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1.
Introduction
Alcohol, in various forms, has been enjoyed as a beverage for thousands of years. It is a popular drink in contemporary British society, with only 7% of men and 14% of women being non-drinkers. It is enjoyed without ill effects, and even with some beneficial effects, by many people. However, alcohol is also a drug, and when it is misused there may be serious adverse effects both for the individual and society. It is important, therefore, that both individuals and society should be aware of the nature of alcohol related problems, how they may be prevented, and how to respond effectively to them.

The Church of England is concerned to respond effectively to the suffering associated with alcohol misuse. This response requires that its members be informed about the nature of the problem and what they should do about it; that the Church should have a sound policy regarding its own approach to alcohol use and misuse; and that the Church should encourage the Government and others to take effective action to address alcohol misuse.

2.
The scale of the problem in Britain
Alcohol misuse can cause great suffering to the drinker and to those around him or her. It also costs society very significant sums of money. For example:

-
Alcohol related problems cost British industry 2 billion per year due to absenteeism and poor work performance.

-
25% of hospital admissions are related to alcohol.

-
40% of domestic violence incidents are alcohol related.

-
One third of cases of child abuse are associated with alcohol consumption.

-
11 people are killed each week in road traffic accidents due to drinking.

-
33000 people die each year from alcohol related causes.

-
19% of men and 5% of women in Britain report having had some sort of alcohol related problem.

3.
Understanding alcohol misuse
The popular stereotype of the alcoholic is the homeless street drinker. Although alcohol misuse is very common amongst the homeless, only a small minority of problem drinkers are homeless. In contrast, a 1995 survey estimated that 12% of all adults in Britain had experienced an alcohol related problem. This figure rose to 63% in very heavy drinkers. Alcohol related problems arise as a result of the amount of alcohol that people consume, the context of consumption, and the vulnerability of the individual.

The amount of alcohol consumed by a population is directly related both to the cost and to the prevalence of alcohol related problems. Thus, if alcohol becomes cheaper, consumption is likely to increase, and the frequency of drink driving convictions, admissions to hospital for alcohol related problems, and deaths due to cirrhosis, will all increase. Although cost is a factor, perhaps the prime factor, in determining consumption, other factors are also important.  Licensing and other laws

influence the availability of alcohol. Culture, occupation and other factors affect the acceptability of alcohol consumption. Presentation of the beverage may also be important, as in the case of Alcopops, which appear to be designed to have greater appeal amongst young people

At the individual level, as well as the population level, higher consumption is more likely to be associated with alcohol related problems. Lower levels of consumption, at least in men over 40 years and post-menopausal women, may even have a beneficial effect in reducing coronary heart disease. However, it is not only very heavy drinkers that experience problems.  The bulk of drink-driving accidents in the population involve otherwise moderate drinkers. Moderate drinking in a safety sensitive workplace may  increase the risk of accidents.  These contextual drinking problems are generally a result of the adverse effects of intoxication in a particular situation or environment. Individuals also vary in their vulnerability to alcohol related harm.  Despite drinking similar amounts, one person may develop severe liver damage, and another may remain completely healthy.  These differences may be partly attributable to the pattern of drinking. For example, heavy binges of alcohol are known to be associated with social problems, whereas prolonged heavy consumption is more likely to lead to liver damage. However, there are also very significant constitutional differences between individuals so that some people are more strongly predisposed to develop problems than others. Genetic vulnerability is probably largely responsible for these differences.

Alcohol related problems may be both the cause and the effect of heavy drinking. Thus, for example, marital disharmony or depression often (perhaps usually) result from heavy drinking, but they may also be given as reasons why people drink heavily. Heavy drinking in the work context may lead to unemployment, although unemployment generally is actually associated with below average alcohol consumption, presumably as a result of financial constraints. A wide range of other social, medical and psychological problems may arise due to alcohol misuse, including family break-up, crime, toxicity to the brain, liver and many other organs, jealousy, suicide and sexual difficulties.

One important complication which develops in some regular heavy drinkers is alcohol dependence. Once an individual has become alcohol dependent, s/he will experience unpleasant physical withdrawal symptoms if they stop drinking. Alcohol withdrawal can be associated with life threatening complications and should always be an indication for a medical assessment. Approximately 5% of the British adult population are thought to be alcohol dependent, although many of these cases are quite mild. Amongst those who are dependent, 85% have experienced other alcohol related problems.

4.
Prevention of alcohol misuse
The close relationship between the amount of alcohol consumed and the incidence of alcohol related problems has led to two main approaches to reducing problems: the individual approach, and the population approach. The individual approach is to advise people to drink moderately or sensibly. For this purpose, consumption is conveniently measured in units of alcohol. A single unit of alcohol represents half a pint of standard strength beer, a glass of wine or sherry, or a single measure of spirits. Medical authorities are agreed that men should not drink more than 21 units per week, and women not more than 14 units per week, if they wish to be reasonably confident of avoiding alcohol related harm. Consumption above 50 units or 35 units per week, respectively, is considered to be particularly likely to cause harm at some level, at least in the long term. This advice is undoubtedly useful in counselling the individual, but there is no substantial evidence that it provides an effective strategy to reduce alcohol related harm across the whole population.  According to the 1994 General Household Survey, 27% of men and 13% of women 

drink over the recommended limits, and 6% of men and 2% of women drink more than the levels regarded as harmful.

The population approach to alcohol related problems is to encourage everyone to reduce their drinking proportionately. There is strong evidence that this is effective. For example, an increase in taxation on alcohol results in reduction of consumption by most drinkers, and a corresponding reduction in alcohol related problems in the population as a whole. The Government thus has available to it a means of controlling alcohol related problems which is of proven efficacy.

In support of the above strategies,  contextual policies must also be implemented. Drink-driving legislation, and workplace alcohol policies, are perhaps the most important examples of this. Drink-driving legislation has already significantly reduced mortality due to drinking and driving in this country, but there is good evidence to support the likely benefits of a reduction in the present legal limit of 80mg/100ml blood alcohol and/or the introduction of random breath testing. Alongside these legal sanctions, the best advice to individuals is that they should never drink and drive, since the risk of an accident is increased even at blood alcohol levels well below the legal limit.

Ethical concerns have been voiced in respect of the influence of the drinks industry upon policy formation by government and in other quarters. Although there is unanimous agreement in favour of reducing alcohol related harm, a population approach to prevention avers that this will best be achieved by a reduction in consumption and this, it would seem, must conflict with the industrys aim to increase its sales. The Church Commissioners have established a policy of non-investment in breweries and related industries.

5.
Help for people with drinking problems
There are many and diverse approaches to helping people with drinking problems. These include attendance at self help groups such as Alcoholics Anonymous, statutory and non-statutory counselling provision, medical treatment in the community, in hospital and in specialist alcohol treatment units, and residential rehabilitation. In some parts of the country non-statutory agencies offer specifically Christian programmes of help.

The telephone number of Alcoholics Anonymous may be found in the telephone directory. General practitioners should be aware of local medical and non-statutory services for people with drinking problems. The Alcohol Services Directory produced annually by Alcohol Concern also lists services available in each county (Dolomite Publishing, Godalming, 1997).

One of the greatest difficulties for people with a drinking problem can be the associated stigma. To some extent this is due to ignorance. Even where there is not prejudice, it is all too easy to make the problem worse through misguided attempts to help. It is especially important, therefore, that churches should be informed about how to help such people, and where to direct them for professional help, so that they are able to respond in a loving and constructive fashion.

6.
Alcohol and the law in Britain
The availability and use of alcohol is governed by law in a variety of ways. Notably:

-
Laws governing the purchase and consumption of alcohol by young people.

-
Laws restricting the sale of alcohol: a licence, granted by a magistrate, is required for the sale of alcohol, and licensing hours for on-premises consumption are restricted by law.

-
Laws against public drunkenness.

-
Prohibition against possession of alcohol at certain sporting events.

-
Drink driving laws.

-
Laws relating to other forms of transportation (notably rail and air).

-
Taxation on the sale of alcohol.

7.
Alcohol and the Church of England
Jesus drank alcohol, and alcohol plays an important part in the Christian tradition, having a central role in the Communion service. The drinking of alcohol, but not drunkenness, is affirmed in scripture. However, some Christians believe that the best way to avoid and eliminate alcohol problems is total abstinence. No-one will have an alcohol problem if s/he does not drink. For people who have personally experienced alcohol dependence, it may be essential that they remain abstinent from alcohol for the rest of their lives. Others see a positive role model as being more important, and hope to have a beneficial influence by their example of moderation and self control. The Church of England encourages individual Christians to be informed about the arguments for each position, to make up their own mind about these matters, and to respect the views of others.

The General Synod,  debating  a  report by  the Board for Social Responsibility (GS 578), passed the following motion in July 1983:

That this Synod in commending this Report to the dioceses for study, calls upon the Churches to assist their members in their witness to Christian teaching on the use and abuse of alcohol, to grow in awareness of this issue in our present social and cultural context, to contribute to responsible caring of those suffering from the problems of alcohol abuse; calls upon Her Majestys Government to adopt a national preventative strategy which includes political, legal and fiscal action and health education; and calls upon the Board for Social Responsibility to bring before the Synod specific proposals to help deal with the increasing problem of alcohol abuse.
A statement on Alcohol Misuse, published by the Board for Social Responsibility in 1988, goes on to outline some more specific priorities for action by individuals, churches, and the Government. Amongst other recommendations, it suggests that:

-
Individuals should be informed about alcohol and its effects.

-
Churches should offer good  quality and attractive alcohol-free and soft drinks as alternatives to alcoholic drinks at social functions.

-
Churches, as employers, should consider setting up their own workplace alcohol policies.

-
Individuals and Churches should give support to agencies working to prevent and respond to alcohol problems in the community.

-
The Government should achieve a steady increase in the cost of alcohol - at least in line with inflation.

-
Random breath alcohol testing, and a lower legal blood alcohol limit for drivers should both be considered.

-
Magistrates should restrict the number of licenses that they grant for the sale of alcohol.

-
Laws on under age purchasing of alcohol should be more rigorously enforced. 

-
More effective, local and accessible services for people with drinking problems, and their families, should be made available.

Although almost 10 years have passed since the publication of this report, all of these recommendations remain valid, and few have been effectively addressed

This Briefing Paper has been prepared by Professor Chris Cook on behalf of the General Synod Board for Social Responsibility 
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