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Introduction

Alcohol use isommon inCanadian society. Many people drink alcohol in social settings and alone for

various reasons. It is important to understand the effects of different patterns of alcohol consumption,

to be familiar with sandard drink measureandto understandC a n a d a-Risk Altcobohiinking
guidelinesThismodule will look at alcohol use in Canadian society and explore trends, as well as risk

and protective factors. Anidept h | ook at young alpkobwlllalsobe experi en
presented.

Drinking: A Norm?

In North American and Canadianciety, alcohol is leggland culturallyacceptablefor everydayuseand

for celebrations In media advertising and entertainment, alcohdl®wnas a beverage that will do no
harm. It is promoted as a means of being popular, sexy, fun, athletic, and social. Alcohol has become a
norm in society

In Canada,hte sale of alcohol is regulated provincial governmentglcohol is thenost commonly
usedpsychoactivesubstancean Canada and iBaskatchewafCanadian Centre on Substance Use and
Addiction(CCSAR019 Saskatchewan Ministry of Health, 2008%kcording to the 2017 Canadian
Tobacco, Alcohol and Drugs SUrf@yADS), 78.4% of Saskatchewan residagedd 15 years and over)
reported using alshol in the past 12nonths(Health Canada, 2017Jhe national averages 78.2%
(Health Canada2017).Society s  d@aoce ef plcohotan lead to relaxed attitudes about drinking and
little attention is paid to its possible negative outcomescohol is linked to almost evepart of
socializingand those who choose not to drink are often pressured and questioned dwetoreasons.
The availability and acceptance of alcohol can malesg likely that people will look at theawvn
drinking habits

How Does Alcohol Work?

When a person drinks, the stomach and small intestine absorb the alcohdatdrnach and small

intestinethen spread the alcohol to the entire bodihis happens quickly because alcohol molecules are
very tiny and can dissolve in water (Educ’ alcool,

The rate at which alcohol is absorbed in the stomach andsiintes depends on how much food a

person has eaten. If the stomach is empty, the alcohol will pass into the bloodstream right away and a
person will feel its effects more quickly (Educ’ a
longer.

Once alcohol is in the bloodstream, it travels through the body to different organs. lggosdy to the

organs with many blood vessels, such as the brain, the Jamgsthe liver(Hu c’ al cool , 2019;
2005).
The effects in the brain are seéirst( Educ’ al cool , 2019). 1t can change

span, memory, and reaction time. It also slows down muscle movemmeni s peech (Educ’ al c
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The amount of alcohol circulating in the bloodstream is called the bddamhol concentration (BAC)
(National Institute on Alcohol Abuse and Alcohol®hAAA) 2015).The more alcohol a person drinks,
the higher his BA@nd the more drunk that person will becomBu(t et al, 2011)

Other things that affect the BA@clude:

= =4 =4 4 -4 -4

how quickly a person drinksutt et al., 2011)

having food in the stomachEduc' al cool, 2019; Paton, 2005)
a person’'rFaonmoeydy si ze

age( Educ’ alcool, 2019; Paton, 2005)

geneticsButt et al, 2011)

sex (male or femalg)Educ’ al cool, 2019; Paton, 2005)

When too much alcohol is used, a person gets drunk. This can lead to a greater chance cfallatsubl
harms. In extreme cases, more drinking can lead to alqodisbning and deathPaton, 2005Public
Health Agency of CanadaHRG, 2016.

Why do People Drink?
There are many reasons for alcohol use:

=4 =8 =4 =4 -4 4 -5 -f 4 -8 -8 a o of A o oa o e

Socialize with friends, family, and work colleagyasac, 201@&ritton & Bell, 2015
Accompanymeals(Butt etal., 2011)

Form new friendships and stretigen existing onegHAc, 2016)

Be social,and hawe positivesocial experience@HAc, 2016)

Be part of a cultural tradibn (PHAC, 2016)

Hawve a positive mood, and positiveental weltbeingPHac, 2016)

Reduce andleal with stressPHAC, 2018)

Improve mental health(veister, Barker, & Flores Pajot, 2018; PHAC, 2018)

Have funPHAC, 2018)

Celebrate, feel sophisticated, and fegbodPHAc, 2018)

Enjoy thetastes ad how it makes them feebHAC, 2018)

Be happy and celebrasomethingrHAc, 2016)

Deal withpeer pressure or wantingptfit in (Meister et al., 2018)

Deal with sad feelingéegative emotionsjpHAC, 2018)

Get drunk (Mveister et al., 2018)

Numb painfulmemaories or traumarHAc, 2016)

Dependenceon alcoholniaaa, 2000)

Qbstance use disorderHAc, 2018)

Role models jparents, other adultsand older brothers and sistérpass on risky drinking patterns to
the next generationrHAC, 2016)
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1 Goping method foremotional problems, stress, @reight loSSintersections of Mental Health Perspectives in
Addictions Research Training, n.d.)

9 Opportunity to bond with friends, relieve boredom, or improve their sense of @@dfsections of Mental
Health Perspectives iAddictions Research Training, n.d.)

1 Influenceof ads for alcoho{online, television, or in magazines and on billbodrelsac, 2016)
1 Sorting eventssponsored by alcohol compani@spree, Magill, & Apodaca, 2016; PHAC, 2016)

Drinking Rates in Canada
Figure 5.1 shows the estimated percentage of Canadiditsyears of age and oldewho consumed

alcohol in thepreviousyear(2017).

Figure 5.1: Drinking Rates in Canada

Drinking Rates in Canada
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Source: Canadian Tobacco, Alcohol and Drugs (CTADS) Survey [2017]
(Health Canada, 2017)

Creation of the Canadian Low-Risk Alcohol Drinking Guidelines
Since alcohol is very common in Candlla,Canadian LowiRisk
Alcohol Drinking GuidelindeRDGyvere created in 2011The

LRDGvere commissioned by the National Alcohol Strategy There is no pattern of alcohol
Advisory Committee of Canada and led by the Canadian Centreconsumption that has zero risk
on Substance Use and Addictil@iCSA) of harm.

In order to reduce shorterm and longterm healthrisks, and Masters, 2003

promote a culture of moderation, #hguidelineslefined a
standard drink of alcohol and made recommendations for
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maximum amounts of alcohol use per day and week. The guidelieesnot created to encourage the
use of alcohol. The guidelines are also not a goal for weekly drirltiegguidelines caneffip someone
who chooses to drink to decC@sHel&mf when, where, why,

There is no pattern of alcohol consumption that has zero risk of harm (Masters, 2003). The risk of harm
is greatly increased for people who regularly exceed drinkindeioes. However, research has found

that even with lowrisk drinking, the known health benefits magly berelevant from middle age

onwards (PHAC, 2016). This is not so for young people as there are no health benefits of using alcohol
for young people (Butt et al., 2011; PHAC, 2016) -tiskwvdrinking guidelines do not apply to women

who are pregnant or tryingp conceive. No amount of alcohol has been proven to be safe in pregnancy
(Butt et al., 2011).

Reasons for Recommended Limits

The daily recommended amounts for lawgk drinking are based on (Walsh, Bondy & Rehm, 1998):

9 the risk of the immediate and shetérm (acute) consequences from drinking more than two
standard drinks per day

1 the increased tolerance level that comes fronguéar consumption

Non-drinking days per week can prevent alcohol use becoming a Wediitdy et al.1994 Butt et al.,
2017, NIAAA, n.d. Differences ira p e rbedyg weiglst, body compositigmnd metabolism may make
lower levels of consumption apppoate for some people (Ashley et al., 1994).

Acute consequences from increased alcohol consumption incBialeof et al., 2003; Dawson, Grant,

Stinson & Chou, 200Kelly & Masterman, 200&Room, Bondy & Ferris, 1995):

1 alcohol poisoning or hangover

1 injury or death from automobile crashes, violence, or suicide

9 poor school or work performance, negative reputation, or decreased quality of relationships with
others

9 sexual or physical assault

1 risky sexual behaviours such as unprotected, unplanoednwanted sexual experiences, or
multiple partners, which can result in unplanned pregnancy, sexually transmitted infections, and
fetal alcohol exposure

The weekly limits for lowisk drinking are based on the potential lotegm health effects from havier
drinking. These effects may include cardiovascular disease, liver cirrhosis, depression, and alcohol
dependence (Babor et al., 2003).

Occasional heavy drinking can increase the risk of many aleelatéd health problems (seEable 5.2).
The amouns of alcohol provided in the guidelines are only consideredriskif an individual follows

both the daily and weekly amounts. Increased risk comes when a person drinks more than either the
singleday limits or the weekly limits. The highest risk comé&égmvan individual exceeds both of these
limits (NIAAA, 2010)With highrisk binge or heavy drinking patterns, any potential benefits of alcohol
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use are outweighed by the risks of injury, health problems, birth defectalcoholuse disorders (e.g.,
alcahol dependence, alcohol abusar alcohol withdrawal).

Standard Drink Size in Canada

Astandard drink has 13.6 g or .48 ouncesethanol (pure alcohol(Centre for Addictions and Mental
Health[CAMH, 2012).Figure 5.2 shows the approximateneasures of different types of alcoholic
beverages that equal a standard drink. Although the volume of each beverage is different, they all have
the same amount of alcohol because of the concentration of ethanol in them. To learn how much pure
alcohol ism a drink, multiply the size (in ounces) of the drink by the percentage of alcohol (e.qg., for wine,
5 0z. x 12% alcohol ctamt = 0.6 0z of pure alcohol).

Figure 5.2: Standard Drink Measures for Different Types of Alcohol (CAMH, 2012)

-

— L ——4
Beer Cider, Cooler Wine Rye, Gin,
Rum, etc.
34T mlL 341 mL 142 mL 43 mL
(121l 02) (121l 02) (51l 02) {1.511 02)
5% 5% 12% 40%

alcohol content  alcohol content alcohol content  alcohol content

Canada’s Low-Risk Alcohol Drinking Guidelines
1. If using alcohol, lonterm risks can be reduced
 Women
0 Between zero and two standard drinks per day
0 Between zeramnd10 drinks a weekmaximum)
T Men
0 Between zero and three standard drinks per day
0 Between zero and 15 daks a weekmaximum)

2. If using alcohol,lort-term risks can beeduced.Toreduce shorterm risks of injury and harm
 Women
o Nomore than 3 standard drinks in one day wtstaying within weekljimits
T Men
o Nomore than 4 standard drinks in one day whatayingwithin weekly limits
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3. For youth the guidelines recommend:

T

=4 =4 =4 4 A

4. The guidelines recommend not using alcohol when:

delay drinking alcohol for as long passible sincealcohol can harm thevay the body and brain
develop

talk to their parens about drinking

drink under parental guidance

drink no more han one to two drinks at a time

neverdrink more than one to two times per week

between ages ofate teens to age of 2sever exceed the daily and weekly guidelif@smen
and women

Under st andi n-iskCa
Alcohol Drinking guidelines

9 driving a vehicle or using machinery
1 'Zsll(l:(;nhgc)lmedlcme or other drugs that can interact witl hitps:/www.youtube.com/chann
. . . - el/lUCzBRASNWAEtEKAnw1vcAPW(
1 doing any kinadf dangerous physical activity
1 I!v!ng w!th mental or phyisal healthproblems Createdlby
T living with alcohol dependence MiddlesexLondon Health Unit
9 pregnant, planning to be pregnant, and during
breastfeeding
9 resporsible for the safety of others
1 making important decisions
(CCSA, 2083

Different countries may have different guidelines for tagk drinking and/o a standard drink measure.

This can be confusing for the general public and researchers trying to generalize conclusions from
different countries. It can also complicate messages from the media. For example, the United States has
the same standard drinkze as Canada. However, the American guidelines allow men to drink up to two
standard drinks per day and women up to one standard drink pe(d&§. Department of Health and

Human Services & U.S. Department of Agriculture, 2015).

Impact of Alcohol Consumption

The perceived benefits and risks with alcohol use have been widely studied by researchers. Alcohol is
both a teratogen (environmental substance that interferes with the normal development of the fetus)
and a carcinogefrauses cancerplcohol can irpact health, function, and behaviour.

Module 5 Page 8


https://www.youtube.com/channel/UCzBRdSNWdEtEKAnw1vcAPvQ
https://www.youtube.com/channel/UCzBRdSNWdEtEKAnw1vcAPvQ

Table 5.1: Impact of Alcohol Consumption at Low vs. Increased Levels

Dose-Dependent Health Effects
Direct Effects Disease and Conditions | Functions and Systems Behaviour
Riskydrinking can Other drug use Drinking alcohol affecty Risky drinking can lead
cause: disorders the following systems: | to:
1 Alcohol usalisorders | { Brain damage 9 Immune 1 Risky behaviour
1 Amnesia 9 Liver disease 9 Stress 1 Impulsivity
9 Memory loss and 1 Various cancers 9 Memory, cognition |  Violence
blackouts 1 Pancreatitis 9 Digestion 1 Injury
1 Delirium due to 1 Mental health 9 Heart, blood, lungs | 1 Poor memory
severe form of disorders 1 Brain 1 Impaired decision
withdrawal 1 Suicide { Hormones making
1 Fetal Alcohol 1 Stomachulcers 1 Muscles 1 Lack of coordination
Spectrum Disorder | q Hypertension 1 Fertility { Poor academic
(FASD { Cardiovascular diseas  Skin performance
1 Diabetes 1 Development T Impaired social and
1 Sexually transmitted occupational
infections functioning
9 Stroke

Source: The Chief Public Health Officer’s Report on the State of Public Health in Canada 2015:
Consumption in Canada (PHAC, 2016)

Alcohol use is also associated with greater risk of injury from:

1 reduced brain functioning

1 impaired physicatoordination and performance

1 increased riskaking behaviour

For each of these risk factors, the risk increases as the level of consumption increases (Koelega, 1995;
NIAAA, 2000).
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Figure 5.3: Potential Short-term and Long-term Impacts of Alcohol

EXAMPLES OF POTENTIAL HEALTH IMPACTS

SHORT-TERM LONG-TERM

Intoxication Decision-making Braindamage
Delirium «— Memory > & Stroke
Disinhibition ___ Anxiety
Psychosis Depression
Vision
Risky behaviour
| Heart disease
Hypertension
Pancreatitis
Stomach ulcers
Fatty liverdisease
Hepatitis
Cirrhosis
<
—| Fertility
‘_1 Injury >
Motor control

Skin

Muscles
Hormones
Immunesystem
Stresssystem

Alcohol poisoning Cancer
Sexually transmitted infections
Alcohol and other drug use disorders

Source: The Chief Public Health Officer’s Report on the State of Public Health in Canada 2015:
alcohol consumption in Canada (PHAC, 2016)
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Figure 5.4: Percentage of the Canadian Population Exceeding Low-risk Drinking Guidelines for Chronic
or Acute Effects Among Total Population

Canadian population exceeding low-risk drinking guidelines for chronic or
acute effects among total population

m exceeds LRDG for acute effects mexceeds LRDG for chronic effects

24%

Overall Males Females Youth (15to 19)  Youth (20 to 24) Adult (25+)

Source: Canadian Tobacco, Alcohol and Drugs Survey (CTADS) 2017 (Health Canada, 2017)

Figure 5.5: Percentage of the Canadian Population Exceeding Low-risk Drinking Guidelines for Chronic
or Acute Effects Among Those who Drink

Canadian population exceeding low-risk drinking guidelines for chronic or
acute effects among those who drink

m exceeds LRDG for acute effects mexceeds LRDG for chronic effects

Overall Males Females Youth (15 to 19) Youth (20 to 24) Adult (25+)

Source: Canadian Tobacco, Alcohol and Drugs Survey (CTADS) 2017 (Health Canada, 2017)
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Overestimation, Overconsumption, and Underestimation

Drinks are not always in their original packaging so it is important to know what makes a standard drink.

For example, when drinking in their homes, people may pour up to two times more than a standard
drink per serving (Stockwell & Honig, 1990).

White etal. (2003) found that college students overestimated the amount of alcohol they should pour
for a standard drink by up to 80%. They also found that the amount poured depended on the size of the
cup. The larger the cup, the more alcohol was poured. The ¢y@lcohol also affected the amount

poured; pouring spirits and beer resulted in higher overestimation than for wine.

In a study on the alcohol content of drinks in restaurants and bars, Kerr et al. (2008) found that the
average wine drink contained 43%ore alcohol than a standard drink. The average draught beer
contained 22% more alcohol. The same study also found that the average shot equalled one standard
drink, but mixed spirit drinks had 42% more alcohol than a standard drink.

Another dimensiorof overestimationisthgpg er cept i on of ot her peopl es’
have reported that college students often overestimate how much their peers drink, which puts them at
risk of frequent risky drinking and alcokhelated problems (Ecker, Cate& Buckner, 2017; Lewis et al.,
201D).

In order to make an informed choice about alcohol consumption, consumers need to be aware of the

alcohol content of their drink. They also should be able to accurately measure a standard drink. It has

beenshown from seklreport studies that people underestimate their own consumption by as much as

40% to 60%Thiscan lead to negative shoterm and longterm consequences (Ammar et al., 2009;

PHAC2016; Stockwell, Zhao, & Thomas, 2009h study by Stocksil et al. (2014)

1 both males and females undeeported their drinking to the same extent

1 people aged 45 years aygdunger underestimated their drinking more than older adults

1 people who drank at lowisk levels (based on the LRDG) underestimated th@ikithg to a greater
degree compared witimedium- and highrisk drinkers.

Alcohol is used in many cultural and social settings. Some people think a drink can be good for their
health. Evidence suggests that the benefits from drinking alcohol are not n¢léraall individuals, at

all ages, or in all situations (PHAC, 2016). The potential benefits araldpsadent (effects change

when the amount of the drug changes) and apply only to certain diseases, conditions, situations, and
segment of the populatioPHAC, 2018ror young peopléhowever, there are no health benefits to

using alcohol (Butt et al., 2011). The potential health benefits from alcohol do not begin until middle age
(PHAC, 2016).

Cost of Alcohol Use
In 2018, he World HealttOrganization (WHO) reportethat more than half (57%) of the global
population aged 15 years and over diot use alcohol in the previous 12 monttssen with a majority
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of people not drinking, alcoha@ontributed t05.3% of all deathi; the world This gualssix deaths
every minute(WHQ 2018a WHO,2018H.

Courtries with more wealth had more peopleho useal
alcohol.Hightincome countries héthe highest alcohol
per capita consumption (APC) and the highest
prevalence of heavy episodic drinking among drinkers
(WHO, 201B).

Worldwide, harmful use of alcohol
causes:

100% of alcohol use disorders
18% of suicides

18% of interpersonal violence
27% of traffic injuries

48% of liver cirrhosis

5% of breast cancer

Worldwide, more than a quarter (27%) of allth519-
yearolds are current drinkers. Rates of current drinking
are highesiamong 180 19-yearolds in Europe (44%),
followed by the Americas (38%and the Western

Pacific (38%(WHO, 2018c)School surveys indicate
that, in many countries, alcohol use starts before the
age of 15 with very small differences between boys and @WHO, 20186).

1
1
1
1
1
1

(World Health Organization, 2018b

In Canadaa country with more wealthalcohol usecontributed to anestimated 5.8% of deaths in men
and 0.6% of deaths in womém 2017 (Institute for Health Metrics and Evaluation, n.lth 20152016
there were 77,00(ospitaliations due to conditions caused entirely &lgohol consumption (CIHI,
2017a). Ou of the ten Canadian provinceSaskatchewan reported the second highest rate of
hospitalizations causeehtirely by alcohol (CIHI, 204)7

In women, the rate of alcohaklated hospitalizations and deaths is increasing faftan the rate for
hospitalizations and death fonen. For wamen, the rate ofdeathsfrom causes linked directly to alcohol
has increased by 26% since 200hke rate of deaths from causes linked directly to alcohol increased by
5% over the same period for mé@IHI, 2018)

Alcohol Harm Paradox

People with lonincome have higher levels of alcohrelated health problems than people with high
incomes even though they are using the same amount of ald@wtlis et al., 2016 This is called the
Alcohol Harm Paradogigure 5.6 shows the alcohol harm paradox in Canada and possible reasons for
the paradox.
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Figure 5.6: The Alcohol Harm Paradox

The alcohol s harm

paradox

Possible reasons
_ ) for this are
Canadians with the lowest incomes report
less heavy drinking but are more than @0 Higher
as likely to be hospitalized 3 stress levels
for conditions entirely iﬁ Limited
caused by alcohol ! Eocalebpold
P diet and
wadk oo

Hospitalizations : Hospitalizations
per 100,000 people . per 100,000 people 2 9 %
. Report
20% : heavy

5 drinking

Report .

heavy - :

drinking
-

Alcohol pricing policies and screening for heavy drinking are @]
among the most effective strategies for reducing alcohol harm.

For more information, see CIHI's report Alcohol Harm in Canada.

© 2017 Canadian Institute for Health Information

Source: Canadian Institute for Health Information (2017b)
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Economic Costs of Alcohol Use

Alcohol use impacts the economnip. 2014, he economiccosts dueto alcohol usen Canadavere

estimated to be$14.6 billion($412 per persoh This i88%of the overall costs of substance abuse in

CanaddCanadian Substance Use Costs and H&gientific Working Group [CSUCH] 2018hgse

costsare due to:

1 lost productivity (loss of work, revenue, productiah)e to illness and premature deati5.9
billion)

1 direct health care$4.2billion)

criminal justicg$3.1 billion)

1 research angbrevention, fire, and motor vehicle damadl(3 billion

=

In Saskatchewarthe economic costue to alcoholvas$563 million($502.33 per personFigure 5.7
showsthe breakdown of thigost(CSUCH018b)

Figure 5.7: Cost Attributable to Alcohol Use in Saskatchewan

Breakdown of the Cost of Alcohol Use in
Saskatchewan

Other Direct Costs
7%

Criminal Justice

19.0%
° Lost Productivity

42.0%

Healthcare 32%

Source: Canadian Substance Use Costs and Harms Scientific Working Group (2018a, 2018b)
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Figure 5.8: Alcohol-related Harms in Canada and Saskatchewan by Per Cent

Percentage reporting lifetime harms from one’s own alcohol use
among past-year drinkers, aged 15+

Legal
Finances
Work, Studies & Employmen
Home & Marriage
Physical Harm

Friends 19.7%

Canada m Saskatchewan

Source: Canadian Addictions Survey (2004)

Harms Related to Someone Else’s Drinking

CADUMS (2012) reports that one in seven (14d&%pnadians aged 15 years and older experienced at
least one offour harmsin the previous12 monthsas a result of another person's drinkirthefour

types of harms experienced incled:

9 being verbally abused

9 feeling threatened

1 being emotionally hurt or neglected

9 being physically hurt

Of the four types of harm,erbal abus€8.9%) ranked highedpllowed by being emotionally hurt or
neglected (7.1%) and feeling threatened (6.3%ilevbeing physically hurt was experienced by 2d2%
the population(CADUMS, 2012)

Psychological Impacts of Alcohol Use

People who report low levels of drinking experiengasgchological benefits such as:
better subjective health

mood enhancement

stress reduction

increased saability

improved mental health

better longterm cognitive functioning

(Marchand et al.2003;National Institute on Alcohol Abuse and Alcoholism [NIA2800)

=A =4 =4 4 -4 4

Module 5 Page 16



It isveryimportant to rememberthat heavy drinkerand astainers did not report these benefits
(Ashley et al.1994).

Research showthat peoplewho use alcohol to relieve stress are more likely to abuse alcohol and
develop alcohol dependence or addictidimese people are at a higher risk of developing mental
disorders such as affective and anxiety disordersgléest al.1996; NIAAA, 2000). iBbmay become
cyclical, as some people with mental disorders may turn to alcohol to cope with their illness.

Terms for Alcohol Use

There are a lot of terms used to describe ways of drinking. Some of the terms, particularly for challenges
with alcohol, rase stigma and can make it more difficult to talk about alcoholarsesk for help

Language is changing around some of these terms (CCSA, Egdr#)5.9 showswords that can

promote stigma and other words that can be used to help remove stigma.

Figure 5.9: Changing the Language of Addiction

STIGMA 1S ONE OF THE BIG IERS TO TREA
AND RECOVERY FOR SUB E USE DISORDERS .
OFTEN THE LANGUAGE WE USE CONTRIBUTES TO STI

THERE ARE A LOT OF STIGMATIZING WORDS THAT ARE COMMON IN OUR DAY-TO-DAY LANGUAGE.

WHAT YOU SAY WHAT PEOPLE HEAR

ABUSER IT'S MY FAULT
DRUE HABIT IT'S MY CHOICE

ADDICT THERE'S NO HOPE
DRUG USER I'M A CRIMINAL

BY CHODSING ALTERNATE LANGUAGE, YOU GAN HELP BREAK DOWN THE NEGATIVE
STEREOTYPE ASSOCIATED WITH SUBSTANCE USE DISORDER.

INSTEAD OF TRY

ABUSER, ADDICT PERSON WITH A SUBSTANGE USE DISORDER
DRUE HABIT REGULAR SUBSTANGE USE, SUBSTANCE USE DISOROER
FORMER/REFORMED ADDICT PERSON IN REGOVERY/LONG-TERM RECOVERY

THINK BEFORE YOU SPEAK. HELP REMOVE

® @ on Subst_ar!ce Use
#WURUSMATTER A and Addiction

Evidence. Engagement. Impact.

JOIN THE CONVERSATION >'/ Canadian Gentre

0 Canasan Gertre on BUBSISRES Usa SnalASIEDSN 2017

Source: Canadian Centre on Substance Use and Addiction (2017)
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The following are some currently used terrmeluding recommended alternatives for terms considered
stigmatizing

NonDrinker and Social Drinker
Same people do not drink alcohol whildgheer people may drink onea-awhile with friends or when
having a meal. It may be part of their social life (keme, 2019.

Habitual
Drinking alcohol can become a habit for people. Some peadnpi& more often than therecommended
levels(CCSA, 2083

Risky Drinking

Risky drinking (often referred sbinge drinking or heavy drinking) can impact trealth, weltbeing,

and behaviour of an individual in a dedependent manner, leading to both the shoand longterm

consequences. Such effects include:

9 direct effects(e.g, alcohol use disorder (AUDFASD, amnesia, memory loss, and blacK)outs

1 diseag and conditionsd.g, diabetes, cancer, brain damage, liver disease, cardiovascular disease,
mental health disordefs

1 behaviour é.g, violence, lack of coordination, impaired decisimaking, impaired social and
occupational functioning

(PHAC, 2018)

Alcohol Abuse

People who abuse alcohol may not be dependent on alcohol but they can have family, work, or school
problems because of their drinking. Their drinking may lead to risky behaviour and they may use poor
judgement (National Institute on Drug Al®j2018).

AlcoholDependenceProblematic Substance Uskddiction
People can become dependent on alcohelhere they feel they need it. The terms dependence or
addiction are often used.

Addiction is a physical need that is hard to control. A persoll$¥uip a tolerance, and it takes more and

more alcohol to feel the same effects. People who have an alcohol addiction go through physical and

ment al problems when they don’t havlatiopablnsdtitehi ng t o
on Drug Abee, 2018).The word addict or addiction canake it soundike there is no hopethe terms

substance use disordand problematic substance use arew often used (CCSA, 20Health Canada

2019.

Alcohol Use Disorder, Substardse Disorder
Problem drinking that becomes severe is medically
I nstitute on Alcohol Abuse and Al coholism (NI AAA)
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brain disease characterized by compulsive alcohol lass of control over alcohol intake, and a negative
emotional st at(MAAAM&EN not wusing”

Alcoholuse disorder often becomes socially harmfliheperson does anything to gandusealcohol. It
begins to interferewitr el at i onshi ps, wor k, schooNAAAam)d ot her

Heavy Drinking, Binge Drinking, Intoxication, and Their Effects

Low levels of alcohol consumptiaranincrease the risk of trauma, injurgr physical harmg.g.,
hangoverunprotected sex These risks are greatly increased with heavy drinking and binge drinking. In
addition to impacting the individual directly, they can also affect their families, social netwaiks, a

even strangers in many ways.

Harms thatcan occur frondrinking include the following:

1 Getting drunk, throwing UgPHAC, 2016)

1  Memory losshlackoutsutt et al.,2011; Caudwell, Mullan, & Hagger, 2016; White & Hingson, 2014)

9 Alcohol overdose, poisoning, deatiHac, 2016)

1 Social/relationship troubles (arguing, fightingjderson, 2007)

1 ViolenceHealth Canada, 2017)

9 Family problemganderson, 2007)

T Crimemeisteret al, 2019

I Murder (PHAC, 2016)

1 Regretful behaviougmeister et al, 2018)

1 AbusewHq 2018)

9 Car crasheguttet al, 2011; Caudwedt al.,2016;Health Canada, 201White & Hingson, 2014)

1 Unplanned sexcanadian Centre on Substance A@44; PHAC, 2016)

1 Unwanted sexPHAC, 2016)

1 Unprotected sexpHAC, 2016)

1 Unplanned pregnanciganderson, 2007)

1 Greater risk of getting sexuallytransmittedinfection (STIfrom unprotected seXanderson, 2007)

1 Mental health issues, like addictions, depression, suigidec, 2016)

9 Injuries(Buttet al, 2011; Caudwedt al, 2016 White & Hingson, 2014)

T Getting arrested and having | egal ApeficaAudcienms , | i
Centres, n.d.)

9 Using other drugglohns Hopkins Bloombegghool of Public Health, 2018)

Risky drinking (also known as binge drinking or heavy drinking) is the consumption cét least 5 drinks

for males or 4 drinks fdiemales,in one single occasion at least once a month in the past year (PHAC,
2016). The Canathn LowRsk Alcohol Drinking Guidelines recomandsten drinks a week for women,
with no morethantwo drinks a dayn most days, 15 drinks a week for men, with no more tttaee
drinks a dayto reduce longterm health risks (CCSA, 2@).8
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Research has shown thasky drinkingoccuis more among youngeople(PHAC, 2008and these
patterns have manghortterm and bng-term health consequences.

Men’s Alcohol Use

Generally, males start to drink earlier than females (PHAC, 2018). Males in all age groups drink more

than women (Butt etl., 2011). However, women are catching up in their drinking. Males also do more

risky drinking than females (PHAC, 2018). More males than females drink in patterns that exceeded the
low-risk alcohol drinking guidelines (Health Canada, 2017).

Men drink mae for positive effects and social aspects than women (PHAC, 20&88). e s’ reasons f
alcohol use are tied to bonding with friends, relieving boredom, or enhancing their sense of self
(Intersections of Mental Health Perspectives in Addictions Researitingy,s2015).

Some of the issues related to male alcohol use are:

1 Among drivers in fatal motevehicle traffic crashes, men are approximately 1.5 times as likely as
women to have been over the legal liniktional Highway Traffic Safety Administratiof18).

1 Men have a higher risk colorectal cange1ac, 2016).

1 Males age 20 and older are more likely to be hospitalized for conditions entirely caused by alcohol
than femalegcanadian Institute for Health Information (CIHI), 2617

1 Men have much higher rates of emergency department visits related to algafi@let al.,2019).

1 Men have higher rates of alcohmlated deaths than womeentres for Disease Control and Prevention, 2013
Xu et al., 2018)

9 Risky drinking is commonly involved in sexual assaishy, 2002)

9 Alcohol use by men increases the chances of having unprotected sex, sex with multiple partners, or
sex with a partner at risk for sexually transmitted infectiQmgnHoeksema, 2004)

9 Alcohol use can cause impotence and infertifiyer, 192; Emanuele & Emanuele, 1998).

9 Risky drinking increases violence and the risk of physically assaulting another efs@anafer, &
Greenfield, 1999)

1 Men are more likely to die by suicide, and more likely to have been drinkiiogebthey died
(Hayward, Zubrick, & Silburn, 1992; May et al., 2002; Suokas, Suominen, & Lénnqvist, 2005).

Considerations for Women in Relation to Low-Risk Drinking

Women have lower recommended daily and weekgphol limits than men because:

1 onaverage, women weigh less than men and have less body water, making them reach higher blood
alcohol levels when they consumeetbame amount of alcohol as men

1 women have more body fat, causing alcohol to be absorbed more slowly and the effects of alcohol
taking longer to wear off

1 women have lower levels of the enzymes that break down alceVtath makes alcohol remain in a
woman's body |l onger

1 women are more susceptible to alcoh@lated heart disease and the risk of stroke is at least two
times the riské&r men when thg exceed the limits in the LRDG

(Canadian Centre on Substance AQuX#L 4 NIAAA, 2010
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Women's Alcohol Use

In Canada, some women exceed theJosk drinking guidelines, with 15% exceeding LRDG for

chronic (longterm) effects and 10% xceeding the LRDG facute (shoriterm) effects(Health Canada,
2017). In Saskatchewan, 11% and 9.5% of the total population exceed the LRDG for chronic and acute
effects respctively (Health Canada, 2017).

I n 2002, an i ncr e a dceholiuse wasldeified as & segousadncefn é\iieseld ee s a
al., 2002). Females between the ages of 15 and 19 had the most rapidly rising ratesaedednales

in alcohol use (Can&h Centre on Substance Abuse, 2004). Betv&84 and 2012rates of past year
alcoholusein females aged 15 years and older ranged lestw73% and 77% (CADUMS, 2012).

Similarly, recent statistics show that 77% of women aged 15 years and older reported drinking at least
once in the past year in 2@1In 2015, 73% reported drinking at least once in the past {fdealth

Canada, 2017; Health Canada, 2015). In 2017, among females who drank in the past year, 15% exceeded
the low-risk alcohol drinking guidelines for chronic effedts2015,13%used alohol in amount greater

than the LRD@ee Figure 5.11) (Health Canada, 2017; Health Canada, 2015). In terms of binge drinking,
research shows thahere has been consistent rise in binge drinksirgce 1996 among both male and
femalesin Canada (Bulloch el., 2016.

Figure 5.10: Percentage of Women Aged 15 and Older who Drank in the Past 12 Months

CTADS Past 12-months alcohol consumption among
Canadian women (15 years and older) 2013 - 2017

77%

71%

2013 2015 2017

Source: Canadian Tobacco, Alcohol and Drugs Survey [CTADS 2013-2017]
(Health Canada, 2013; Health Canada, 2015; Health Canada, 2017)
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Figure 5.11: Percentage of Men and Women (15 years and older) who Consumed Alcohol in Excess of
the Low-Risk Drinking Guidelines in the Year Prior to 2017

Percentage of Men and women (15 years and older)
who consumed alcohol in excess of the LRDG (CTADS
2017)

Emen mEwomen

18%

Risk for short term effects Risk for long term effects

Source: 2017 Canadian Tobacco, Alcohol and Drugs Survey [CTADS]
(Health Canada, 2017)

The Canadian Addi ct i ons fréuencyofcpgnsumgtienr(now dftenaldoha hat wo
was consumed) depended on factors, such as age and economic status (Canadian Executive Council on
Addictions, 2008).

Thequantity of consumption for women was affected by:

1 age: quantity decreased significantly with age, with a significant drop at the ages 25 to 34

1 education: for both genders, the prevalence of drinking increased as education levels increased
9 economic status: quantity increased with econontatiss

1 marital status: quantity decreased in married or partnered women

(Canadian Executive Council on Addictions, 2008)

Alcohol is the most commonly used substance among females in Canada (Health Canada, 2017). A larger
percentage of women have usedtohol (89%) than cannabil® in their lifetime (Health Canada,

2017) . Women’'s al cohol use, pr ev e MbduloénPreveationd r i s Kk
of FASD.

Alcohol and Pregnancy

Alcohol is also the most common teratogen used by worduring pregnancyAlcohol is called a
neurobehavioural teratogen because it cammpactthe developing brain, which can then impact or
result in changes in behavioune of the major effects that can occur in a baby prenatally exposed to
alcohol ig-etal Alcohol Spectrum Disorder (FASD). k&&[Miagnostic term that describes the range of
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effects that can occur in the brain and body of an individual who was prenatally exposed to alcohol
(Canada FASD Research Network, 2Cb9k et al., 2016

FASDs lifelong Individuals with FASD will experience some degree of challenges in their daily living, and
need support with motor skills, physical health, learning, memory, attention, communication, emotional
regulation, and social skills to reach theid fubtential (Canada FASD Research Network, 2019).

The harm done by maternal alcohol use and exposure to other teratogens is not always straightforward.
There are many factors that determine the resulting impact to the fetus. These factors include:

the dos or amount of exposure

the genetic makeup of the mother, developing baagd father

time of exposure

frequency and pattern of consumption

health and nutritional status

(PHAC, 2009)

=A =4 =4 =4 =4

Stratton, Howe, and Battaglia (1996) suggest that of all the abusedasides (including cocaine,

heroin, and marijuana), maternal alcohol use during pregnancy produces the most serious
neurobehavioural effects in the fetuShere is no known safe amount of alcohol use during pregnancy,
so it is best for a woman not to drinkhile pregnant or planning to become pregnant to prevent harm
to herself and her unborn baby.

Research has shown that most women usually stop drinking once they find out that they are pregnant
(PHAC, 2009; Pryor et al., 2017). According to the 2009 Garlsiditernity Experiences Survey, in the
three months before pregnancy, 62.4% report drinking alcohol. In Saskatchewan, the reported rate is
slightly higher at 69.6% (PHAC, 200®)Canadal0.5% of Canadian women reported that thesed
alcoholin pregnary, and in Saskatchewah,3% of Saskatchewan women reported alcakssin

pregnancy (PHAC, 2009).
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Figure 5.12: Women Who Drink in the Three Months before Pregnancy

62.4%

Canada

Saskatchewan

69.6%

Source: 2009 Canadian Maternity Experiences survey (PHAC, 2009)

More information on alcohol and pregnancy is foundModule 2: Overview of FASD.

Alcohol and Breastfeeding
When a nursing mother uses alcohol, the alcoholreaiuce milk production and not as much milk is

available for the babyRoole & Wolfson, 2020The alcohol also goes into her breast milk. The amount
of alcohol the

baby

the alcohol (Poole & Wolfson, 2020).

Alcohol and breastfeeding does not cause FASD but some studies have shown the baby may experience

recei ves
breastfeeds. The baby cannot process alcohol as well as her mother and may be negatively impacted by

depends

on how much

effects on growth, motor development, sleep patterns, and stiern intellectual developmen{Poole

& Wolfson, 2020Q)

Ot her

studi

e s

show

| ow

| evel

use does

development(Poole & Wolfson, 2020). More research is needed. The safest choice is to not use alcohol
when breastfeedig. A partner can support a mother by stopping or reducing alcohol use with her

(BestStart, 2020).

Having an occasional drink is not a reason to stop breastfeeding. The authors suggest that if women are

going to drink, they drink very moderately and planuse alcohol immediately after breastfeeding, not
before (Poole & Wolfson, 2020). This exposes the baby to the least amount of alcohol.

There are guidelines a nursing mother can use which can protect her baby if she has an occasional drink

(harm reductia). Wait at least two hours or longer (per standard drink) before breastfeeding (Canadian

Centre on Substance Abuse, 2014). For example, if a woman has two standard drinks, she should wait at

least four hours or longer before breastfeeding her child (Cemma@entre on Substance Abuse, 2014).
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Concurrent Alcohol and Drug Use

Alcohol use is often accompanied by the use of other drugs, such as tobanecapis, illicitdrugs or
prescription drugs. The use of two or more substances is referredgolgsubstance use, or multi-

drug use. This can be especially dangerous because of the interactive effects that the drugs may have on
the individual. The most widely used legal drug that is used with alcohol is tobacco (Drobes, 2002)
Peoplewho drink alcohol are wre likely to smoke, and those who smoke are more likely to drink

alcohol. Furthermore, those who consume larger amounts of alcohol tenahéde more cigarettes

(Drobes 2002 Substance Abuse and Mentdéalth Services AdministratioSBAMHSA 2014).

When tobacco or other drugs are taken together with alcohol, there is an increase in possible physical
(e.g., cancer or cardiovascular disease), pers@amal social problems. Combining certain prescription
drugs and alcohol can often be far more dangerous than using each on its own. Thererigsaiso
tolerance between these two substances, meaning that one drug has the ability to reduce the effects of
the other drug (Drobes, 2002).

This is also true of illicit drugs (i.e., those that arelagallypermitted for usesuch asheroin, cocaine,
etc.).Higher levels of alcohol use or binge drinkingrevassociated with an increased concurrent use of
illicit drugs.Results from théJ.S.National Survey on Drug Use and Health in 2013 showed that 33.7% of
heavy drinkers aged 12 or older were also current illicit drug usdrie persons who were not currén
alcohol users were less likely to have digécit drugs (SAMHSA, 2014).

In the National Survey on Drug Use and Health by the Office of Applied Studies (2008), it was found that
5.6% of alcohol users used illicit drugs concurrently (during or witrenhimurs) of drinkingSAMHSA,

2009) The most frequent illicit drug used was marijuana. As with tobacco, higher levels of alcohol use or
bingedrinking were associatedvith an increased concurrent use of illicit drugis research was done

before legaliation of cannabis in Canadaafhabis is still currently illegal for youtimder 19 (in
Saskatchewan).

Cannabis

Cannabis (also known as weed, marijuana, hashish, hash, and pothmonly used in Canada

(Canadian Tobacco, Alcohol, and Drugs Survey [CTADS], 2015). Rates of cannabis use are generally
higher among youngeople.According to the CTAR&015, cannabis use was more common among
youth aged 15 to 19 (21% of those swed used cannabis) and young adults aged 20 to 24 (30% of
those surveyed used cannabis), compared to adults aged 25 or older (10% of those surveyed used
cannabis).

Pastyear cannabis use was more prevalent among males (15% of those surveyed) than (&é6tdles

those surveyedCTADS, 2015owever, while the prevalenad# cannabis use among males did not
change between 2013 and 2015, it increased among females from 7% in 2013 to 10% in 2015 (CTADS,
2015).
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Cannabis iproduced from the Cannabis sativa plant and can be smoked, inhaled as a vapour, ingested

in foods or drinks, and consumed through oil preparations. Cannabis contains hundreds of chemicals.

The most researched of thesetetrahydrocannabinol (THC). Tetyalnocannabinol (THC) is the

compound in cannabis withsychoactive properties (i.e.,¢h t hi ng t hat high'lh.g8#C peopl e
levels in cannabis products depend on several factors, including the part of the plant that is used and the
process used toemove and manufacture the plant product. The highest THC levels are found in hash

oil, followed by hashish (resin), and marijuana (dried leaves/flo@egues et al., 2014). Cannabidiol

(CBD) is another chemical in cannabis. Unlike THC, it does nopmeakep | e f eel “ hi gh” .

In general, using cannabis can cause feelings of euptibein@ high), followed by relaxation, and an

increase in appetite. Negative shdadrm effects of cannabis use may include a rapid, strong, or

irregular heartbeat; anxiety;ah sedati on (Hill & Reed, 2013). Cannce
cognition, attention, memory, decisiamaking, andsychomotor functioning (Broyd et aR016).

Longterm effects of frequent cannabis use may include problems with the imnsystem, lungs, and

airways; as well as deficits in memory, attention, learning, and proisielving.

Frequent cannabis use may also increase the risk of depression and anxiety (Government of
Saskatchewan, 2018). Further, with cannabis use, one can bgesyokologically and
physiologically dependent on the drug (Government of Saskatchewan, 2018).

As a result of its legalization on October 17, 2018, some Canadians may believe that cannabis is safe to
use, which could contribute to higher rates of usafjeere is research to suggest that cannabis is not

a harmless drug. It is important that all Canadians, including women in their childbearing years, have
access to evidenebased information about the potential harms of cannabis use.

Youth and Alcohol Use
“Youth” are defined as persons between the ages of 15 and 24 (National Alcohol Strategy Working
Group, 2007)Risky drinking can impact youth in many ways such as

1 memory loss 9 learning and memory issues

1 sexual coercion and assaults 1 pooracademic performance

1 unsafe sex 9 increased risk of school dropout

9 risk of sexually transmitted infections 1 unemployment

1 alcohol toxicity I social isolation

1 motor vehicle crashes 1 depression

9 suicide 1 mental health dsorders

1 selfharm 9 increased sk for certain chronic diseases
1

substance use disorders
(PHAC, 2018; Stewart et al., 2005)

Some young people stadrinking as early as 8 to 12 years.dldCanada, theverage age of youth
trying their first drink of alcohol is Iy8earsand forengaging irhigh-risk drinking is 14.5 yea(blealth
Canada, 2018}t is important to note that youth drinking patterns vary between countries, societies,
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social groups, age groups, and time periddse Organisation for Economic-Gperation and
Developmeni{OECDcomparisonshow thatheavy episodic drinkinigas been inreasingamongyouth

in Canadacompared to countries like England almeland(Sassi2015) In Saskatchewan and in Canada,
alcohol isalsothe most abused of alegaland illegakubstances in both youth and adult populations
(Health Canada, 20).8

Figure 5.13: Past 12-month use of Alcohol Among Canadian Students From Grades 7-12 (Canadian
Students Tobacco, Alcohol and Drugs Survey (CSTADS), 2016-17)

H % of students who have used alcohol m % of students who engaged in risky drinking
(5 ormore drinks in one occasion)

71.5%

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12

Source: Canadian Students Tobacco, Alcohol and Drugs Survey (CSTADS), 2016-17
(Health Canada, 2018)

According to the 2016/2017 Canadian Student Tobacco, AlemitbDrugs @vey(CSTADS),

Saskatchewan has the highest rateyofith engagedn risky drinkingn CanadgHeath Canada, 2013

Adlafet al. 2000)determined that the frequency and amount that Canadian high school studiintis

has increased significantly since the 1990s. Those who begin drinking at younger ages are seen to drink
heavily more frequently than those who start lai@ational Alcohol Strategy Working Group, 2007)

Common Youth Drinking Patterns

Riskydrinking (also known a®ingedrinking or highrisk drinking)s a very common drinking pattern
among youth The 2016/17 Canadian Students Tobacco, Alcohol and Drugs Shovethat 44% of
Canadiaryouth reported usingalcdhol in the last yearThis was slight increase from 40% in 2014/15
24.2%engaged in riskdrinking (Health Canada, 2018)2019survey of Saskatchewan high school
studentsalso found thaton average, 3% of Saskatchewan students in grades Y2 consumedlcohol

at leastonce n the pastmonth, while 19% of them reported heavy drinking within the same time period
(Saskatchewan Alliance for Youth and Community Wellbeing (SAYCW), 2019)
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Research has found that young people drink less frequently than adults; however, gadttotdrink
more at each occasion (National Alcohol Strategy Working Group, ZD&Tain subpopulations also
report varying rates of heawyrinking. Forinstance Indigenousyouth living off reserve reporhigher

rates of heavy drinking comparedth non-Indigenous youthRHAC2017).

The infographidelow (Figure 5.14) from CCSA providesformation on youth.

Figure 5.14: Youth Alcohol Intoxication

YOUTH ALCOHOL INTOXICATION e s s o0 oo e e
HAPPENS TOO OFTEN AND IS A
SERIOUS MEDICAL EMERGENCY
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12-24 yaar olds wang alconol-retatod macscal years old fOr malss high alcohol content
analysad in a Canadian amargancy (12-24 and females drinks (iguar or Mixed
City Datwean 2012 years oid) happensd drinks with liguor)
and 2017 svary 2 days
WE DON’T TAKE YOUTH sessessssesse
ALCOHOL INTOXICATION

SERIOUSLY ENOUGH

£ an & @

25% wers admitted 57% had complications Parents and frisnds Oty 40% wers offerad
with a triage code 1 or £uch as coma., head wird contacted only a follow up, and onky
2, meaning their livea injurigs, or hypotharmia 59% of the time 82% word offanad

wers in danger counzslling in the ER

WHATCANWEDO? esesoovsosessnse
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Educate young people about the risk of severs Use alcohol-ralated ER consultations as an
alconol intoxacation from consuming Nigher alconol opportunity for parents/guandians and Neakth
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Source: Youth Alcohol Intoxication [Infographic] (CCSA, 2018b)

Module 5

Page 28



Effects of Alcohol on Adolescent Brains and Bodies

Alcohol can harm all parts of the developing brain. The human brain continues to mature throughout
adol escence and twerids(Lebelehd., 2008 Sopedkt ak, ®999; Bamnestal.,

2017). In particular, the prefrontal cortex of the teen brain is under rapid development. This part of the
brain is the control centre for making decisions, understanding and using what we learn, and problem
solving. With all the changes happeninghe brain during this time, alcohol use can affect brain
function, thinkingand behavioufBava & Tapert, 201®atton & Viner, 200) as well as attention,

learning and memory (Bava & Tapert, 2010).

When people start drinking early, they are mdilesly to get hurt by their alcohol use than if they wait

until they are older. Teens who start to drink at a young age often have a higher chance of developing

problems with alcohol, such as becoming dependent or addicted (PHAC, 2016; PHAC, 2018) They ca
also develop learning and memory problems, and have a higher chance of developing certain chronic

diseases (PHAC, 201Bpr more information on the changes that occur in the brain during adolescence

with and without alcohol use, séModule 4: Brain Anatomy, Development, and Function.

Adolescence is also a time of increased vulnerability to mental disorders and physical trauma. Due to a
tendency to have difficulty controlling behaviour and emotions, as well as engaging-iakiisg,
sensationseekingor reckless behaviour, morbidity and mortality rates also increase during adolescence
(Dahl, 2004).

Al cohol can affect ot her part sadutisf(secFigure53n Baoly escent’
alcohol initiation is also associated with greater sexualtaging (e.g., unprotected sexual intercourse,

multiple sexual partners, being drunk or high during sexual intercourse, and/or pregnancy); academic

and/or employment problems; other substancbuse; criminal, violent and/or delinquent behaviour;

and higher risk of developing alcohol use disorders (Committee on Substance Abuge, 2010

Risk Factors for Youth Alcohol Use

There are many factors that play a part in adolescent dringimgiar to thase in adult{see sectin

“Whydo People DrinR ). The earlier the alcohaisebegins, the greater the risk of adverse effects
(Brown & Tapert, 2004). Besides biological and behavioural factors (e.qg., feeling invincible, impulsive
behaviour, decreased seitigity to effects of alcohol, etc.), social influences gaetic vulnerabilities

can contribute to adolescent drinking behaviours. These influences can also interact witiiskigh
environments, such as

1 marketing 1 family income

9 stressful lifeevents 9 poor social support

1 childhood maltreatment 1 peerinfluence (e.g., substanagsing
i family violence friends)

1 unstable housing 1 lower parental monitoring

(Chartier, Hesselbrock, & Hesselbro2R1Q PHAC, 2018
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Societal and cultural factors, such as the widespread use of alcohol in adult social settings, can also
increase the risk of adolescent drinkir@@aphadian Centren Substance Abus@007).It appears that
young people have ‘egeneral lack operception among youth, oharmsd u e t o (RHAC,QUi&).I ~

Some subgroups of young people seem to be at a higher risk for sabatae and related problems.
Theseinclude:

homeless and streeinvolvedyouth

youth in the justice system

youth livingwith co-occurring mental health problems

youth with a history of trauma

Indigenous youth

LGBTQ youth

(PHAC, 2018)

=A =4 =4 4 -8 4

Young peoplehavedifferent degrees of knowledge about the risks associated with drinking alcohol. This
lack of knowledge can increase the potential of harm for youth because they may not realize the
dangers of theiractonf¥ her e i s a | ack of perception of alcoho

Youth, Alcohol, and Pregnancy

Engaging in unprotected sexual activities is a risk factor that has been strongly linked to the use of
alcohol, tobaccpand other drugs (Canadian Pediatric Society, 28B6AC 201)6In relation to FASD,
one of the risks of mprotected sexual activities is pregnancy.

Adolescents may engage in higbk sexual behaviour (e.g., inconsistent contraception use or multiple
partners) for many reasons, including lack of knowledge, peer pressure, lack of planning, and substance
use Battles & Weiner, 2002T.hese highrisk sexual behaviours can result in pregnancy (Ka®g7).
Contraception use is not always consistent in this population, and may be due to

9 difficulty in accessing contractpn (e.g., costembarrassment

1 lack of anonymityor needing parental consent

9 reluctance about introducig contraception with partners

Adolescent pregnancy &so called teen pregnancy.isdefined as a girl becoming pregnant in the
period between the onset of puberijgenerally around age 12) and age(A@nerican Pregnancy
Association, n.d.)Adolescent pregnancy occurs as a result of consensual ecommsensual unprotected
sexual activity. Most adolescent pregnancies are unplanwéth young women, ages 15 to li®has
been found thatapproximately75% of e pregnancies were unplanngéiner & Zolna, 20)6Although
pregnancies among Canadian youth have decreased, rates are still fairly high, as shable3t2. In
Saskathewan, youthfertility rates(number of live births born per,@00 population)have beermuch
higher than national averagesdeTable 5.2).
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Table 5.2: Fertility Rates Among Canadian and Saskatchewan Adolescents (15 to 19 years)

2012 to 2016
Canada Saskatchewan
2012 11.9per 1,000 33.0per 1,000
2013 11.0per 1000 29.0per 1,000
2014 10.2per 1,000 28.2per 1,000
2015 9.4 per 1000 24.9 per 1000
2016 8.4 per 1000 23.7 per 1000

Source: (Provencher et al., 2018)

Adolescent pregnancy is not easy to detect and may go unnoticed for several months. Menstrual
irregularities present in early adolescence, as well as &wme, social situations, and lack of sexual
health information can all play a role in the late detection of preghancy in youth (Canadian Pediatric
Society, 2006). As adolescence is also alhsgtime for alcohol use, and many pregnancies during this
time are unintended, the risk of alcohol useritig early pregnancy increases.

In Canada, adolescent pregnancy rates are highest in populations that have the lowest socioeconomic
status (Ordolis, 2007). Although social stigma may not be high dependindtorakualues placed on
infants and pregnancy, in general, young women are still faced with a variety of challenges, including
poverty, homelessness, substance use, illness, lack of nutrition, and lower education levels (Kirmayer,
Brass & Tail, 2000).

Risk factors that increase the risk of adolescent pregnancy include:
1 having experienced child abug@da et al., 2002; Boyer & Fine, 1992; Noll, Shenk, & Putnam, 2008)

i Iiving in povertyFirst Steps Housing Project, 2006; Furstenberg, BrGoks & Morgan, 1987; Meade, Kershaw & Ickovics, 2008;
Moore et al., 1993; Sullivah993)

1 poor academic experiences or lack of educatfryusson & Woodward, 1999eher et al, 2008; Manlove, Ry, &
Franzetta2006)

psychological factorge.g, developmental or early life issupgenoit,1997)

a preference for early childbearin@.g, cultural or familial preferencgsceronimus, 2003; Meade, Kershaw,
& Ickovics, 2008; Merrick, 1995; Montgomgeknderson, 2003; Palacios & Kenne2iy10)

familial factorge.g, singleparent householl(veade, Kershaw, & Ickovi€Q08)
early onset of pubertyBelsky et al2010; Rotermanr2008)
relationship factorge.g, peer pressure, older partnioll et al. 2008; Wakhisi et al2011)

difficulty accessing health servicgsg, fear of disclosure, lack of familiarity with systemaiph &
Brindis, 2010; Wakhisi et a2011)

1 rapid repeat pregnancy (this is a risk@ng adolescent mothers that may lead tdosequent
adolescent pregnanciegyittendenet al, 2009; Rigsby, Macones, & Driscoll, 1998; Z005)

= =

=A =4 =4 =
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Protective factors relatingto adolescent pregnancy include

9 positive parerdchild relationshipcommendador, 2010;dptula, Henry, & Schoeny, 201d¢cNeely et al., 2002; Miller,
Forehand, & Kotchick, 1999; Miller & Whitaker, 2001; Quinletaad., 2003; Ramire¥alles, Zimmerman & Newcomb, 1998; Roche et al.,
2005

1 education(e.g, sexual health edcation, educational aspiratiofg-ergusson & Woodward, 1999; Kapinus &
Gorman, 2004; Thornberry, Smith, & Howat€97)

1 religion(e.qg, religious beliefs, church attendance, participatio religious activitigsearman &
Bruckner, 2001; Galambos & Tiltévieaver, 1998; Langille & Curtis, 2002; Ovadia & Moore, ;Raétosky et §12004; Whitehead,
Wilcox, & Rostosky, 2001)

As mentioné earlier, 22019 survey of Saskatchewan high school studfenisd that,on average, 30%

of Saskatchewan students in grade® 12 consumed alcohol at least once in the past month, while
19% of them reported heavy drinking within the same tipegiod (Saskatchewan Alliance for Youth and
Community Wellbeing (SAYCW), 2019).

Conclusion

Alcohol is a norm in Canadian society, and-level drinking can be found in all adult Canadian
demographics. However, there are also dangerous dringattgrns that occur in these populations
and, therefore, people should be aware of the potential consequences of alcohol use.

Although alcohol can have some benefitr some populationsgt low levels of consumptiomny level

of drinking is not withoutertain risks Athigher levelsit can have dangerous outcomes and can lead to
alcohol abuse or dependenck is important toavoid drinking when pregnant dfrthere isthe

possibility to become pregnanDrinkingshould also be avoided if someone lwder relevant health or
legal factors, and otherwiséimit drinking to the lowriskdrinkinglevels, and avoid heavy drinking or
binge drinking patterns. It is also important to be able to understand the amourtolial contained in

a standard dnk to avoid overconsumption.

Dangerous drinking patterns are especially prevalent in youthtlagakfore, it isimportantto educate
them on the risks of alcohol consumptiandthe dangerof riskydrinking patterns.
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