CAUSES AND EFFECT OF ALCOHOLISM AMONG YOUTHS

ABSTRACT

Alcoholism  has been identified as a common practice among youths it in Chukun Local Government Area. Some youths find it necessary to use alcohol in order to feel comfortable or restore meaning to their perceived meaningless life. This action they resort to as a relieve antidote. This study was carried out to examine the causes and effect of alcoholism among youths. The questionnaire was employed to get answer and opinions of the enrolled respondents. The study recommends that the government; federal, state and Local government including Chikun Local Government Area should raise a strict campaign against alcoholism.

CHAPTER ONE

1.1
INTRODUCTION 

The oxford advanced Dictionary (7th edition) describe the term alcoholism as “the medical condition caused by drinking too much alcohol regularly”. While, the encyclopedia Encarta (2006) describes the term alcoholism as “the consumption of either spirits wine, bee and malt to such an extent that it affects the social or  work related functioning of an individual”.

Alcoholism  has become a common practice especially among youths it in Chukun Local Government Area. Most of the youths find it necessary to use alcohol in order to feel comfortable or if their lives are lacking meaning they resort to taking alcohol as a reliever to them. 

An  addicted person could be psychologically dependent on alcohol; this means that the person thought he or she must take alcohol at all time His body may actually need it or not need it at all. But the point is that, he goes on craving for it because he thinks he need it. This craving can be so strong that he find it difficult to give up to alcohol.

An addicted person could also be physically dependent on alcohol. This means that the person’s body actually needs the alcohol different from the feelings in the addicted person’s mind that needs the alcohol.

STATEMENT OF THE PROBLEM 

There is a general observation that the  youths in Chikun Local Government Area, have a serious problem of Alcoholism and which affect the psychologically, physically and also educationally. Alcohol addition is a process of habitual cause of alcohol by an individual when a person becomes an addict, it means he/she cannot do without taking it.

Most of the youths have become psychologically and socially dependent on alcohol. This tend to manifest in everything they do each day where by most of them find it had to work without taking alcohol even some of them that are into sports, cannot  step into pitch or count without taking some alcohol.

In view of this, I want to  focus my attention on the following questions in which are the research question?

Is there any considerable effect of alcoholism on the youths of Chikun Local Government Area?

Is there any significant number of youth who are psychologically and socially dependent on alcohol as a result of addiction in Chikun Local Government Area?   

1.3
OBJECTIVES OF THE STUDY 

General objectives of this study is: 

To know the effect of alcoholism on the youths 

To identify the youths who are addicted to alcoholism.

To also prefer solutions in reducing the in-take of alcoholism among the youths.

SIGNIFICANCE/IMPORTANCE OF THE STUDY 

A Study on the cause and effect of alcoholism among youths in Chikun Local Government Area of Kaduna State is because of its advise effect on the society and the state in general. Alcoholism has become one of the problem facing our society most especially among youths. Therefore the study is carried out to highlight some of the problem associated with alcohol addiction and how this problems influences their performance, economically, psychologically and socially.

Another important aspect of this study is that it helps to tackle one of the greatest social problem happening the development or progress of our society in addition, it need urgent attention since the future of every society lies greatly on its youths who are economically productive. Therefore this study will draw attention to the problems of reliance on alcohol by youth in Chikun Local Government Area and how it can be negative force to the society.

This study will also be of benefit as a reference material to other researchers.

Finally, this study will also help in enlightening those who are involved in alcohol taking on the habit. This will also help in the contribution to the social discipline and source of information from where polices shall be drawn to tackle problems and issues on alcoholism not only in Chikun Local Government Area, but to the state at large. 

1.5
LIMITATION/SCOPE OF THE STUDY 

The subject of Alcoholism among the youth cannot be comprehensively covered within the limited time of this study. This is because alcoholism among youth extends beyond geographical boundary that means it is multi-national.

For this  reason this research project is  limited to the Causes And Effect Of Alcoholism Among  Youths in Chikun Local government Area of kaduna State.

Communication with some of those interview   was not easy because most of them did not want to tell the researcher their problems or why they are involved in alcohol.

Another limitation includes time factor and finance. In addition, there are transportation problems with the current high cost of transportation. As a student, the finance to carryout a project of this nature is not easy, unless with the help of God all mighty and also assistance by my family members.

1.6
RESEARCH  QUESTION 

How can social change be created among the youth of Chikun Local Government Area  on the consumption of alcohol leads to alcoholism?

What are the effects of alcoholism on youths?

What are the general percentage of youths that are addicted to this alcoholism?

What are the possible solutions for reducing the intake of alcohol? 

1.7
BACKGROUND OF THE STUDY AREA 

“Kaduna” is derived from a house word” (crocodiles). This is the name given to a vast fertile land that is found in the heart of middle belt of northern Nigeria. The river Kaduna from which the state derived its name’ is know to be a heaven for crocodiles.

Kaduna was formally the capital territory of the northern Nigeria in 1956. In 1966, Chikun Local Government Area was created by the federal government. In 1976, the federal government created more local government and marked the beginning of election of the chairman in the Kaduna local government area as a result of the reform during the reign of Murtala Ramat Mohammad in 1976.

Kaduna state had fourteen (14) Local Government Areas and today there are twenty three (23) Local Government area, name Musa Makama Chikun Local Government Area comprises of six (6) districts namely U/Yelwa, Sabo, U/Baro, Mahutar, Maraban-Rido and Kujama districts.

The Christians and Islamic and their traditional leaders in Chikun Local Government Area of Kaduna state have lent their support to current news technologies and development of Chikun. The major activities of the people in the Area bare business, farming and government workers, they are mostly culturally, the have similar culture practice include marriage rate festival and there is similarity in-term of their way they speak and interaction with one another. The have respect for the elders as an accepted tradition in Chikun Local Government Area. Both the Christians, Muslims their elders men Big grown and turbans while the young ones wear Kaftan, for the ladies, they mostly tie wrappers and head-ties lastly, business is one of their main occupation as  well as farming e.g. groundnuts, maize, millets and potatoes. 

1.8
DEFINITION OF TERMS 

-
Youth: is a person of moderate and productive age of year ranging from 16 years to 35 years according to united Nation and Nigeria definition of youth.

-
Alcoholism: Is a complex services of condition that involves physiological and sociological factor.

-
Alcohol: Is a colourless liquid, contained in drink such as lever, wine and spirit that can make people drunk. 

-
Alcoholics: Are those excessive drinkers whose dependence on  alcohol has attained such a degree that show a noticeable mental disturbance or a person who  regularly drinks  too much alcohol and cannot easily stop drinking because it has became an illness to him/her.

-
Delinquent: Minor crime especially committed by a youth person.

CHAPTER TWO

LITERATURE REVIEW

What Is Alcoholism? 

Alcoholism is a chronic disease, progressive and often fatal; it is a primary disorder and not a symptom of other diseases or emotional problems. The chemistry of alcohol allows it to affect nearly every type of cell in the body, including those in the central nervous system. In the brain, alcohol interacts with centers responsible for pleasure and other desirable sensations. After prolonged exposure to alcohol, the brain adapts to the changes alcohol makes and becomes dependent on it. For people with alcoholism, drinking becomes the primary medium through which they can deal with people, work, and life. Alcohol dominates their thinking, emotions, and actions. The severity of this disease is influenced by factors such as genetics, psychology, culture, and response to physical pain.

Loss of Control 

Alcoholism can develop insidiously; often there is no clear line between problem drinking and alcoholism. The only early indications of alcoholism may be the unpleasant physical responses to withdrawal that occur during even brief periods of abstinence. Sometimes people experience long-term depression or anxiety, insomnia, chronic pain, or personal or work stress that lead to the use of alcohol for relief, but often no extraordinary events have occurred that account for the drinking problem. Alcoholics have little or no control over the quantity they drink or the duration or frequency of their drinking. They are preoccupied with drinking, deny their own addiction, and continue to drink even though they are aware of the dangers. Over time, some people become tolerant to the effects of drinking and require more alcohol to become intoxicated, creating the illusion that they can “hold their liquor.” They have blackouts after drinking and frequent hangovers that cause them to miss work and other normal activities. Alcoholics might drink alone and start early in the day. They periodically quit drinking or switch from hard liquor to beer or wine, but these periods rarely last. Severe alcoholics often have a history of accidents, marital and work instability, and alcohol-related health problems. Episodic violent and abusive incidents involving spouses and children and a history of unexplained or frequent accidents are often signs of drug or alcohol abuse.

What Causes Alcoholism? 

People have been drinking alcohol for perhaps 15,000 years. Just drinking steadily and consistently over time can cause a sense of dependence and withdrawal symptoms during periods of abstinence; this physical dependence, however, is not the sole cause of alcoholism. To develop alcoholism, other factors usually come into play, including biology and genetics, culture, and psychology.

Brain Chemistry and Genetic Factors 

The craving for alcohol during abstinence, the pain of withdrawal, and the high rate of relapse are due to the brain’s adaptation to and dependence on the changes in its own chemistry caused by long term use of alcohol. Alcohol causes relaxation and euphoria but also acts as a depressant on the central nervous system. Even after years of research, experts still do not know exactly how alcohol affects the brain or how the brain affects alcoholism. Alcohol appears to have major effects upon the hippocampus, an area in the brain associated with learning and memory and the regulation of emotion, sensory processing, appetite, and stress. Alcohol breaks down into products called fatty acid ethyl esters, which appear to inhibit important neurotransmitters (chemical messengers in the brain) in the hippocampus. Of particular importance to researchers of alcoholism are the neurotransmitters gamma aminobutyric acid (GABA), dopamine, and serotonin, which are strongly associated with emotional behavior and cravings. Research indicates that dopamine transmission, particularly, is strongly associated with the rewarding properties of alcohol, nicotine, opiates, and cocaine. Investigators have focused on nerve-cell structures known as dopamine D2 receptors (DRD2), which influence the activity of dopamine. Mice with few of these receptors show low interest in and even aversion to alcohol. In people with severe alcoholism, researchers have located a gene that alters the function of DRD2. This gene is also found in people with attention deficit disorder, who have an increased risk for alcoholism, and in people with Tourette’s syndrome and autism. One major study, however, found no connection at all between the DRD2 gene and alcoholism. More work in this area is needed. Researchers are also investigating genes that regulate certain enzymes known as kinases that affect alcohol uptake in the brain as well as genes that affect serotonin. Even if genetic factors can be identified, however, they are unlikely to explain all cases of alcoholism. In fact, lack of genetic protection may play a role in alcoholism. Because alcohol is not found easily in nature, genetic mechanisms to protect against excessive consumption may not have evolved in humans as they frequently have for protection against natural threats.

Risk Factors for Alcoholism 

Who Becomes an Alcoholic? General Risks and Age. Some population studies indicate that in a single year, between 7.4% and 9.7% of the population are dependent on alcohol, and between 13.7% and 23.5% of Americans are alcohol-dependent at some point in their lives. A 1996 national survey reported that 11 million Americans are heavy drinkers (five or more drinks per occasion on five or more days in a month) and 32 million engaged in binge drinking (five or more drinks on one occasion) in the month previous to the survey. People with a family history of alcoholism are more likely to begin drinking before the age of 20 and to become alcoholic. But anyone who begins drinking in adolescence is at higher risk. 

Currently 1.9 million young people between the ages of 12 and 20 are considered heavy drinkers and 4.4 million are binge drinkers. Although alcoholism usually develops in early adulthood, the elderly are not exempt. In fact, in one study, 15% of men and 12% of women over age 60 drank more than the national standard for excess alcohol consumption. Alcohol also affects the older body differently; people who maintain the same drinking patterns as they age can easily develop alcohol dependency without realizing it. Physicians may overlook alcoholism when evaluating elderly patients, mistakenly attributing the signs of alcohol abuse to the normal effects of the aging process. 

Gender. 

Most alcoholics are men, but the incidence of alcoholism in women has been increasing over the past 30 years. About 9.3% of men and 1.9% of women are heavy drinkers, and 22.8% of men are binge drinkers compared to 8.7% of women. In general, young women problem drinkers follow the drinking patterns of their partners, although they tend to engage in heavier drinking during the premenstrual period. Women tend to become alcoholic later in life than men, and it is estimated that 1.8 million older women suffer from alcohol addiction. Even though heavy drinking in women usually occurs later in life, the medical problems women develop because of the disorder occur at about the same age as men, suggesting that women are more susceptible to the physical toxicity of alcohol. 

Family History and Ethnicity. 

The risk for alcoholism in sons of alcoholic fathers is 25%. The familial link is weaker for women, but genetic factors contribute to this disease in both genders. In one study, women with alcoholism tended to have parents who drank. Women who came from families with a history of emotional disorders, rejecting parents, or early family disruption had no higher risk for drinking than women without such backgrounds. A stable family and psychological health were not protective in people with a genetic risk. Unfortunately, there is no way to predict which members of alcoholic families are most at risk for alcoholism. Irish and Native Americans are at increased risk for alcoholism; Jewish and Asian Americans are at decreased risk. Overall, there is no difference in alcoholic prevalence between African Americans, whites, and Hispanic people. Although the biological causes of such different risks are not known, certain people in these population groups may be at higher or lower risk because of the way they metabolize alcohol. One study of Native Americans, for instance, found that they are less sensitive to the intoxicating effects of alcohol. This confirms other studies, in which young men with alcoholic fathers exhibited fewer signs of drunkenness and had lower levels of stress hormones than those without a family history. In other words, they “held their liquor” better. Experts suggest such people may inherit a lack of those warning signals that ordinarily make people stop drinking. Many Asians, on the other hand, are less likely to become alcoholic because of a genetic factor that makes them deficient in aldehyde dehydrogenase, a chemical used by the body to metabolize ethyl alcohol. In its absence, toxic substances build up after drinking alcohol and rapidly lead to flushing, dizziness, and nausea. People with this genetic susceptibility, then, are likely to experience adverse reactions to alcohol and therefore not become alcoholic. This deficiency is not completely protective against drinking, however, particularly if there is added social pressure, such as among college fraternity members. It is important to understand that, whether it is inherited or not, people with alcoholism are still legally responsible for their actions. 

Emotional Disorders. 

Severely depressed or anxious people are at high risk for alcoholism, smoking, and other forms of addiction. Major depression, in fact, accompanies about one-third of all cases of alcoholism. It is more common among alcoholic women (and women in general) than men. Interestingly, one study indicated that depression in alcoholic women may cause them to drink less than nondepressed alcoholic women, while in alcoholic men, depression has the opposite effect. Depression and anxiety may play a major role in the development of alcoholism in the elderly, who are often subject to dramatic life changes, such as retirement, the loss of a spouse or friends, and medical problems. Problem drinking in these cases may be due to self-medication of the anxiety or depression. It should be noted, however, that in all adults with alcoholism these mood disorders may be actually caused by alcoholism and often abate after withdrawal from alcohol. 

Personality Traits. 

Studies are finding that alcoholism is strongly related to impulsive, excitable, and novelty-seeking behavior, and such patterns are established early on, if not inherited. People with attention deficit hyperactivity disorder, a condition that shares these behaviors, have a higher risk for alcoholism. Children who later become alcoholics or who abuse drugs are more likely to have less fear of new situations than others, even if there is a risk for harm. In a test of mental functioning, alcoholics (mostly women) did not show any deficits in thinking but they were less able to inhibit their responses than nonalcoholics. It was once thought that a family history of passivity and abnormal dependency needs increased the risk for alcoholism, but studies have not borne out this theory. 

Socioeconomic Factors. 

It has been long thought that alcoholism is more prevalent in people with lower educational levels and in those who were unemployed. A thorough 1996 study, however, reported that the prevalence of alcoholism among adult welfare recipients was 4.3% to 8.2%, which was comparable to the 7.4% found in the general population. There was also no difference in prevalence between poor African Americans and poor whites. People in lowincome groups did display some tendencies that differed from the general population. For instance, as many women as men were heavy drinkers. Excessive drinking may be more dangerous in lower income groups; one study found that it was a major factor in the higher death rate of people, particularly men, in lower socioeconomic groups compared with those in higher groups.

Violence and Death 

About 100,000 deaths a year can be wholly or partially attributed to drinking, and alcoholism reduces life expectancy by 10 to 12 years. Next to smoking, it is the most common preventable cause of death in America. Although studies indicate that adults who drink moderately (about one drink a day) have a lower mortality rate than their non-drinking peers, their risk for untimely death increases with heavier drinking. Any protection that occurs with moderate alcohol intake appears to be confined to adults over 60 who have risks for heart disease. The earlier a person begins drinking heavily, the greater their chance of developing serious illnesses later on. Alcoholism can kill in many different ways, and, in general, people who drink regularly have a higher rate of deaths from injury, violence, and some cancers.

Overdose. 

Alcohol overdose can lead to death. This is a particular danger for adolescents who may want to impress their friends with their ability to drink alcohol but cannot yet gauge its effects. 

Accidents, Suicide, and Murder. 

Alcohol plays a major role in more than half of all automobile fatalities. Less than two drinks can impair the ability to drive. Alcohol also increases the risk of accidental injuries from many other causes. One study of emergency room patients found that having had more than one drink doubled the risk of injury, and more than four drinks increased the risk eleven times. Another study reported that among emergency room patients who were admitted for injuries, 47% tested positive for alcohol and 35% were intoxicated. Of those who were intoxicated, 75% showed evidence of chronic alcoholism. This disease is the primary diagnosis in one quarter of all people who commit suicide, and alcohol is implicated in 67% of all murders. Domestic Violence and Effects on Family. Domestic violence is a common consequence of alcohol abuse. Research suggests that for women, the most serious risk factor for injury from domestic violence may be a history of alcohol abuse in her male partner. Alcoholism in parents also increases the risk for violent behavior and abuse toward their children. Children of alcoholics tend to do worse academically than others, have a higher incidence of depression, anxiety, and stress and lower self-esteem than their peers. One study found that children who were diagnosed with major depression between the ages of six and 12 were more likely to have alcoholic parents or relatives than were children who were not depressed. Alcoholic households are less cohesive, have more conflicts, and their members are less independent and expressive than households with nonalcoholic or recovering alcoholic parents. In addition to their own inherited risk for later alcoholism, one study found that 41% of children of alcoholics have serious coping problems that may be life long. Adult children of alcoholic parents are at higher risk for divorce and for psychiatric symptoms. One study concluded that the only events with greater psychological impact on children are sexual and physical abuse.

Medical Problems 

Alcohol can affect the body in so many ways that researchers are having a hard time determining exactly what the consequences are of drinking. It is well known, however, that chronic consumption leads to many problems, some of them deadly. 

Heart Disease. Large doses of alcohol can trigger irregular heartbeats and raise blood pressure even in people with no history of heart disease. A major study found that those who consumed more than three alcoholic drinks a day had higher blood pressure than teetotalers. The more alcohol someone drank, the greater the increase in blood pressure. People who were binge drinkers had the highest blood pressures. One study found that binge drinkers (people who have nine or more drinks once or twice a week) had a risk for a cardiac emergency that was two and a half times that of nondrinkers. Chronic alcohol abuse can also damage the heart muscle, which leads to heart failure; women are particularly vulnerable to this disorder. Contrary to many previous reports, a recent study suggested that moderate to heaving drinking (more than two bottles of beer or two glasses of wine a day) was a greater risk factor for coronary artery disease than smoking. As in other studies, light drinking (two to six drinks a week) was protective. More research is needed to confirm or refute this new study. In any case, moderate drinking does not appear to offer any heart benefits for people who are at low risk for heart disease to begin with. 

Cancer. Alcohol may not cause cancer, but it probably does increase the carcinogenic effects of other substances, such as cigarette smoke. Daily drinking increases the risk for lung, esophageal, gastric, pancreatic, colorectal, urinary tract, liver, and brain cancers, lymphoma and leukemia. About 75% of cancers of the esophagus and 50% of cancers of the mouth, throat, and larynx are attributed to alcoholism. (Wine appears to pose less danger for these cancers than beer or hard liquor.) Smoking combined with drinking enhances risks for most of these cancers dramatically. When women consume as little as one drink a day, they may increase their chances of breast cancer by as much as 30%. Liver Disorders. The liver is particularly endangered by alcoholism. About 10% to 35% of heavy drinkers develop alcoholic hepatitis, and 10% to 20% develop cirrhosis. In the liver, alcohol converts to an even more toxic substance, acetaldehyde, which can cause substantial damage. Not eating when drinking and consuming a variety of alcoholic beverages are also factors that increase the risk for liver damage. People with alcoholism are also at higher risk for hepatitis B and C, potentially chronic liver diseases than can lead to cirrhosis and liver cancer.

Mental and Neurologic Disorders. Alcohol has widespread effects on the brain. One study that scanned the brains of inebriated subjects suggested that while alcohol stimulates those parts of the brain related to reward and induces euphoria, it does not appear to impair cognitive performance (the ability to think and reason). Habitual use of alcohol, however, eventually produces depression and confusion. In chronic cases, gray matter is destroyed, possibly leading to psychosis and mental disturbances. Alcohol can also cause milder neurologic problems, including insomnia and headache (especially after drinking red wine). Except in severe cases, neurologic damage is not permanent and abstinence nearly always leads to recovery of normal mental function. Alcohol may increase the risk for hemorrhagic stroke (caused by bleeding in the brain), although it may protect against stroke caused by narrowed arteries.... Malnutrition and Wernicke-Korsakoff Syndrome. A pint of whiskey provides about half the daily calories needed by an adult, but it has no nutritional value. In addition to replacing food, alcohol may also interfere with absorption of proteins, vitamins, and other nutrients. Of particular concern in alcoholism is a severe deficiency in the B-vitamin thiamin, which can cause a serious condition called WernickeKorsakoff syndrome. Symptoms of this syndrome include severe loss of balance, confusion, and memory loss. Eventually, it can result in permanent brain damage and death. Another serious nutritional problem among alcoholics is deficiency of the B vitamin folic acid, which can cause severe anemia.... Drug Interactions. The effects of many medications are strengthened by alcohol, while others are inhibited. Of particular importance is its reinforcing effect on antianxiety drugs, sedatives, antidepressants, and antipsychotic medications. Alcohol also interacts with many drugs used by diabetics. It interferes with drugs that prevent seizures or blood clotting. It increases the risk for gastrointestinal bleeding in people taking aspirin or other nonsteroidal inflammatory drugs including ibuprofen and naproxen. In other words, taking almost any medication should preclude drinking alcohol. 

Pregnancy and Infant Development. Even moderate amounts of alcohol may have damaging effects on the developing fetus, including low birth weight and an increased risk for miscarriage. High amounts can cause fetal alcohol syndrome, which can result in mental and growth retardation. One study indicates a significantly higher risk for leukemia in infants of women who drink any type of alcohol during pregnancy. 

Complications in Older People. As people age, it takes fewer drinks to become intoxicated, and organs can be damaged by smaller amounts of alcohol than in younger people. Also, up to one-half of the 100 most prescribed drugs for older people react adversely with alcohol.

Getting Treatment 

Even when people with alcoholism experience withdrawal symptoms, they nearly always deny the problem, leaving it up to coworkers, friends, or relatives to recognize the symptoms and take the first steps toward treatment.One study reported that the main reasons alcoholics do not seek treatment are lack of confidence in successful therapies, denial of their own alcoholism, and the social stigma attached to the condition and its treatment. Studies have found that even a brief intervention (e.g., several fifteen-minute counseling sessions with a physician and a follow-up by a nurse) can be very effective in reducing drinking in heavy drinkers who are not yet dependent. However, the best approaches are group meetings between people with alcoholism and their friends and family members who have been affected by the alcoholic behavior. Using this interventional approach, each person affected offers a compassionate but direct and honest report describing specifically how he or she has been specifically hurt by their loved one’s or friend’s alcoholism. Children may even be involved in this process, depending on their level of maturity and ability to handle the situation. The family and friends should express their affection for the patient and their intentions for supporting the patient through recovery, but they must strongly and consistently demand that the patient seek treatment. Employers can be particularly effective. Their approach should also be compassionate but strong, threatening the employee with loss of employment if he or she does not seek help. Some large companies provide access to inexpensive or free treatment programs for their workers. The alcoholic patient and everyone involved should fully understand that alcoholism is a disease and that the responses to this disease—need, craving, fear of withdrawal—are not character flaws but symptoms, just as pain or discomfort are symptoms of other illnesses. They should also realize that treatment is difficult and sometimes painful, just as treatments for other life-threatening diseases, such as cancer, are, but that it is the only hope for a cure. 

Symptoms of Withdrawal. When a person with alcoholism stops drinking, withdrawal symptoms begin within six to 48 hours and peak about 24 to 35 hours after the last drink. During this period the inhibition of brain activity caused by alcohol is abruptly reversed. Stress hormones are over-produced and the central nervous system becomes over-excited. About 5% of alcoholic patients experience delirium tremens, which usually develops two to four days after the last drink. Symptoms include fever, rapid heart beat, either high or low blood pressure, extremely aggressive behavior, hallucinations, and other mental disturbances.

Treatment for Delirium Tremens, Seizures, and Other Severe Symptoms. People with symptoms of delirium tremens must be treated immediately. Untreated delirium tremens has a fatality rate that can be as high as 20%. They are usually first given intravenous anti-anxiety medications and their physical condition is stabilized. It is extremely important that fluids be administered. Restraints may be necessary to prevent injury to themselves or others.

Long-Term Treatment and Relapse 

The two basic goals of long-term treatment are total abstinence and replacement of the addictive patterns with satisfying, time-filling behaviors that can fill the void in daily activity that occurs when drinking has ceased. Some studies have reported that some people who are alcohol dependent can eventually learn to control their drinking and do as well as those who remain abstinent. There is no way to determine, however, which people can stop after one drink and which cannot. Alcoholics Anonymous and other alcoholic treatment groups whose goal is strict abstinence are greatly worried by the publicity surrounding these studies, since many people with alcoholism are eager for an excuse to start drinking again. At this time, abstinence is the only safe route.... 

Why Do People with Alcoholism Relapse? 

Between 80% and 90% of people treated for alcoholism relapse—even after years of abstinence. Patients and their caregivers should understand that relapses of alcoholism are analogous to recurrent flare-ups of chronic physical diseases. One study found that three factors placed a person at high risk for relapse: frustration and anger, social pressure, and internal temptation. Treatment of relapses, however, does not always require starting from scratch with detoxification or hospitalization; often, abstinence can begin the next day. Self-forgiveness and persistence are behaviors essential for permanent recovery. 

Mental and Emotional Stress. 

Alcohol blocks out emotional pain and is often perceived as a loyal friend when human relationships fail. It is also associated with freedom and a loss of inhibition that offsets the tedium of daily routines. When the alcoholic tries to quit drinking, the brain seeks to restore what it perceives to be its equilibrium. The brain’s best weapons against abstinence are depression and anxiety (the emotional equivalents of physical pain) that continue to tempt alcoholics to return to drinking long after physical withdrawal symptoms have abated. Even intelligence is no ally in this process, for the brain will use all its powers of rationalization to persuade the patient to return to drinking. It is important to realize that any life change may cause temporary grief and anxiety, even changes for the better. With time and the substitution of healthier pleasures, this emotional turmoil weakens and can be overcome. Codependency. 

One of the most difficult problems facing a person with alcoholism is being around people who are able to drink socially without danger of addiction. A sense of isolation, a loss of enjoyment, and the ex-drinker’s belief that pity—not respect—is guiding a friend’s attitude can lead to loneliness, low self-esteem, and a strong desire to drink. Close friends and even intimate partners may have difficulty in changing their responses to this newly sober person and, even worse, may encourage a return to drinking. To preserve marriages to alcoholics, spouses often build their own self-images on surviving or handling their mates’ difficult behavior and then discover that they are threatened by abstinence. Friends may not easily accept the sober, perhaps more subdued, comrade. In such cases, separation from these “enablers” may be necessary for survival. It is no wonder that, when faced with such losses, even if they are temporary, a person returns to drinking. The best course in these cases is to encourage close friends and family members to seek help as well. Fortunately, groups such as Al-Anon exist for this purpose. Social and Cultural Pressures. The media portrays the pleasures of drinking in advertising and programming. The medical benefits of light to moderate drinking are frequently publicized, giving ex-drinkers the spurious excuse of returning to alcohol for their health. These messages must be categorically ignored and acknowledged for what they are—an industry’s attempt to profit from potential great harm to individuals.

The Society And Alcohol

Researchers have identified and classified a wide variety of adverse consequences for people who drink and their families, friends, co-workers, and others they encounter (Ed w a rds et al. 1994; Ha rf o rd et al. 1991; Hilton 1991a,b) . A l c o h o l - related problems include economic losses resulting from time off w o rk owing to alcohol-related illness and injury, disruption of family and social relationships, emotional pro b l e m s , impact on perc e i ved health, violence and aggression, and legal pro b l e m s . The risk of such consequences for the individual varies widely and depends on the situation. Howe ve r, re s e a rc h e r s h a ve found a general trend tow a rd an i n c reased risk of adverse effects on society as the average alcohol intake among individuals increases (Mäkelä and Mustonen 1988; Mäkelä and Simpura 1985). Alcohol use is associated with i n c re a s e d risk of injury in a wide variety of circumstances, including automobile crashes, falls, and fire s (Cherpitel 1992; Freedland et al. 1993; Hingson and Howland 1993; Hurst et al. 1994). Re s e a rch show s that as people drink increasing quantities of alcohol, their risk of injury increases steadily and the risk begins to rise at relatively low levels of consumption (Cherpitel et al. 1995). An analysis of risk in relation to alcohol use in the hours leading up to an injury has suggested that the amount of alcohol consumed during the 6 hours prior to injury is related directly to the likelihood of injury occurrence (Vinson et al. 1995). The evidence showed a dose-re s p o n s e relationship between intake and injury risk and found no level of drinking to be without risk. Patterns of alcohol consumption also increase the risk of violence and the likelihood that aggressive behavior will escalate (Cherpitel 1994; Ma rtin 1992; Martin and Bachman 1997; Norton and Morgan 1989; Zhang et al. 1997).

Alcohol appears to interact with personality characteristics, such as impulsiveness and other factors related to a personal propensity for violence (Lang 1993; Zhang et al. 1997). Violence - related trauma also appears to be more closely linked to alcohol dependence symptoms than to other types of alcohol-related injury (Cherpitel 1997). Patterns of moderate drinking, on the other hand, have been associated with a key health benefit—that is, a lower CHD risk. Research is now in progress to clarify the extent to which alcohol itself, or other factors or surrogates such as lifestyle, diet, exercise, or additives to alcoholic beverages, may be responsible for the lower risk. Broader means of quantifying the relationships between relative risks and specific consumption levels and patterns are needed to describe epidemiologic findings more clearly and simply, and translate them into improved public health strategies
CHAPTR THREE

RESEARCH METHODOLOGY

3.0
INTRODUCTION 

This chapter presents the methodology employed in gathering data for this research, it also identifies the population of the study, the sampling procedure employed in selecting the population and the instrument of the study.

3.1
POPULATION OF THE STUDY 

Chikun Local Government Area has a  population about 770,000 occupying the area according to the National population commission census (2006) and 1.44 square kilometers. 

Chikun Local Government Area has the following districts. Ungwan Romi, Mahuta, Ungwan Boro, Barnawa and Kugama districts.

The researcher will like to cover the districts of angwan television which enables him to gets facts.

3.2
SAMPLING TECHNIQUES AND PROCEDURE 

The researcher employed the simple random sampling technique to select two hundred (200) respondents from the total population. The procedure embarked upon in the selection was through a simple dip in a Corton where the research had written two hundred (200) “yes” and one hundred (100) “No” who ever picked “No” will not participate as respondent while those picked “yes” will participate as respondent for the study. 

Using this method gave all the population in Chikun Local Government Area an  opportunity to participate in the research and was a good representative nature of those selected as respondents.

3.3
INSTRUMENT TO BE USED  FOR DATA COLLECTED 

For the purpose of the study, the questionnaire will be relied upon to get answer and opinions of the  respondents. The importance of the questionnaire can not be over emphasized and usefulness of the questionnaire his been attested to in many studies. Kerlinger (1945:66) emphasized the reliability of questionnaire in literate societies. 

3.4
JUSTIFICATION OF INSTRUMENT USED 

The researcher reason for relying on the questionnaire as the sole instruments for gathering data was occasioned by the level of literacy displayed by respondents, their ability to read, write and comprehend all the issues further convinced the researcher to rely on this method of data collection and analysis compared to other the instruments.

3.5
METHOD OF DATA ANALYSIS 

Tables are used to analysis the result of the data collected percentages are also used. In the tables, the ages, social class, gender type and opinions of the respondents are arranged according to their importance.

Each table is analyzed by giving the figure and percentages of each information.

Data are collected from students, businessmen, civil servants and farmers. Figures and percentages in the project will be discussed in the next chapter.

CHAPTER FOUR

FINDINGS AND DISCUSSION

4.1
FINDINGS 

The chapter presents the data analysis in two section: 

Analysis is based on personal characteristics of respondents. 

Data analysis based on research question 

ANALYSIS BASED ON PERSONAL DATA 

The characteristics of the respondents were based on age, sex, occupation and material status.

Table 1: 

Age distribution of respondents.

	Age 
	Responses 
	Percentage 

	15-25
	50
	25

	26-35
	85
	42.5

	36 - 45 
	65
	32.5 

	Total 
	200
	100


The table above shows that 50 of the respondents representing 25% are between the age of 15-25, while 85 of total respondents, representing 42.5% are between the age of 26-35 and 65 of the total respondents are between the age of 36-45. The category between 26-25 years represents the highest number of respondents because at this age most of the respondents are working and not tied down to family responsibility yet, while the age of 15-25 are still dependent on parents for income and 50 their indulgence is still under control of parent  and guardian.

Table 2

Sex distribution of respondents.

	Description
	Responses 
	Percentage 

	Male 
	120
	60

	Female 
	80
	40

	Total 
	200
	100


The table above shows that 120 of the respondents are male representing 60% of total respondents, while 80 of the respondents are female representing 40% of total respondents. This table explains the possibility of high numbers of male drinkers compared to the female drunkers because of the nature of men.

Table 3

Occupational distribution of respondents.

	Description
	Responses 
	Percentage 

	Civil servants 
	65
	32.5

	Farmers 
	45 
	22.5 

	Businessmen 
	90
	45 

	Total 
	200
	100


Table 3) shows that businessmen representing 90 of total respondents are the highest in this group involved in alcohol consumption, this could be explain as arising from the nature of their occupation which gives them a lot of time and resources to involves in alcohol consumption on while civil servants accounts is 65 of respondents this again could be explained from the nature of their occupation and farmers who represent the smallest number of respondent which is 45 of total respondents because they are too poor and occupied in farming activities that they hardy indulge in alcohol consumption.

Table 4

Marital status of respondent.

	Marital status
	Responses 
	Percentage 

	Married 
	35
	17.5

	Single 
	55
	42.5

	Divorced 
	60
	30

	Widow 
	20
	10 

	Total 
	200
	100


The table above shows that 85 of the table respondents are single people without any attachment to families, they represent the highest number of people involved in alcohol drinking, this could be explained from the fact that being single they have enough time and money to do whatever they like while widowers re presenting 20 of total respondents is probably because the member of widower in the society is equally smaller than those married which represent 35 and the divorce which represents 60 of total respondents respectively involve in alcohol.

 Table 5

Occupation of respondent.

	Occupation
	Responses 
	Percentage 

	Workers 
	65
	32.5

	Business men 
	90
	45

	Students
	45
	22.5

	Total 
	200
	100


The analysis of data on income is indicated that majority of alcoholics are those that are businessmen, those who are entrepreneurs on their own, the earn more money in most cases than workers in the sense the don’t have to wait till month end before having money while the lowest is 45 of total respondents in the sense students are mostly singles who are still taken being care for by parent and guidance’s, than workers who represents 65  of total respondents are workers. 

Table 6

Causes of Alcoholism.

	Causes 
	Responses 
	Percentage 

	Divorced 
	85
	42.5

	Poverty 
	65
	32.5 

	Mental illness 
	45
	22.5

	Total 
	200
	100


The table above showed that 85 of the respondents representing 45.5% alcoholics are divorced who take to drinking to cope with situations they have found themselves while 65 of the respondents representing 32.5% agree that poverty leads them into alcoholism, why? Because the use alcohol to forget their situation and lastly the mental illness which the respondents 50, the respondents agree that different kinds of mental illness that people have push them to take alcohol and drugs.

Table 7

Alcoholism usually results due to inability to confirm to societal and values.

	Inability 
	Responses 
	Percentage (%)

	True 
	150
	75

	False 
	50
	25

	Total 
	200
	100


The table above shows that 150 of respondents representing 75% agreed that alcoholism usually results due to inability to confirm to  societal and values while 50 of the respondents representing 25% disagreed.

Table 8

The problems that manifest itself most in addicted personality.

	Problem 
	Responses 
	Percentage (%)

	Lack of employment 
	110
	55

	From the society 
	40
	20

	Distintegration of family 
	50
	25

	Total 
	200
	100


The analysis of data on problem that manifest itself most in addicted personality is lack of employment which is indicated by 110 respondents representing 55%, 40 respondents representing 20% indicate that is withdrawal for the society while 50 respondents representing 25% say is disintegration of family.

Table 9

What type of alcohol do you take.

	Type of alcohol 
	Respondent  
	Percentage (%)

	Star
	120
	60

	Hot drinks 
	20
	10

	Local alcohol 
	60
	30

	Total 
	200
	100


The above table shows that 120 respondent representing 60% indicate that star is the most alcohol that they took, 20 respondents representing 10% shows that hurt drink is the type of alcohol they took while 60 respondent representing 30% indicate that local alcoholism is being taken.

Table 10

Effects of Alcoholism on the individual.

	Problem 
	Responses 
	Percentage (%)

	Poverty 
	70
	35

	Broken home 
	50
	25

	Sickness 
	40
	20 

	Death 
	40
	30 

	Total 
	200
	100


The above table shows that 70 of the respondents representing 35% agree that alcoholism accounts for impoverishment of people as they drink away their income living the individual and the family in  a state of poverty while broken homes is agree by respondents to be the second  major effect of alcohol it behavior so it respondents agree that alcoholism account for most broken homes while 40 of the respondents representing 20% are of the opinion that prolonged illness such as liver as liver cirrhosis kidney failure etc are major effect of alcoholism.

Finally another 40 of the respondents agreed that death through accidents either vehicular or industrial and as a result of prolonged illness are effects of alcohol consumption.

Table 11

How do you feel after taking alcohol.

	Feeling 
	Respondent 
	Percentage (%)

	Alerts 
	150
	75%

	Happy 
	50
	25 

	Total 
	200
	100


A high number above shows that 150 of the respondents representing 75% indicate that they feel alerts after taking alcohol, while 50 of the respondent representing 25% were of opinion that when they take alcohol they feel very happy.

Table 12

What leads to alcoholism taking.

	Causes 
	Respondent 
	Percentage (%)

	Unemployment 
	80
	40

	Poverty 
	40
	20

	Mental illness 
	30
	15

	Economic 
	50
	25 

	Total 
	200
	100


The high number above shows that 80 of the respondent representing 40% agreed that lack of employment led them to alcoholism. Taking while 40 of the respondent representing 20% say is poverty, also 30 respondent representing 15% indicate that mental illness led to alcoholism taking, while 50 of the respondent representing 25% indicate that lack of economic is also a cause that led people to take alcoholism.

CHAPTER FIVE

SUMMARY CONCLUSION AND RECOMMENDATION

5.0
INTRODUCTION 

This chapter presents the summary, conclusion and recommendation of the study. This is a survey research aimed at investigating the problems of alcoholism in Chikun Local Government Area of Kaduna state. 

5.1
SUMMARY 

Alcoholism is assuming a dimension that the society can no large ignore. Studies have shown that alcohol consumption is on the increase the world over including developing countries and the studies arises in particular (Chikun Local Government Area). 

Despite all the  effort being made by government through establishment of bodies agencies and committees to discourage and eradicate the habit of alcoholism the problems still exist and are even becoming rampant all over the country fogeting that such alcoholic as narcotics, haluciogens, stimulant, etc constitute serious hazards to health and social welfare.

Therefore, this study has review a number of issues related to why youths are indulge in alcohol in Chikun Local Government Area Kaduna state. These are based on personal questionnaires and general observation. 

An over view of the method employed indicates that personal sense the researcher is presenting factual information on which source responses were provided and analyzed.

The desire of most respondents was to see that alcoholic person is being free of alcohol and live among normal people in the community. This ideal is important because it points out the need for the alcohol addicted youth to be fully integrated into the community life as a normal person.

In order to accomplished these, some recommendation has been made of which it utilized can be of help in changing the lives of the alcoholism youth.

The research is hoped to be of value to the on districts (Ungwan television) concerned, professionals and concerned individual.

5.3
CONCLUSION

Alcoholic never solved problems no matter how far alcohol take you, it is always a round trip, you will get back to where you started when the effect of the alcoholism went off.

Fathers and mothers, young men and women, should keep in mind that the effect of alcohol on them as earlier described and you will see all the reasons why you should say ‘No’ to alcoholism. Alcoholism can run   your life, destroy your family, destroy friendship, destroy your society and can even kill you so please “FIGHT” alcoholism and line health lives.

 5.3
RECOMMENDATION 

The government federal, state and Local government including Chikun Local Government Area campaign against alcoholism.

The general public should also volunteer to carry out public enlightenment on hazards of dangerous of alcohol. Professionals, such as social workers, doctors nurses, friends of the alcohol victims, parents should also assist in complaining against alcoholism.  

It is also recommended the recreational facilities and opportunities be provided so that possibilities of idle movements are eliminated thereby reducing temptation to result to alcohol or drug for entertainment purposes.

Miss campaigns especially showing problems, associated with drug and alcohol abuse to youths and efforts taken in order more advanced society to reduce these problems through public enlightenment campaigns be embarked upon.

Finally, despite the economic problems plaguing the country, government should endeavour to make available to the people educational opportunities so that they better develop themselves. With these recommendation above the researcher believe that there will be a better remedy to the effects of alcoholism.
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QUESTIONNAIRE

SECTION A

PERSONAL INFORMATION

Age 

	Age 
	Please tick

	15-25
	

	26-35
	

	36 - 45 
	


Sex 

	Description
	Please tick

	Male 
	

	Female 
	


Occupational type

	Description
	Please tick

	Civil servants 
	

	Farmers 
	

	Businessmen 
	


Marital status 

	Marital status
	Please tick

	Married 
	

	Single 
	

	Divorced 
	

	Widow 
	


Occupation 

	Occupation
	Please tick

	Workers 
	

	Business men 
	

	Students
	


SECTION B

What are the causes of Alcoholism?

	Causes 
	Please tick

	Divorce
	

	Poverty 
	

	Mental illness 
	


Alcoholism usually results due to inability to conform to societal values.

	Inability 
	Please tick

	True 
	

	False 
	


What are the problems that manifest itself most in addicted personality?

	Problem 
	Please tick

	Lack of employment 
	

	From the society 
	

	Distintegration of family 
	


What type of alcohol do you take?

	Type of alcohol 
	Please tick

	Star
	

	Hot drinks 
	

	Local alcohol 
	


What are the effects of Alcoholism on the individual?

	Problem 
	Please tick

	Poverty 
	

	Broken home 
	

	Sickness 
	

	Death 
	


How do you feel after taking alcohol?

	Feeling 
	Please tick

	Alerts 
	

	Happy 
	


What leads to alcohol taking?

	Causes 
	Please tick

	Unemployment 
	

	Poverty 
	

	Mental illness 
	

	Economic 
	




