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Abstract  

Alcohol misuse is a contemporary social problem of enormous economic significance, which 

exacts a high toll of human suffering as a result of the social, psychological and medical harms to 

which it gives rise. Alcohol is the most commonly abused drug by the youth. This study was carried 

out to determine the causes, effects and attitude of youths towards alcoholism consumption with 

ultimate aimed at finding out the negative alcoholism on human health. It was a cross sectional 

study carried out among 518 youth aged 15- 40 years in Akun Development Area of Nasarawa 

State. Most of the respondents 87% that consumed alcohol are males while, 13% are females. 

Consumption of alcohol was due to influence of friends in 88%, family problems in 15%, and 

stress in 2%. Some of the respondents 38%, felt satiety after consumption of alcohol. Negative 

outcome of excessive consumption of alcohol include broken home in 39% and malnutrition in 

9% of the respondents. There was an attempt to stop consumption in 60% of respondents. The 

medical effect of alcohol according to the respondents are liver cirrhosis 55% while 13% say the 

medical effects of alcohol is memory impairment.  

It was concluded that excessive alcohol consumption is not good for the youth due to grievous 

social, economic, spiritual and medical consequence effects. It was recommended that youths 

should be continuously  educated on the dangers of alcoholism.  
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Introduction  

Alcoholic beverages have been a part of social life for millennia, yet societies have always 

found it difficult to understand or restrain their use. Alcohol is widely known to gladden a 

man's heart as such is used in various social gatherings such as funerals, marriages and 

child's naming ceremonies. However, it can be dangerous if misused or taken in excess. 

Alcohol has toxic effects on the myelination process in youth. Myelination helps stabilize 

and speed brain processes. Disruption of the myelination process can lead to cognitive 

deficiencies (Lewohl et al., 2000)1. The pharmacological effects of alcohol and other 

chemical substances most immediately interfere with optimal brain functioning. Continued 

use of alcohol and other drugs over time may keep youth from advancing to more complex 

stages of thinking and social interaction.  

 

Young drinkers want to feel different when they drink. Some of the reason’s youth drink 

include to relax and lower their inhibitions in social situations, to reduce stress, tension, 

and worries. To increase courage and feelings of power, to enhance sexual attractiveness 

and performance. To satisfy their curiosity about the feelings that alcohol produces or feel 

more grown up. Youth with alcohol use disorders often perform worse on memory tests 

and have diminished abilities to plan (Bonnie and O’Connell, 2004)2. 

 

Young people who start to drink before the age of 15 years are reported to be four times 

more likely to meet criteria for alcohol dependence at some point in their lives (Grant and 

Dawson, 1997)3. Early alcohol use is associated not only with more regular and higher 

levels of alcohol use and dependence in adulthood, but also with more mental health and 

social harms (McCambridge et al., 2011)4. 

 

Alcohol is the world’s third largest risk factor for disease and contributes to 4% of the 

global burden of disease (Rehm et al., 2009)5. It is estimated that ~2.5 million deaths each 

year are directly attributable to alcohol, with 9% of deaths in the 15- to 29-year age group 
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being alcohol-related (WHO, 2011)6. When data from the World Health Organization’s 

Global Burden of Disease study were used to calculate cause-specific 

disability-adjusted life years (DALYs) for young people aged 10–24 years, the main risk 

factors were found to be alcohol (7% of DALYs), unsafe sex (4%), iron deficiency (3%), 

lack of contraception (2%) and illicit drug use (2%) (Gore et al., 2011)7. 

Peers influence are at greater risk of engaging in similar behaviours themselves (Gardner 

and Steinberg, 2005)8. Peer acceptance is a potent social reward for adolescents (Rubin et 

al., 20069; Guyer et al., 2012)10 and is associated with high self-esteem and social 

competence. Having friends who drink increases the likelihood that young people will 

drink too. Young people are also influenced by how much their friends are drinking. 

Having older friends and spending more time with drinking friends are likely to promote 

excessive drinking (Bremner et al., 2011)11. Parental expectation and involvement in social 

activities has been shown to moderate alcohol use (Nash et al., 200512; Wichers et al., 

201313) and religious affiliation also shows a protective effect. Factors that influence 

drinking, drinking frequently and drinking to excess include lower levels of parental 

supervision, exposure to a close family member who drinks or becomes intoxicated, easy 

access to alcohol and positive expectations of alcohol (Bremner et al., 2011)11. 

 

Genetic predisposition accounts for about half of the risk in the development of alcohol 

dependence. Youths with a positive family history of alcohol problems are at greater risk 

of developing an alcohol problem, and at a younger age, than their peers with negative 

family histories. Genetic factors may have more influence on drinking behaviour in late 

than in earlier youths (Rose et al., 2001)14.  

There is no issue of greater concern in our society today, whether it is to health, industry, 

state or church, national or family life, than that of alcohol and its effects. The knowledge 

that scientific research, history and human observation revealed has proved clearly that 

alcoholism is a problem which must be undertaken from different approaches. No one 

attitude or objective field of service can operate independently with complete success. 

The level of alcohol addiction in Nigeria is growing in a geometric speed and the 

consumption percentage is very alarming. The number of crates of beer consumed in a day, 



IJSS, 2019, Volume 3, Issue 16, p. 281-296. 

284 
 

especially on Sunday, calls for higher supply to alcoholic producing companies and on the 

other side of the coin, calls for a social rethink. 

Wondering on the increasing craves for alcoholic drink, one will foresee the corresponding 

health, psychological, social and economic dangers it poses to our nation Nigeria. The woes 

that betide victims of alcoholism like cases of family separation, psychological trauma, 

serious health issue, financial bankruptcy, several road accidents and deaths have never 

served as a deterrent to upcoming alcoholic drinker. The more people are affected, the more 

the quest for “mixed wine” Also the taste and nature of many alcoholic drinks in Nigeria 

awakes the mind to critical questions. It is had been observed that different brands of beer 

in Nigeria are very bitter and gins are very hot, yet the rate of consumption is too high and 

unbearable. The evidence is quiet glaring in different bars and joints where a single 

individual consumes a crate of beer or even more, staggering home without counting the 

cost both financially and health wise. 

Therefore, critical questions arise: what are the principal factors responsible for the high 

consumption of alcohol among the youth in our society? Are there measures taken to curb 

this social menace and what result have they yielded? If those measures or steps taken to 

checkmate this ill proved abortive, what is the cause? Who bears causative responsibility 

for alcoholic problems, the producers or the promoters or the consumers? If previous 

measures to arrest alcoholism have failed, are there new measures that can be applied or 

added to the failed one in order to achieve a solid and lasting result? What is the role of the 

church to combat this evil betiding our society if other institutions have failed in their 

attempts? The researcher saw these existing states of affairs as societal hurdles that require 

a tactical approach. These questions are great challenges and mathematical puzzles if left 

unsolved will foster the increase of this social ill.  

This research work to a reasonable extent analyzes causes and effects of alcoholism on 

mental development of youth aged 15-40 years and offers solutions. The study specifically, 

identified the causes of alcoholism in youths aged 15 – 40years., determined the attitude of 

youths toward alcohol intake, identified the effects of alcohol consumption among the 

youths and prefer solution based on the research findings. 
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Methodology 

It was a cross sectional study carried out among 518 youths that were randomly selected in 

Akun Development Area of Nasarawa State, Nigeria. The instrument used consist of both 

close-ended and open-ended questions formulated by the researcher based on the objectives 

of the research.  

The tool was pre tested and administered to the randomly selected youths after validation. 

The researcher personally administered the questionnaires to the appropriately selected 

subjects by visiting them in the bars, and also in their home. Also, the researcher used the 

questionnaires to conduct oral interview for illiterate respondents, and also the researcher 

read and explained to them, which they were allowed to select one response and it was tick 

by the researcher. 

The data for the study was derived from the responses of people through questionnaires 

among youth aged 15 – 40years  

The data collected, was collated and records were treated as raw data, analysis were score 

and then converted into frequency and percentage in tables using SPSS software, the test 

of significant was set at p value ≤ 0.05.  

 

Results  

Table 1: Sociodemographic Characteristic of the Respondents  

Sociodemographic   Frequency Percentage 

Age   

15 – 25 73 14% 

26 – 35 186 36% 

36 and above  259 45% 

Total  518 100% 
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The Table 1: 

above 

indicates that 70% of the respondents are males while 30% are  females, most of the respondents 

are farmers (33%) while the least occupation are Business owners (16%). 

Table 2: Consumption of Alcohol by the respondents  

Variables  Frequency % 

Age (years)   

15 – 25 176 34% 

26 – 35 187 36% 

36 above  155 30% 

Total  518 100% 

Gender (Sex)   

Male  451 87% 

Female  67 13% 

Total  518 100% 

Respondents signs and symptoms of alcohol addiction 

Loss of memory 259 50% 

Confusion  104 20% 

Sleeping  98 19% 

Disorientation  57 11% 

Total  518 100% 

Time of the day consumption is high 

Sex   

Male  363 70% 

Female  155 30% 

Total  518 100% 

Occupation    

Student  155 30% 

Civil Servant 109 21% 

Farming  171 33% 

Business  83 16% 

Total  518 100% 
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Evening  228 44% 

Morning  130 25% 

All the time  98 19% 

None of the above 62 12% 

Total  518 100% 

Respondents reaction after Consumption of Alcohol 

Feel okay 197 38% 

Feels no shy 187 36% 

I lost my memory 72 14% 

None of the above 62 12% 

Total  518 100% 

 

Table 2 above revealed that 87% of the respondents who take alcohol most are male, while 

13% are females, most which are in active age group of 26-35 years (36%). Loss of memory 

(50%) is said to be the commonest complains after the consumption of alcohol which is 

commonest in the evening (44%). Some of the respondents 38% said to have been feel 

okay after taking alcohol, while 12% do not manifest any symptoms  

Table 3: Causes of Alcohol consumptions among the youth  

 

 

 

 

 

The 

Table 3: 

above 

shows 

Variable  Frequency Percentage 

influenced of Friends   

Yes  456 88% 

No  62 12% 

Total  518 100% 

Number of Respondents friends that influences  

3 140 27% 

4 52 10% 

5  264 51% 

5 and above  62 12% 

Total  518 100% 
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that 88% of the respondents said friends influences decision to consumed alcohol with 51% 

of the friend are more than five  

 

Fig 1: Histogram showing reasons why people drinks alcohol. 

The histogram above demonstrates that the 38% of the respondents believed that they drink 

alcohol because of family problem, while 16% of the respondents said stress is main cause 

of alcohol consumption. 

 

 

 

Fig 2: The histogram shows what causes alcoholism drinks. 

The histogram above illustrated that 46% is as a result of social factor while 14% of the 

respondent agreed that causes of alcoholism is as a result of cultural factor. 
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Fig 3: The histogram indicates the heredity of alcohol. 

The above bar chart stated that 71% agreed that alcohol consumption is not heredity while 

29% of the respondents respond that alcohol consumption is heredity. 

 

 

Table 4: Effects of Consumption of Alcohol  

Variable  Frequency % 

Socio effect of Consumptions of Alcohol 

Broken home  202 39% 

Divorce 52 10% 

Poverty  217 42% 

Malnutrition  47 9% 

Total  518 100% 

Medical Effects of Alcohol Consumption   

Liver cirrhosis  285 55% 

Memory impairment  67 13% 

Body odour 78 15% 

None of the above 88 17% 

Total  518 100% 

The table above indicates that 39% of the respondents experience broken homes 

while 9% of the respondents said to have experienced malnutrition in their families. 
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The distribution of respondents about the medical effects of alcohol, the above 

information reflected in the frequency distribution table shows that 55% of the 

respondents respond that the medical effects of alcohol is liver cirrhosis while 13% 

says the medical effect of alcohol is memory impairment. 

 

 

Fig 4 Showing the numbers of the respondents who knows the medical and 

social effects of alcohol. 

The above bar chart demonstrates that 50% of the respondents know that alcohol 

decreases circulation while 20% said no. 

 

 

Fig 5 illustrating an attempt of the respondents to stop taking alcohol. 
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The Fig 5 above indicated that 60% of the respondents make an attempt to stop drinking 

alcohol, while 40% do not make and an attempt to stop. 

 

 

Fig 6: Line graph showing whether alcohol intake can be helpful to family. 

The line graph above revealed that 82%strongly agreed that drinking alcohol is not helpful 

to family while 18% of the respondent say drinking alcohol is helpful to the family. 

 

Discussion 

The analysis of gender distribution of the respondents shows that males participated more 

than females. It implies that male participated most in the research findings than female, 

an indication that men are more to alcoholism than women. The relative smaller number 

of women is also not surprising because of socio- cultural and religious factors that is 

peculiar to the study area, they are majorly Islamic environment that forbid intake of 

alcohol. Evidence from other studies shows that societies have long used alcohol 

consumption and its effects as an important way to differentiate, symbolize, and regulate 

gender roles (Joffe, 199815; Warner, 199716). When the study is compared with other 

studies throughout the world, men are more likely to drink, consume more alcohol, and 

cause more problems by doing so. This gender gap is one of the few universal gender 

differences in human social behavior. It is evident in all areas of the world (Almeida-Filho 

et al., 200417; McKee et al., 200018;) Research has suggested several possible reasons why 

universal gender differences in drinking behavior might arise. For example, if women have 

lower rates of gastric metabolism of alcohol than men (Baraona et al., 200119; Frezza et al., 

199020;) or smaller volumes of body water in which alcohol is distributed (Mirand & Welte, 

199421; York & Welte, 199422), women may need to consume less alcohol than men to 
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derive the same effects. Or, women may be more likely than men to experience unpleasant 

acute effects from alcohol (such as hangover symptoms) (Slutske et al., 199523, 200324), or 

may not enjoy risky and poorly controlled behavioral effects of alcohol as much as men 

(Hill & Chow, 200225; Rosenblitt et al., 200126), characteristics which might inhibit 

women’s drinking. However, despite the universality of gender differences in drinking 

behavior, the size of gender differences has varied greatly in different societies, historical 

eras, and drinking patterns; and neither the universality nor the variability of those gender 

differences has yet been adequately explained (Graham et al., 199828;  

Most of the respondents are within the aged 36 – 45 years which is an indication that 

younger ages are more to alcohol than the older people, which might be due to due to social 

disposition of the age group.  

Most of the respondents said alcohol causes loss of memory are and disorientation. This 

means the finding shows that alcohol can cause the loss of memory in those who consume 

alcohol based on the responses of the clients. It was also reported by other researchers and 

clinicians that youth tend to experience additional symptoms of problem alcohol use that 

are not included in these diagnostic criteria, such as blackouts, passing out, risky sexual 

behavior, craving, and a drop-in school grades (Martin et al., 199528). Other symptoms 

include withdrawal and medical problems, both of which usually appear after years of 

heavy drinking. Hazardous use is frequently associated with driving while intoxicated, 

which rarely occurs in younger age group who cannot drive (Martin and Winters, 199829).  

Since most of the respondents had friends who take alcohol most and later become 

alcoholics due to peer group influence. From the results of the study most of the 

respondents believed that they drink alcohol because of family problem and stress. The 

analysis explains that most of the people drink alcohol so as to forget their family problems 

resulting to lots of liver and brain problems which can be explained by the fact that majority 

said they felt satisfy after consumption of alcohol.  

Families can contribute to underage drinking or can experience the negative consequences 

of a youth’s drinking behavior. The consequences of underage drinking such as health 

problems, social difficulties, dropping out of school, or legal consequences may precipitate 
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a family crisis such as broken home experienced by majority 39% of the respondents in 

this research.  While the youth becomes preoccupied with obtaining and drinking alcohol, 

the family may focus on how to stop the youth’s behavior, jeopardizing other family 

members’ relationships and needs. Family members may struggle to control the situation, 

become resentful, feel guilty, and blame themselves and other family members for the 

problems that occur. Moreover, family members may try to protect the youth’s drinker 

from consequences by compensating and taking up the slack or drawing attention to 

another problem (Crowe and Schaefer, 199230). This is corroborated by the fact that 

majority of the respondents had knowledge that alcohol is not an inheritance but social 

value. 

There is likelihood that some of the respondents may stop drinking alcohol as large 

proportion (80%) said drinking alcohol is not helpful or useful meaning that the 

respondents know the side effect of alcohol consumption hence wish to put a stop to 

drinking alcohol. 

Conclusion 

The study indicates that consumption of alcohol is rampart among the youths with serious 

socio-medical consequences. Although, there are indications that it is difficult to 

completely stop alcohol consumption and sale at the same time, measures must have to be 

put in place which is executed carefully which will go a long way minimizing the problem 

of alcoholism in Angwan Sabo Community, this will save them from the destructive 

effective of alcohol. 

It is recommended that government should band the advertisement of any kind of alcohol 

that is detrimental to health of people. And also, taxes on alcohol consumption among the 

youths should be increase which will assist in discouraging it production and consumption 

as well.   

Health awareness campaigns concerning the effect of alcohol should be carried out 

periodically to enlighten people on the health implication of alcoholism. The youths and 

the ages should be thought about the effect of excessive consumption of alcohol and its 
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dangers associated to it. It will lead to so many diseases like liver cirrhosis, ulcer, poverty 

and can also lead to accident or untimely dead. 
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