V220777 Drug and Weobol I i

Get informed, stay smart, stay safe

Factsheet S

Is there a healthy amount of alcohol?

Evidence ratings: "!

This resource has undergone expert review. See our Help/Q&A section for more details.

Year:
Targeted Drugs: Alcohol
Tags: alcohol, evidence

Origin: Australian

Cost:
Free

The myth that alcohol is healthy: a closer look at the evidence

Often people believe that a little bit of alcohol is healthy- but the reality is a bit more complicated. In this factsheet we explore:
* where this belief comes from
¢ what the evidence really says about alcohol

* why delaying drinking alcohol is the best choice for your health.

Where does the idea that alcohol is healthy come from?

This belief stems from various sources.
Early medical research:

Early research found that drinking a little bit of alcohol was better for health than none at all. Researchers now think these early studies might not be accurate because of
problems in their design. For example, they called people who had stopped drinking ‘non-drinkers’ and didn‘t consider the health status of participants, such as their past
drinking behaviours, diet and exercise. This meant that when they compared people who did and did not drink alcohol it wasn't a fair comparison, which made alcohol seem
healthier than it is. More recent studies with better designs show that any amount of alcohol can lead to poor health.

Media coverage:

The early studies that linked drinking in moderation with health benefits were covered a lot in the media. For example, there were lots of news reports about potential benefits
of red wine. New research about the harms of alcohol have not had the same attention. Read our factsheet to learn more aboutmedia and marketing's influence on alcohol and
other drug use.

Alcohol industry influence:

Some alcohol companies want people to think that alcohol is good for their health. They write and publish evidence summaries to try and influence rules and laws about alcohol.
Research has found that the documents produced by the alcohol industry focus on the studies that showed the benefits of alcohol. They didn't include the large amount of
evidence that shows alcohol's harms.

Social and cultural influences:

Alcohol use is a common part of society in Australia. Alcohol is often drunk at social events, and many people view it as a normal part of socialising. The widespread availability
and social acceptance of alcohol is called alcohol normalisation. To learn more, read our factsheet onthe unintended normalisation of alcohol: what role does the family play.
This normalisation means that news suggesting alcohol is good for our health is well received.

How does alcohol impact your health?

Alcohol use has been declining among young people in Australia. In 2022-2023 only 1 in 5 students (22%) used alcohol in the month before the survey. However, alcohol is still
the most used drug of concern in Australia.


https://positivechoices.org.au/help/questions-and-answers/
https://positivechoices.org.au/students/media-and-marketing
https://positivechoices.org.au/parents/normalisation-of-alcohol
https://positivechoices.org.au/

Although the messaging around alcohol use can be confusing, there is strong evidence for its short- and long-term harms.After tobacco, alcohol is the drug that's responsible for
the most health problems in Australia. Research has found that drinking alcohol directly contributes to more than 200 diseases, injuries, and health conditions.

Studies have also linked certain diseases, like some cancers, to drinking alcohol. Some evidence shows that for each drink a person has, their risk of cancer goes up. This is
because the body makes a carcinogen (a cancer-causing chemical) to break alcohol down.

There is strong evidence for the harms of alcohol. But the science on the benefits isn't as clear and needs more investigation. As benefits are usually found within specific groups
of people, the evidence is much more complex than it may seem in the media. When looking at all the different effects of alcohol, the healthiest amount to drink is none at all.
This is especially important for people under 18.

To learn more about the effects of alcohol, see the Alcohol A-Z factsheet.

What are the facts about harms caused by alcohol?

Short-term harms

Once alcohol enters the stomach, it is absorbed into the blood stream. From there the body starts to break it down into other products, known as by-products, to allow it to be
cleared from the system. The mix of remaining alcohol and by-products travels through the blood stream to other organs like the heart and the brain.

Increasing amounts of alcohol begin to reduce brain activity, particularly in the front of the brain - the part largely responsible for judgement and decision making. This is why
alcohol can lead to risky behaviours that end up causing harm, like unsafe sex and deciding to drive when drunk. Loss of co-ordination and motor control can also occur from
drinking, which means these risky decisions can be particularly dangerous.

The short-term harms of drinking include:

* Accidental injury

* Violence

* Fatal or harmful traffic accidents (see Alcohol, drugs, and driving)

These short-term harms are particularly common in people aged under 40.

Drinking a very large amount in a short space of time can lead to alcohol poisoning. In these cases, alcohol begins to shut down parts of the brain. At first, this can lead to
blackouts, vomiting, and difficulty staying awake. In more extreme cases, alcohol poisoning can lead to seizures, and heart function and breathing shutting down.

Call 000 for an ambulance.

Long-term harms

In the longer-term, drinking can also do a lot of damage to someone’s health. For example, heavy drinking over time can contribute to mental illness and liver disease. In fact,
regularly drinking even small amounts of alcohol can add up over time to increase the risk for a lot of the serious diseases that people start to experience in later life.

These diseases include:
* Dementia
* Heart disease, stroke, and high blood pressure

* Many kinds of cancer, including breast, liver, bowel and head/neck cancer

Why is delaying and avoiding drinking alcohol the best decision for the brain and body?

There are several physical and mental health benefits:
* Better sleep: Alcohol disrupts sleep cycles and lowers sleep quality. Research shows that getting enough sleep is linked to improved mood and doing better at school.
e Better physical and mental health: Studies have shown that people who stop drinking report improved physical health, increased energy and improved mental wellbeing.

* Healthy brain development: There's evidence that drinking alcohol during the teenage years can disrupt healthy brain development. The brain continues to develop well into
the 20s, and any level of drinking is risky for young people. Heavy drinking during adolescence has been linked to changes in several parts of the brain:
® The hippocampus (involved in learning and memory)

¢ The frontal lobe (involved in problem solving, planning, and impulse control)
* The amygdala (involved in processing emotions)
e To learn more, see The influence of drugs on the developing brain’

This short video shows the possible effects of drinking alcohol on a student’s life. The video contrasts a student choosing to drink and choosing not to drink. This shows how
avoiding alcohol can lead to improved well-being, better focus, and stronger connections with friends and classmates.

Evidence Base

This factsheet was developed with Dr Rachel Visontay following expert review by researchers at the Matilda Centre for Research in Mental Health and Substance Use at the
University of Sydney.
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