
 
Relationships education, relationships and sex education, and 
health education: Department for Education consultation response 
 
Do you agree that the content of Relationships Education as set out in 
paragraphs 50-57 of the guidance will provide primary school pupils with 
sufficient knowledge to help them have positive relationships?  
 
The Alcohol and Families Alliance (AFA) supports the focus of this section on 
preventing abuse and equipping children with “the knowledge they need to be safe 
and to report abuse”. Research has identified that a high number of children in the 
UK live with an alcohol dependent adult, and a much larger number may be 
adversely affected by non-dependent parental drinking. The AFA believe it is 
essential for children to be given age-appropriate learning regarding alcohol use in 
families.  
 
Problematic alcohol use within families is an issue which affects a significant number 
of children. Research covering 2014/15 found that almost 200,000 children in 
England lived with at least one alcohol-dependent adult.1 In Scotland, this figure is 
estimated to be up to 51,000.2 This is reflected in figures on care applications for 
children; in England, 61% of these involve alcohol or drug misuse,3 and the same 
figure for child protection conferences in Scotland is 39%.4 Indeed, the NSPCC 
reports that of all calls to their helpline in which adults raised concerns around 
families facing adversity, 68% of these cases – more than 10,000 calls – involved 
parental substance misuse.5

 

 
It is not only the children of alcohol-dependent adults who are at risk of harm. There 
is a growing body of research suggesting that parents and family members do not 
need to drink at dependent levels for harm to children to occur – this can begin from 
lower levels of alcohol consumption,6 leading the Children’s Commissioner to note: 
“different levels of consumption (not just parents who are dependent drinkers) and 
particular styles of drinking (such as binge drinking) may affect children and it cannot 
be assumed that higher levels of consumption equates to greater harm.”7 Indeed, 
work from 2017, surveying 1000 UK parents and their children found that because of 
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their parents’ drinking, 18% of children had felt embarrassed and 11% worried, while 
15% said that their bedtimes had been disrupted (being put to bed earlier or later), 
and 12% said their parents paid them less attention.8 These findings are important 
as drinking patterns are changing in the UK and home drinking has become more 
prominent – 65% of alcohol in England9

 
and 73% of alcohol in Scotland10

 
is sold in 

the off-trade, such as supermarkets – meaning children are likely to be increasingly 
exposed to their parents’ drinking, and these kind of harms from low level alcohol 
use might become increasingly prevalent. Clearly, the ability to recognise an 
environment made harmful by alcohol is a skill we need to equip children with.  
 
The case for this learning is made stronger given the pro-alcohol environment that 
surrounds our children as they grow up in the UK, and how this might prevent 
children accessing the information and support they need to cope with family alcohol 
misuse. As the AFA noted in our policy report, Families First, “there is a widespread 
acceptance of heavy drinking in parts of British culture” pervading “many areas of 
society, including those involving children such as holidays, weddings, and even 
school events.“11 This alcogenic environment can mean that substantial proportions 
of parents and children find it difficult to communicate on this topic,12 and that more 
severe alcohol problems can be difficult for families to identify and address.13 The 
cultural acceptance of alcohol’s role in family life coupled with stigma children may 
feel if a family member experiences an alcohol misuse disorder, can mean they 
“struggle ‘opening up’ about issues”.14 
 
Whether it is making children feel unhappy or unsafe, it is essential that we equip 
children with age-appropriate knowledge to recognise problematic alcohol use in the 
family, and to seek help.  
 
 
Do you agree that the content of RSE as set out in paragraphs 65-77 of the 
guidance will provide secondary school pupils with sufficient knowledge to 
help them have positive relationships?  
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Like those in primary school, secondary school children also find themselves in an 
alcogenic environment15 that stigmatises familial alcohol problems16 – they too must 
be armed with the age-appropriate knowledge and confidence to seek support and 
raise concerns surrounding this.  
 
As children age, they find themselves needing to make decisions about their own 
drinking – perhaps in the context of a friendship or intimate relationship – and they 
will find themselves beginning to be targeted by alcohol advertising. These concerns 
merit their own consideration.  
 
The guidance suggests RSE will allow children to “judge when a family, friend, 
intimate or other relationships is unsafe”. Within this, we believe alcohol’s role in 
domestic violence and sexual harassment and assault must be covered, in an age-
appropriate manner. While alcohol cannot be considered a cause of these, research 
has repeatedly suggested that alcohol is a compounding factor.17, 18, 19, 20 Alcohol 
may be used to control or coerce behaviour – for example, to incapacitate victims of 
sexual assault.21 Indeed, a systematic review examining findings relating to sexual 
assaults among college students found "on average, at least 50% of college 
students’ sexual assaults are associated with alcohol use."22 As young people begin 
their adult lives, and begin to form intimate relationships, it is essential they 
understand this. 
 
Young people are actively targeted by alcohol brands in their advertising; internal 
communication documents from alcohol producers and advertising agencies 
uncovered by a Health Select Committee inquiry found that advertising campaigns 
have been targeted at young people. Market research data from 15-16 year olds was 
found to have been used in campaigns and brands explicitly described their 
campaigns in ways suggestive of a youthful audience – Lambrini noted their position 
of their TV advertisement as “a cross between myspace and High School the 
Musical” while Carling hoped to “become the most respected youth brand...”. 23 It is 
essential that these messages are countered by guidance from the trusted source of 
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the school, to equip children with the age-appropriate knowledge and confidence 
they need to recognise problematic alcohol use, and its impact on their relationships. 
 
 
Do you agree that the content of physical health and wellbeing education in 
paragraphs 86-92 of the guidance is age-appropriate for primary school 
pupils?  
 
The Alcohol and Families Alliance welcome the inclusion of the effects of alcohol on 
health in this learning. It is important this is included for primary school pupils as 
evidence suggests that children begin to develop knowledge and understanding of 
alcohol even before they begin primary school,24 with recent systematic review work 
suggesting that children begin to build this knowledge as early as age 2.25 Indeed, a 
sample of children aged 7 to 12 years were found to be able to distinguish between 
“occasional and habitual drunkenness” and to display understanding of “addiction 
and problematic drinking, and of acceptable and unacceptable drinking behaviour.”26 
NHS figures suggest that by their 13th birthday, more than a quarter of children have 
had their first alcoholic drink.27 It is essential therefore that learning about the health 
effects of alcohol use, framed in an age-appropriate fashion, can be included in the 
primary school curriculum.  
 
 
Do you agree that the content of physical health and wellbeing education as 
set out in paragraphs 86-92 of the guidance will provide primary school pupils 
with sufficient knowledge to help them lead a healthy lifestyle?  
 
The Alcohol and Families Alliance support the inclusion of age-appropriate learning 
on the physical and mental health effects of alcohol use, as research has shown this 
knowledge to be severely limited in the general population. While alcohol has been 
linked to more than 200 disease and injury conditions,28 including 7 cancers,29 
research has found that only 1 in 10 know of the link between alcohol and cancer.30 
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While government guidance on alcohol use and young people states that an alcohol-
free childhood is best,31 there appears to be widespread unawareness of this 
recommendation. Evidence suggests a substantial proportion of UK parents supply 
their children with alcohol. Indeed, research examining 10,000 UK children found 
that 1 in 6 have been supplied alcohol by their parents before their 14th birthday.32 
 
Children ought to be equipped with age-appropriate knowledge to make informed 
decisions about their own alcohol consumption, and an understanding of how their 
family members’ alcohol consumption might affect their own mental wellbeing. 
Children who have a parent who misuses alcohol are at an increased risk of many 
mental health difficulties, including a five-times raised risk of developing eating 
disorders and a three-times raised risk of considering suicide compared to other 
children.33 
 
In light of evidence that alcohol is the leading risk factor for death for UK 15-49 year 
olds,34 and the cause of over 1 million alcohol-related hospital admissions in England 
every year,35 any health education curriculum that did not cover the risks of alcohol 
use would fail pupils. 
 
 
Do you agree that the content of physical health and wellbeing education as 
set out in paragraphs 93-99 of the guidance will provide secondary school 
pupils with sufficient knowledge to help them lead a healthy lifestyle?  
 
Once again, the AFA welcome the inclusion of age-appropriate learning for children 
about the physical and mental health risks associated with alcohol consumption. 
These risks are poorly understood amongst the UK public, as discussed.  
 
However, it is concerning to see this section of the guidance refer to a notion of 
“(relatively) safe alcohol consumption”. While the AFA recognise the need for 
schools to teach children about the risks associated with alcohol use later in life, we 
also believe it is important that the official government advice that an alcohol-free 
childhood is best;36 is promoted in any learning for young people on this subject.  
 
 
Draft statutory guidance - Engaging with parents and the wider community 
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Do you agree with the approach outlined in paragraphs 36-46 on how schools 
should engage with parents on the subjects? 
 
The Alcohol and Families Alliance support engagement with parents in these 
subjects. This is important for alcohol education for two reasons; firstly, because 
awareness of the physical and mental health risks associated with alcohol are low 
amongst the general public, and secondly, because parents may not recognise the 
impact their own drinking might have on their children.  
 
Firstly, as touched upon previously, public awareness of the health risks associated 
with alcohol use is low. Including parents is necessary to avoid confusing children 
with different messaging about alcohol and health from the school and the home. It 
will also allow parents to make informed choices about their children’s own alcohol 
use. The English Chief Medical Officer recommends that an alcohol free childhood is 
best,37 and research has confirmed that alcohol use during adolescence can be 
harmful to brain development including the memory and learning skills,38 but, as 
noted above, research examining more than 10,000 UK children has found that 1 in 
6 of them have been given alcohol by a parent by the time they are 14.39 Parents 
might consider this a way to teach children about drinking in a controlled 
environment,40 but evidence suggests that this incurs no future protection for 
children,41 and in fact, may have the opposite effect; research from Australia has 
identified that young people who were supplied alcohol from only their parents were 
more likely to go on to binge drink, to experience alcohol-related harm, and to exhibit 
symptoms of an alcohol use disorder than those who did not receive alcohol from 
their parents or another source.42  
 
Secondly, involving parents in this learning might increase awareness amongst them 
of how their own alcohol use might affect their children. As noted above, research is 
beginning to suggest that it is not only children of parents drinking at a dependent 
level that might experience harm; for example, a 2017 survey of 1000 UK parents 
and their children found that 18% of children had felt embarrassed by their parents’ 
drinking and 11% worried, while 15% said that their bedtimes had been disrupted 
(being put to bed earlier or later), and 12% said their parents paid them less 
attention.43 Indeed, researchers have previously recognised the benefits to including 
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parents in this school-based learning around alcohol, suggesting “alcohol education 
in schools should involve parents and/or should run in parallel with campaigns 
targeted at parents to maximise impact.”44 
 
 
Draft statutory guidance 
 
Do you have any further views on the draft statutory guidance that you would 
like to share with the department? Do you think that the expectations of 
schools are clear?  
 
The AFA feel it highly necessary to cover not only the impacts of dependent parental 
drinking on children, but also those of non-dependent parental drinking. It is essential 
that young people are equipped with the age-appropriate knowledge to recognise 
these harms, and the awareness of the resources they can access to help them deal 
with these.  
 
It is necessary to ensure teachers have adequate understanding of how all levels of 
parental drinking might impact on children, and how to support children with needs 
arising from this. Indeed, as the AFA have noted in our policy report, Families First, 
we recommend that government act to provide "better training for universal service 
practitioners to identify parental drinking problems and signpost families to specialist 
support where appropriate." There may be a need for teachers to receive training to 
allow them to best support such children, for example, by considering the suitability 
of classroom settings for discussions or the need to meet with a child individually.  
 
Alongside this, we believe it is important for schools to consider how wider school 
policies might impact this learning; we believe a whole-school approach must be 
taken. Not only should the learning relating to alcohol outlined in this consultation 
response be included in the classroom-based curriculum, but schools should 
consider how their wider activities shape the understanding of alcohol harm that the 
children in their care have. Schools, for example, ought to consider their policy on 
the serving of alcohol at school events which children attend. They should ensure 
that not only teachers, but wider school staff, such as school nurses and other 
pastoral staff, are trained to recognise the signs of parental alcohol misuse and are 
equipped with the resources to refer children to for further support.  
 
As well as age-appropriate learning about the impacts of alcohol use on health, it 
may also be beneficial for children to understand more about the harmful aspects of 
the alcogenic environment they grow up within in the UK. For example, research has 
shown alcohol advertising to be highly gendered. The Institute of Alcohol Studies 
and Scottish Health Action on Alcohol Problems have noted that "when marketing is 
targeted at women...the aim is to establish a link between alcohol and 
empowerment...Marketing targeted at men often depicts women as sexual 
objects..."45 Recognition and discussion of such issues within RSE could help equip 
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children with skills to resist these regressive gender norms and avoid these 
developing into more harmful attitudes and behaviours.  
 
The AFA also recommend the government ensure that people caring for those with 
alcohol problems are informed about their rights and benefits as carers.46 As young 
carers might benefit from this learning, we feel it essential this information be 
included in this curriculum. 
 
One final point to consider is how these lessons will be delivered and supported. 
Research has repeatedly demonstrated the shortfalls of industry-funded corporate 
social responsibility programmes; a 2014 examination of 215 industry CSR schemes 
found that more than half (52%) were assessed by public health experts to be likely 
to cause harm (e.g. by increasing levels of consumption) and two fifths (40%) were 
assessed as likely to promote brands or products – only 8% were found to be 
‘evidence-based’.47 It is essential that any learning on this subject is funded publicly.  
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