Introduction

Energy drinks sales have increased at an alarming
rate worldwide, and adolescents are highly represent-
ed in purchase figures raising concerns in both the
scientific and general public communities of what ef-
fects these products are having on adolescent health
(Pennington, Johnson, Delaney, & Blankenship,
2010). Adolescents are attracted to energy drinks for
their perceived benefits, however are often unaware
of the harmful effects that they potentiate
(Pennington et al., 2010). What can health profes-
sionals do about this problem?

What are energy drinks?

Also known as an energy shot or energy supplement
‘non-alcoholic beverage these are classified as dietary
supplements (Thomson & Schiess, 2010). Multiple
‘energy enhancing’ ingredients include: high levels
of a psychoactive stimulant (usually caffeine), large
amounts of sugar, water soluble B vitamins (B12,
thiamine and riboflavin), amino acids (such as tau-
rine), and unknown quantities of guarana and gin-
seng (Breda, et al., 2014; Smith et al. 2000). Retail
units are often non-resealable containers ranging 250
-600ml in size providing caffeine exposure of 75-
240mg (Thomson & Schiess, 2010). Energy shot
sizes range 30-120ml with caffeine exposures of 10-
300mg per retail unit (Thomson & Schiess, 2010).

What are the officials saying about them?
The Ministry of Health (MOH) and the World Health
Organisation do not recommend that young people
consume energy drinks (Ministry of Health, 2012;
World Health Organisation, 2014). The MOH state
an adverse effect level of caffeine exposure as 3mg/
kg/bw/day (as cited in Thomson & Schiess, 2010).
The Institute of Environmental Science and Research
Ltd state that following the consumption of one retail
unit (in addition to baseline dietary intake) approxi-

mately 40% of teenagers would exceed this adverse
effect level (Thomson & Schiess, 2010).
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Recommendations

Adolescents need to be informed of the side effects and
possible health risks from drinking energy drinks
(Pennington et al., 2010). Health professionals, in par-
ticular public health nurses and primary healthcare pro-
viders, need to be informed and equipped to educate ad-
olescents and families about the consequences of con-
suming energy drinks, and the signs of caffeine intoxica-
tion, withdrawal symptoms and dependency (Pennington
et al., 2010). Screening for energy drink consumption
should occur on every contact with adolescents to identi-
fy those at risk of caffeine toxicity and their consump-
tion habits such as the type, quantity, frequency, as well
as drink mixing habits (Pennington et al., 2010).

Conclusion

Adolescents who consume energy drinks are vulnerable
to a wide range of negative health outcomes including
caffeine toxicity, disturbed sleep, cardiac abnormalities
and mood disturbances (Seifert et al., 2011). Health
care providers must be aware of consumption conse-
quences, screen for energy drink consumption to identi-
fy those at risk of caffeine toxicity and adverse health
effects and be ready to deliver appropriate education to
adolescents and families (Pennington et al., 2010).
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Rationale

Disseminating research findings as a poster presentation is an effective way to summarise a study (Polit & Beck, 2010). For this reason, I chose to create this poster as a visual
medium to communicate my findings in an eye catching and detailed manner (Whitehead & Schneider, 2013b). Awareness of harm caused by energy drink consumption serves
as a protective factor against adolescents consuming energy drinks therefore education of such harms is imperative in discouraging consumption (Gallimberti, et al., 2013). My
aim in creating this poster was to educate and inform my target audience of Health Professionals in general but in particular Public Health Nurses and Primary Healthcare pro-
fessionals of the dangers around energy drink consumption (Whitehead & Schneider, 2013b). Through understanding these and implementing the recommendations health pro-
fessionals are better informed to curtail energy drink consumption and remove this health hazard from the adolescent population (Pennington, Johnson, Delaney, & Blanken-
ship,2010).

PECOT Model (Whitehead, 2013a)

This model was used to source relevant studies and literature and to develop the clinical question:
“How is the consumption of energy drinks impacting on the health of adolescents?”

PECOT Category |Information relating to the question Explanations

Population 13 — 18 years - Erikson (1968) describes this psychosocial stage between childhood and adulthood as a period when
adolescents seek a sense of identity through exploration and experimentation. This can sometimes
involve risk-taking behaviours with the aim of “fitting in’.

Caffeine has negative impacts on the growing adolescent body which is still developing physically,
intellectually and emotionally (Rodgers, 2017).

Exposure Self reports of the presence of adverse effects | Due to minimal previous exposure typically, adolescents have a minimal pharmacological tolerance
by adolescents that consume energy drinks to caffeine and so are more vulnerable to caffeine intoxication (Finnegan, 2003).

Predominantly cross-sectional studies using self-report measures. Notable absence of rigorous
experiments due to ethical constraints (Visram, Cheetham, Riby, Crossley, & Lake, 2016).

Comparison Self reports of the absence of adverse effects by |. Nil caffeine exposure
adolescents who do not consume energy drinks

Outcome Health in adolescents impacted through - Consumption of energy drinks has a negative impact on the health of adolescents.
consumption of energy drinks - Review of the marketing, sales, and labelling regulations of energy drinks is required

Research is required to ascertain aspects such as patterns of energy drink consumption among
adolescents to ensure appropriate education interventions (Visram et al, 2016).

Time Six-year period of adolescence - | Itisassumed that during this time that adolescents are under the control of a caregiver and school
authorities
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