WORLD HEALTH ORGANIZATION
REGIONAL OFFICE FOR EUROPE

WELTGESUNDI-EEITSOR_(_BANISATIDN
REGIONALBURO FUR EUROQPA

ORGANRISATION MONDIALE DE LA SANTE
BUREAU REGIONAL DE L'EUROPE

BCEMHPHASA OFFAHWIALHA 30PABOOXPAHEHMA
EBPOIIEMCKOE PETHOHAJILHOE BXOPO

24657

ALCOHOL-RELATED PROBLEMS IN YOUNG PEOPLE

Report on a WHO meeting

Leuven, 12=15 November 1985

ICP/ADA 002 =s0lb
ENGLISH ONLY
nedited

The isue of this document does not constitule formal publication. It should neo

be reviewsd. shiteacted or quoted without the agresment of the World Health

Orgamntion Regional Offies for Eorope. Authors alone are sesponsibile for views
expresed in signed articles.

Dhesss Dokument erscheint nichi abs formelle Verdffenttiching, Es darf nur mit

Genehmigury des Regionaibiros fir Europa der . Weligesundhicitsarganisation

besprocten, in Kurafassung gebracht oder zitiert werden. Beitrige. die mit Namens.
unierschrify escheinen, geben suschliesalich die Metnuyg des Autors wicder.

1946

Ue document ne constitue par une publication. 1} ne dowt fawee Uobjet dancun

cumple rendu ou ré2uny ni o qucune citation sans autonisation du Bureau régomal

de I'Europe de "Organusation Momdigle de la Santé, Les opamans exprimées dans
les articles signés n'engagent yue leurs awteurs,

HacTofui nokymenT we aaascTer oduiiansiod nybnxcaunei. He paspeneren

PEUCHINPOBATE, AHHOTHPOMITE WM UMTHMPOBUYL JTOT OOKYMENT (&3 COFAZCHA

Epponeickore perxunumsHoro Sopo BoemMpron opraHunammm NG BOOSPRNEHNE.

Beo OTBETCTACHHOLTS 13 BICAROW, BRPAKEANNC B MOONHCAHHGLX ABTOPAMN
CTATHAX, HECYT Chnt JRYOPM.




CONTENTS

Introduction . , ., . . .

Alcohol consumption , .
Alcohol-related problems

3.1 Pravention .

3.2 Education , , . .

3.3  Countrol Policies . . . . . . . .

Eazly imtervention/counselling/support - e e e s

Some issues related to the conduct and of research

Conelusiona and recommendations . . , . . . . . . . .
Annex I: Liast of participants . . , 4 v w v v 4 .+ 4

Annex IT: Alcohol consumption and slcohol-related
problems in young people in Belgium . . . . . . ,

Annex III: Study of alcohpl-related problems in young peaple




ICP/ADA 002 s01b
8ozsr

page 1

1. Introduction

This meeting was held at the Chateau de Namur Hotel, Leuven, Balgiuwm. This event was
arranged by the Regional Office for Europe of rthe World Health Organization (WHD) in conjunction
with the WHO Collaborating Centre for Health, Psychosocial and Pesychological Facroera and the
Miaistry of Public Health, Belgium. The meeting was organized by Professor J. Casselman of the
University Psychiatric Centre (Bierbeek) of the Catholie University of Leuven. Partieipants were
walcomed on behalf of the Ministry of Public Health by Professor A. Lafontaine who stressad the
importance of youthful alcohel-related problems, such as drunken driving, in Belgium. This is
¢laborated in Aamex . Professor F. Baro, co-director of the WHO Collaborating Centre, indicated
that altheugh this agewey accorded g high priority to the problems of youth, its getivities alse
extend to many other issues. Participants wers welcomed on behalf of the Regional Director of the
European Office of the WHO by Mr J.U. Hannibal, who wade reference to the Regional Strategy aimed
at Health for All in che Year 2000 and to the demand from Member States for the development of 3
digtinct programme on problems related to zlcohol abuse, This programme, which was introduced in
1984 has, as one of its five main objectives, one conderned particularly with the pravention of
alcohol-related problems in high risk groups. This meeting was seen as one of the sctivities
designed to implement this objective. A list of participants is contazined in Ammex I.

The Scope and purpose of the meeting was as follows:

= Teo review available information related to patterns of aleohol consumption amongst young
people.

= To review available igformation concerning alcohol-related problems amgngst young people.
- To review strategies for preventing youthful aleohol misuse.

- To identify adequate methods to facilitate the early detection of youthful alcohol-related
problems, to interxvene in order to help, counsel and support those with such problems,

= To identify tepics for future research and policy options related to youthful alcohol misuse.

It was agreed to review current evidence and to identify future research and policy options
in relation to the following four separate topics: aleohol tonaumption, alcohol-related problems,
prevention and, finally early interventionm, counselling and support for those with aleohol-related
problems. It was acknowledged that acute alcohol-related problems such as accidents are a cause
for concern. Even so0 it was emphasized that aleohol misuse is not the main problem of young

people* and that even when it does occur, such misuse may be secondary to other difficulties or
crises.

2. Aleohal consumption

There are major variaticns in both levels and patterms of aleohol consumption in different
countries.

As indicated by Table 1 there has been a wide variation in national alcchol consumption
trends. Although alcohol consumption in most countyies rose during the 1960's and the early
1970's there has been a wide disparity in national trends since then. In some countries zlcohol
consymption has remained stable. Elsewhere it has either decreased or it has increased.

* For the purpose of this meeting "young people" were defined as those between the ages of
10-25. fthis broad category encompasses both adolescents apd young adults,
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Table 1 Per Capita Alechol Consumption in Eighteen Countries 1970, 1980 apd 1983
COUNTRIES Consumption of litres of 100% Aleohol
1970 1980 1983
Austria 11.7 11.0 10.2
Belgitm 7.2 10.8 10.8
Denmark 6.8 9.2 ' 10.4
Federal Republic of Garmany 12.0 12.7 11.0
Finland 4.3 6.4 6.4
France 17.3 15.8 13.1
Greece 4.7% 6.7 6.8%
Hungary 9.2 11.5 11.7
Leeland 3.0 3.9 4.0
Ireland 5.0%* 7.5 6.6
IsTael 2,14 2.0 L.o*
Netherlands 5.6 8.8 8.9
Norway 3.6 4.6 3.8
Poland 5.4 8.7 6.5
Spain 12.1 13.2 12.5
Sweden 5.9 5.7 5.2
Switzerland 10.6 10.5 11.1
United Kingdom 5.2 7.2 6.8

* Wines and aspirics only
o 1969/1970

Source (1)

In spite of these differences, it has been evident that alcohol consumption hes risen
dramatically in most European countries. Thia rise has besn accompanied by a decreass in the age
at which people gtart to drimk regularly and an increase in the quantities of alcohol conaumed by
young people. It was agreed thet this inctease in alcohol consumption involved both males and
femalas. Even aso, males still consume considerably higher quantities of alcohol than do their
female counterparts. In addition females are generally more likely than males to be non-drinkers,
It was poted that in most countries the proporticu of young people who do not drink has been
decressing., The reverse, however, was evident in Finlapd.

In some countries young people have been noted as particularly likely to consume beverages
which are pot "traditional". This is exemplified by the youthful consumption of wine and spirits
iy traditionally beer driaking countries and of the consumption of beer and apirits in
traditionally wine—drinking countries.
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Young people often indulge in frequent/heavy drinking and are in some countriss amongst the
heaviest drinkers in the population. In spite of this, it was noted that the young are far more
likely to consume large quantities of alcohol in periodic "binges”, netably on weekends, than to
be chronic heavy drinkers. It was noted that during some periods in some countries there has been
a convergence between the levelas of aleohol use of males and females. A more derailed review of
some of these issues is provided in Annex ITI.

It was noted that aleshol consumption is widely viewed by adolescents as e hallmark of
maturity and sophisticatien. Young people betrween the ages of 12 - 14 are influenced in cheir
artitudes teo drinking by parents and other adulta. Those above this age appear to be far more
influenced by their peers,

Heavy drinking is often associated with the use of tobacco, and in some countries with
illegal and prescribed drugs. It was noted that in some countries young heavy drinkers were often
polydrug usaers,

Most countries lack detailed information about youthful drinking habits. Most surveys have
either not focussed specifically upen the young or have related to specific sub-groups or to

individuals in restricted and unrepresentative greas (2).

3. Alcchol-related problema

Popular discussion of youthful alcohol-related problems frequently employs the language of
alcohol dependence of "alcoholism", It was agreed that the fully-fledged aleohel dependence

syndrome is rare amongst young people., Most young people are moderate drinkers and rhoss who do
encounter diffieulties do so because of periodic intoxication rather than because of chronic
aleohol use. In apite of this it was concluded that in association with the postwar rise in
alcohol dependance and liver eirrhosis amongst the young. The overwhelming majority of youthful
alcohol-related prablems are, however, acute, not chronic. Thege include mecidenta an the roads,
at work, school and home, drownings, alcohol poisening, aggression, violence and public order
offences (3). In addition alcohol misuse is associated with parasuicides (non-fatal drug
overdoses), interpersonal conflicts and truancy from school and eecupational problems such as
absenteeism zud inefficiency. One topic which has roused considerable recent interest is the
poasibility that maternal drinking during pregnancy causes fetsl harm, Available evidence now
indicares that the role of alcohol in the latter regard has been exaggerated and is, in fact, far
less than once feared (4). In many countries the greatest slcohol-related threat to the lives of
the young related to drunken driving: this h4s become an increasing problem throughout Europe,
This is probably attributable more to the increase of youthful vehicle access than ro rising
alcohol econsuymption (5).

Youthful drinking habits frequently change. Some evidence suggests that a minority of
feenagers who age heavy drinkers are particularly likely to become illegal drug users later in
life. Available evidence has failed to establish a direct relationship between young heavy
dripking apmd later dependence. Even go wmany middle aged alcohol dependents agsert that they did
begin drinking heavily in their twenties (6). Consistent wirh their heavier aleohol consumption,
males gemerally experience higher rates of alcohol-related problems than females. Ia spite of
this females appear to experience problems at much lower levels of consumption than do males,

lntoxication and related consequences are commomplace amongst young drinkers. The young
themselves are generally unconcerned about such experiences and only rarely comcede thar they are
worried abeut their drioking. It was agreed that in wmany countries there ig a publiec concern
about youthfyl aleohol misuse which is exaggerated and which does not give dus weight to the
alcohol misuse of older people, Very few young people seek the help of agencies which provide
support for problem dripkers. The overvhelming majority of the clients of such agencies are
middle-aged. WNevertheless, commentators from several conntries report that the proportion of
young people, including females, amongst those needing such help has been increasing.
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3.1 Prevention

One of the general objectives of prevention is to minimise the risk of young people becoming
heavy drinkers or from experiencing mlcohol-related problems. Two main perspectives were
identified. The first of these is education. The second is the uge of legal and fiscal measures
to restrict the availability of aleohol either to young people or to the overall population.

3.2 Eduegtion

It is widely believed that health education is an effective way of preventing alcohol
misuse, Sadly, svailable evidence does not indicate that such education has been effective in
changing the drinking habits of the overall population or of young people, Most education
campaigna have not been evaluated in an accepted manner. Some have had unclear aims and no
specific target group. Of those campaigns and initiatives which have been evaluated most have
appesred to be ineffective and some appear to have been counterproductive. Accordingly it was
concluded that future alcohol education initistives nsed to ba carefully designed with regard to
their aims, methods, targel groups and evaluations. It was noted that education may be beneaficial
in the lomg term in relation to public knowladge and attitudes, if not to behaviour (7,3),

Different subgroups require apecial techniques. In the past schogl pupila have been the
conventional targets for health education, In faet schools vary considerably. Formal health
education may conflict with the information imparted by others, such as peers, parents, rthe
police, the drink trade, "alcohel experts" and the mass mediz. Educaction needs to be reaponsible
and credible and to be consistent with other, important and persuasive influencea. Health
education haa sometimes appeared to have incressed public awareness of alecohol-related jssues and
in particular has increased the use of alcohol treatment agencies. There is also evidence that
young people can be trained to develop social skills which assist them to resist pressure by peers
to engage in heavy drinking (9). -

3.3 Contrel policies .

The general lavel of aleohol-related problems in any aingle country is related to tha
preveiling level of per capita alcohol congumption, The latter is open to government control by
taxation and price manipulstion. Thia is a politically sensitive issue, but remains the most
effective way of exerting an influence on the level of alcohol misuse (10, 11).

Alcohol is a very popular drug. In addition the producticon, sale and export of alconol is an
important source of govermment revenue in most European countzries. Alcohol production is
supported by vested interests in the industry itself and in national treagury departments. These
facts combine to minimize the importance of health as an influence upon zlcohol policy. It is
difficult, if not imposaible, to persuade interest groups such as drink manufacturers and
femperance movements to agree to a common course of action. Draconian aleohol control policias
are widely unpepular or are perceived as "neo-prohibitioniat",

Most countries resatzict the availability of alcohal for young people. Minimum drinking ages
are legally established and it is an offence to serve alcohol to & minor (however deafined) in
public bars, cafes or hotels.

Two quite distinct, yet not compatible, strategies have been adopted towsrd aleohol control
policies. Firstly, there is the “social integration® approach. This attempts to promote informal
socigl control and to make alcohol usa as "normal”, “relaxed” and as "eivilised" as possible.

This follows the belief that, if the young learn about drinking as aa orderly part of happy family
life, they will become moderate drimkers (12).

The second approach iz to contrpl or resrrict the availability of alcohol on the assumption
that more alcohol leads, inevitably, to more problems, Both pPérspectives arve plauasible and have
3ome empirical suppert.

Some American states have raised the minimum legal drinking age from 18 to 21, This has led,
at least in the short-term, to a fall in youthful alcohol problems such as road traffic
accidents. Most countries appear to have a preference far the status quo. Even ao it was agread
Chat there was scope for experimentini with control policies, in particular those related to
drunken driving and the supply of alcohol to young pecple in publiic bars., In relation to the
Latter it was agreed that action was needed to prevent alcohol being served to young people who
were under aged, intoxicated, or who were about to drive vehicles.

-

.
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4. Early intervention/counselling/suppert

As noted above few young people have chronic alcohol problems, This fact is not reflected by
popular or political perceptions which emphasize the perspective of alcohol dependance. The basic
elements of secondary prevention are early ideatification, intervention/support and
treatment/rehabilitation. The latter is of less importance in relation to the young than it is to
elder people.

The early identificationm of youthful aleohol problems requires an increased swaranass by
relevant people, such as teachers, employers, parents, friemds, yoeuth leaders and others that
alcohol problems in the young are far more likely to be acute than chronic, Very few agencies
exist specifically to provide help for young problem drinkers. There are, however, some
exceptions such as young Alcoholics Anonymous groups and an experimentzl British agency, Drink
Watchers, which appaars to be especially attractive to young people. It is not clear which types
of agencies are appropriate for which types of clients. Moreover, a number of bagic clinieal
issues remain unresolved. These include whether or not abstinence or "controlled drinking" is
especially good for young problem drinkers, or whether young problem drinkers should be helped in
isolation from other people. It was noted that in many countries there are now more agencies for
young illegal drug users than for young problem drinkers. Possibly these two groups (often
overlapping) could be treated togethar,

It was acknowledged that there wss a risk of "labelling" young aleohol misusers by
institutionalizing them. There was, however, no consensus sbout which agencies or approaches were
the least likely to achieve this undesirable effect. The role of telephone counselling, general
psychiatric serviees, therapeutie communities, mental health outpatienc elinics for problem
drinkers and general counselling agencies for the young were eapecially commended, Some young
people, depending upen their roles, should be treated as young adults, rather than ss adolescents.

1t was agreed that alcohol misuge is often a secondary indication of other problems, It is
important net to over—emphasize alcohol or to assume that alcohol misuse is necessarily the main
problem. At present few of those in the "helping professions" receive adequate aducation ahout
the misuse of alcohol and other psychoactive drugs., This results in & lack of professional
expertige, interest, competence and confidencea.,

5. Some isgues related te the conduect and use of research

Existing information about drinking habits and alcohol-related problems should be fully
exploited. This includes government atatistics as well as data produced by the drink trade,
effieisl health staristics and information collected by law enforcement and social work agencies.
Such data are sometimes difficult or expensive to acquire. Social policy will be assisted by the
repeated conduct of surveys of the youthful use, not only of alechel, but also of tobacco, illegal
and prescribed drugs. More specific atfudies of local areas or sub-groups of peaple should alsoe
pericdically be conducted. Prospective studies are of particular value ig e¢nabling researchers ro
trace the drinking careers of specific individuals. Such studies sre neaded ro identify factors
and processes influencing both the development and avoidance of aleohol-related problems as well
as those related to other drugs.

Epidemiological and evaluative studies are commended in order to assess both the scale of the
problem and the most effective methods of minimizing aleoholwrelated harm. Public initiatives
need to be independently evaluated. Most important, researchers need to become far more adept at
communicating their findings and at exerting an influence upon the direction of publie policy.
Pelicy makers and researchers should give sericus consideration to how policy might better reflect
the implications ¢f research. Ideally national policies should give priority te health
congiderations. This is frequently difficult to achieve due to the conflict between opposing
interests and the economic importance of slcohol.

Available evidence supports the comclusion that legal measures should ba considared which may
either integrate or rastrict aleohel use. Such measures include in¢reasing the minimum legal age
at which aleohel msy be purchased and consumed and providing or witholding licences for apecific
types of public bar or drinking establishment.

Row assessment approaches are required to examine the vulperability of young people in
relation t¢ alcohol problems. It is ewmphasized that most yourng people are oot problem drinkers
and that even those who encounter problems way de so only very rarely. In comsequeace such
"assesamenta” grg likely to have omly a strictly limited value. Accidents or isolated events are
very difficult, ‘if not imposaible, to predicc by assessment procadures.
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Alcchol eduecation, on an experimental basis, needs te be directed ta echancing the public
awareness of aleohol-related issues. For example, such education could ugefully attempt to
replace the stereotype or label of the "alcoholia" by the more genersl and accurate concept of the
problem drinker. Alaohol education should be integrated into general health education and policy
88 well as into secial policy and services for young pecple,

Research has an important role in relation to the evaluation of aleohal poelicies, preventive
and treatment gpproaches. In future public suppert in this field should include funding to
facilitate independent evalusations.

f.. Conclusions and recommendations

It was agreed that youthful aicohol misuse was a cagse for comcern, but that the lavel of
this cencern was frequently exaggerated. No simple golutions were identified and a number of
serious congtraints upon research and & number of specific recommendations were identified. These
related both to research and to the implementing of alcohol policies, preventive aund "trearment"
approaches:

i. It was emphasized that research into tha drinking habits of the young must be placed within
the general context of the drinking habits and living conditions of the overall community and
of the living conditions of young people in particular.

2. future research should attempt to identify high and low risk individuals, such as those from
unstable family backgrounds or thoze with early recovds of truancy and delinquency. Research
should also attempt to identify high and low risk drinking sitwations.

3. Future research should attempt to identify which patterns of alechol consumption are related
to specific types of problems for males, females and for spectfic sub-groups of young
drinkers.

4.  Survey data should be augmented by nen-random methods. The latter may be eapacially fruitful
in obtaining information about "deviant” or highly mobile young people. These methods
include "“snowballing", observation studies and the eliciting of information from
"key informants" such as parents, social workers, bar tenders, the police and those in the
health and social services.

5. More training about the alcohol-related problems of young psople iz needad for both
professionals and other "key" people., These include parents, friends, social workers,
teachers, youth leaders and those in the health and social services. Thia training or
information should increase awareness of zlechol misuse and should increase the confidence of
People in assisting and supporting young people at times of crisis.

6. Helping agencies and methods of health education are tequired which are attractive to young
pecple. It is recommended that apecialized helping ageocias for young people should be
established. These should not, however, be solely concerned with alcohol misuse.
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ANNEX II

ALCOHQL CONSUMPTION AND ALCOHOL-RELATED PROBLEMS IN YOUNG PEOPLE IN BELGIUM
by
Professor Dr J. Casselman
and
Profesgor Dr [, Pele
Since the mid-seventies, a more explicit awareness of alecohol-related problems in young
pecple came about in Belgium on the cccasion of a rather dramarie mass wedia information.

Alcohol Consumption

The per capita consumption of pure alcohol of the total population per year in Belgium is
situated around 11 litres (1983: 1,77). During the last decades a progressive increase has been
observed (1960; 7,3l; 1970: 9,64; 1980: 11,41 (1).

In the courase of the last 10 years, 7 surveys in young people have been published (6 in
secondary scheol populations and 1 in a working youth population (2-8},

The surveys demonstrated that secondary school students come more and more in contact with
aleocholic beverages and that they do so at a gradually earlier age.

Their aleohol use is clearly influenced by the drinking habits of their parents and even more
of their peers.

The alcohol use pattern of boys and girls becomes more similsr, but heavy drinking and
alcohol-related problems are still more frequent in boys than in girls.

The beverage preference is obviously beer, followed by wine, aperitif amd spirits,

As the consumption of psychotropies in the Lotal population in Belgium is wvery high in
compariscn with other countries in Europe, the coumbined use of alcehol and psychotropics is no
longer uncommon in young people. Concerning the working youth population, the one and only
Belgian study {(8) demonstrated that che consumption level is higher in the course of the week and
especially during weekends than in secondary school students,

Alcohol-related problems in young people

In Belgium there are only very few data available in the field of alecohol related problems in
young people. The abovementioned surveys (2-8) indicated that the frequency of drunkennsss is
already impressive in secondary school populations and even more in a working youth populationm.

As in many other countries alcohol-related road accideats in young people, resulting in death or
severe injuries, are s big issue. However, systematic vesearch is lacking here.

Generally speaking it seems that the more severe the alcohol-related problems, the bigger
also the gap between boys and girls, the boys being overrepresented,

Preventive activities

During the last decade the prevention of alcohol and other druga in Belgium has been somehow
renovataed.

General Population

In field of preventive activities in the general population two events are worth mentioning.
Un the one hand, since the end of the seventies a trend towards a more health education oriented
appreach is gradually breaking through in preventive programmes concerning alcohol and other
druga. On the other hand, in confrast wirch many other countries, Belgium introduced in 1984 a new
law increasing the availability of spirits. A very limited percentage of the extra state income
will, for the first time, be allocated to alcohol research.
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Young Pecple

In Belgium, young people have always been considered as a very lmportant target group for
alechol education, They are increasingly approached with more appropriate methods, mainly in
schools. The tendency is to start alcohol education at an early age (9-12 y) and to integrate it
in a breader health educatioa approach. Howeaver, adults in close contact with young pecple and
the work situation are also more frequently chosen as target groups. More than in the past,
alcohol education programmes are planned and partly executed in a continuous way.

Treatment and eother intervention activities

General Population

A number of specilized residential and non-residentizl services are in operation for the
general population. However, no specific governmental administrative structure is in charge of
this. Although police, courts and prisom are frequently contronted with alcohol-related problems,
only a limited psecial attention is given to them.

Young People

The average age of people treated in specialized agencies has been obvicusly going down
during the last two decades. A lot more young adults with severe alcohol-related problems,
sometimes complicated with the abuse of psychotzopics, are admitted to specialized residential and
non-residential services.

But, really distinct treatment or other intervention activities - especially for young people
with alcohol-related problems - are not available at the moment in Belgium. Young people with
alcohol-related problems are treated in specialized facilities for adults or in facilitiea for
drug-~related problems in youth,

Evaiuation
Although specialized agencies are stressing again and again the importance of a systematic

evaluation of prevention, treatmenr and other intarvention activities, it is seldom that adequate
evaluation iz wholly realized.
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ANNEX IIX
STUDY OF ALCOHOL~RELATED PROBLEMS IN YOUNG PEOFLE
An Interim Report by

Dr Salme Ahlstrim

1. WHO Study of aleohol-related problems in young people

1.1 Rationale

Since World War II, the consumption of alcohol of the industrialized countries has
increased. It has also grown in most parts of the Third World. Young people's drinking became a
cause of public concern in the early 1970's. Country after country began to conduct surveys to
sither support or report alarming reports of teenage drunkenness.

There are many reports and publicatiomns on the subject of young people's drinking yet the
data have not been ¢ompiled inte an international review or otherwise systematically employed.
This was one of the reasons why the Study of Alcohol-Related Prablems in Young People was
initiated, -

Finding metheds to halp prevent young people from injuring their health by excessive drinking
depends on knowledge. We need informatien about how and why youngsters drink, how teenagers
behave when drunk, and the nature and extent of tha problems associsted with youthful drinking.
Rifferences between different countries will allow us to analyze the variables involved.

1.2 3pecific goals of research

The study is designed to gather information about how young people dripk in different
countries and then use the data systematically, The research project has five goals:

i) to assess the state of knowledge and resources which could serve as a basis for atudying
youthful drinking in selected countries;

ii) to assess the bases on which countries collect data on aleohol and young people;
iii) to lay down guidelines for comparative analyses of national data;

iv) to identify the psycho-social, cultural and socio-economic factors which govern youthful
drinking;

v)  and to identify areas where more information is needed,

1.3 Organization and institutienal affiliation

The Fionish Foundation for Alcohol Studies has nominated Salpe Ahlstrdm of the Social
Research Institute of Alcohol Studies to head the project. FFAS and the Natiomal Institute for
Alcohol Abuse and Alcoholism (NIAAA) have a bilateral agreement on joint cooperation and
collabersation. The partnership was responsible for the International Symposium on the Extent and
Nature of Adolescent Alcochol Use which was organized by Salme Ahlstrtm and Tom Harford (NIAAA),
The game team will act as coordinators of the present study.

1.4 Participants

The coordinators began by contacting countries who keep records of youthful drinking and
teenagers’ alcohol-related problems. Letters were also sent to seientists who were kaown to be
interested in youth studies. It was hoped that the participating countries would cover the whaole
WHO region. The comparative study would benefit if both industrialized and developing societies
were involved.

27 countries have so far confirmed their participation (see Appendix I). The coordinators
expect further affirmative replies from the Third World; sixteen of the countries which have
already agreed to take part lie im Europe.
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Appendix II refers to the European participating countries and gives the proportions of the
male and female populations which 15-24 year olda account for., In every cage, the age group
aceounted for under one fifth of the overall figures. Relatively speaking, Tceland had the most
15-24 year olds; Sweden had the fewest. Foracasts of rhe rate of natural increasa indicate that
the ratic of young age groups to the general population will increase in Israel, Ireland and
Poland as well as in Ieeland. Owing to the fact that the mean age of women tends to be higher
than men's, young girls accounted for 2 smaller proportion of the overall female population than
was the case with young boys and men,

Table 2 gives the European participating countries' per capita alcohol consumption figures in
terms af 100 per cent aleohol. The Icelandic, Israeli and Nerwegian data show a maximum per
capita congumption of 4 litres whilst the Scandinavian and Anglo-3axon publics consumed batwesn 5
and 7 litres per capita. GSeven of the participating countries had figures in excess of 10 litres.

1.5 Future plans

The International Symposium on the Extent and Nature of Adolescent Alcohol Use was held in
Washingtou, D.C. between 29 July and 2 August 1985, Twenty countries took part; the European
participants owwbered 12, Each country came to the Sywposium with & natienal report of its owm.

The Symposium devoted itself to group work in order to facilitate editing the national
reparts. Detailed guidelines were formulated and the praject's schedule raquires each counfry to
gubmit its appropriately edited report by the end of 1985, Tom Harford will write a comprehensive
introduction for the final joint report amd Salme Ahlatrdm is to coupile a comparative analysis.
The coordinators are also entitled to further edit the pational reports in the interests of
uniformity,

1.6 Data sources

“The project's underlying idea was that existing studies and data should be wmade use of.
Analyzing this information would furnish knowledge of young people's drinking and associated
problems and indicate themes which future research might concentrate on.

Appendix ITI gives the data on which the national Teports were compiled. The earliest survey
used was conducted in Austiia at the turn of the century; most of the Surveys 4re no more than 15
years old., Hungary was the sole country to begin collecting data for the apecific purposes of the
prezent project. All of the other surveys were originally conducted for different reasons.

Most of the aveilable national data have not been syatematically collected. Furthermore, the
information tends to be of restricted scope, the target population being either geographically
delimited or else representing specific categories of young people - usgually achool pupils. A few
countries have attempted to observe the changes which take place in youngatera' drinking habita of
conducting comparable studiss at fixed intervals (the Federal Republic of Germany, Finland,
Fraoce, the Netherlands, Norway, Sweden and Iceland).

Each national report was written by s scientist from the particular country in quesation.
Thisa enablea any poasible shortcomings and suspect data sources Lo be taken into consideration.

2. The procesa of becoming a drinker

Acquiring drinking habits is part of the socizlization process of young Europeans (1), The
chain of eventa is a dynamic, developmental one and may be divided into five stagea: (a) the
pre-drinking phage; (b) the first drink stage: (c) experimentation; (d) regular drinking; and
¢) the excessive drinking phase.

The comparative analyais which follows is largely based on draft versions of the national
raports and is comsequently preliminary.

2.1 The pre-dripking phase

Children have clear attitudes ‘towards drinking well before they first use alechol
themyelves., Studies in Scotland and Finland (2, 3, 4) show that the pre-puberty stage is marked
by strong antipathy towards alcohol. As children reach adolescence, howaver, they begin to ragard
drinking in a positive light. It seems that the phenomenmon may be age-specific, caused by
tesnwgers adopting adult fofms of behaviour,

@
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Children's prozpective behaviour is affesred by prevalent drinking habits and the
expectations of the social environment. When 7-8 year ¢ld Swiss boys were interviewed, most said
that they would probably begin drinking beer at the age of 20, thoygh they menticned that they
found the smell of beer unpleasant (5, 6). While no scientific evidence is yet available, oot
even for the youngest age group, the Swiss study indicates that alesholic beverages are almost
inevitably identified with the masculiane warld, Unfortunately, vesearch has yet to be conducted
into how children view thair future drinking habits in societies where driaking mainly takes place
at weekends or during celebrations and is not part of everyday life,.

2.2 The first drink stage

Young people, obviously, begin te learn to drink by tasting alechol. Different socieries
have very different norms in this regard. The Scandinavian drinking culture has bees described as
one where drinking and working are kept strictly separate., Alcohel is not generally drunk with
mezls; the c¢hief normative distinction lies between non-drinking on the one hand and socially
dccepted drinking - and intoxication - on the other (7). Prinking is rarely integrated within
family life.

In zo¢ieties where convivial beer drinking is the dominant pattern and alephol is chiefly
used as an intoxicant, the norms for when young pecple should begin to drink are tied to more
general conceprions of adulthood and maturity (8). Adolescents in beer-drinking countries tenmd to
first taste alecohol outside the home ia the company of friends.

Young people are uswally introduced to alecohol long hefore they are offered a drink by their
parents, This is especially true of Iceland which is the most tradition=boynd Scandinavian -
country in terms of general permissiveness and the normative distance between drinking with peers
and using slcohol inside the family (8, 9). Mikeld's study of four Nordic countriss found chat
Swedish saciety was the most "modern" (Demmark was uot included) and found that young Swedes
usyzally first drank wine in cheir parents' company. Spirits, however, tended to be first tasted
in the company 6f friends and acquaintznces (10). Ireland is another country where youngsters
usgually First drink in their friends' company, away from their parents and generally without their
knowledge (11). The first drinks youngsters taste are mild aleoholic beverages; rhey do not bagin
to use spirits until they are older.

In societies where drinks - especially wines - are associared with family life and
¢celebrationg, young people tend to take their first glasses in the company of their parents and
perhaps other adults as well, Austria, Hungary and Switzerland conform to this description.

Girls usually firsc taste alcohol one year later than boys. This was the case in all of the
European countrigs for which data are available and the point is an interesting one. As far as
attitudes sre concerned, Iceland, Norway, Sweden and Finland are equally acquiescent of boys'
andgirls' drisking (8). Swedish parents tend to be present when their daughters first taste wine
or spirits; boys, on the other hand, ususlly drink with their peers.,

There are g few countries where the age at which youngaters take their first drinks has not
changed for decades - the Netherlands, for instence. This seems to indicate Chat some societiayg

have a traditiomal "first drink™ ritual which undergoes no change even though drinkiog habits
alter, Finland and Ireland have ne such tradition, and the case there is a very different one.

It is now much more common for young Irish people to first taste aleohol in their parents’ company
than it was 15 years ago, a trend which probably reflects a more open approach to the use of
alcohel (11). TIn 1984, Finnish boys and girls alike were one year older when they took their
first drink than their counterparts had been in 1976 (12). Since Finland has no first drink
tradition, the age at which youngsters first use alcohol is tied up with current public attitudes
te drinking and hew easily young people can procure themselves alccholic beverages,

Not only are there differences betweeq socieries, one can also find diserepancies within a
glven cultyre, In Hungary, for example, there was a clear link between how old youngsters were
when they first drank and their parents' social status and education. Young pecple with
well-educated parents were more likely to take their first drinks in the company of their father
or mwother {13).

2.3 Experimentation

Unce young people have first tasted alcohol, they begin to experiment with drinking. In most
countries, this takes place betwmen the ages of 14 and 18 years. Alwost every l8 year old has
developed some kind of familiarity with alcohol. Toung adolescents, however, do not ugually drink
o a regular basis and only raraly uge alcohol at alt.
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In societies where youngsters drink their first glasses at home the experimentation stage
marks the strengthening of externally—oriented patterns controlled by peer groups as young people
detach themselves from the parental home. The parents provide the model but the peer group
reinforces the imparted drinking behaviour. This is what tends to happen in Austriz, Switzerland
and Denmark, for example.

Parents are far more important to girls than to boys when experimentation is going on. The
reasen is that girle try alcohel out at home, within the family, whereas boys have greater freedom
of action and take their firsi drinks with friends. The way girls use alephol reflects rheir
parents' drinking habits louger and girls then begin to exhibit rhe behaviour expected of mathers
and wives (14),

There are also differences between the sexes in countries where drinking is not an
established facet of family life. Whilast Finnish boys, for instance, often first try drinking our
at home, their parents are seldom present. Girls tend to take their first drinks in
testaurants (15). Youngsters in Iceland ezperiment with alcohol in friends’ homes or at
discotheques, neither sex is very likely to have their first drink withim the nuclear family (9).
The same wight alse be said to for Poland, though Polish youngsters do not necessarily drink on
licensed premises — they often drink in friends’ homes, cellars, attics and parks (16}. Folish
girls who live in the countryside constitute an exception since they slwost inevitably experiment
with alechol inside the family. Irish youngsters' drinking, om the other hand, is cggentially a
peer group activity centred arpund the public house (11).

Z.4 Regular drinking

There are a few countries where one could say that youngsters under the age of 16 years have,
in any real sense, drinking habits. It would be a arill greatar mistake to do s0 in countriea
where the statutory age limit for buying and selling alceholie beverage is 18 yvears or more. And
even in countries such as France, Greece and Italy, societies where alcohol use is an integral
facet of family life, drinking is aot very prevalent amongst youngsters 17 years old or Fess {17,
18, l4).

Between the ages of 15 and 17 years, Austrian youngsters begin to drink more frequently and
the number of places where they drink goes up. They also begin t¢ drink with more pascple.
Teenagers who have not yet celebrated their 15th birthdays usually dyink in the company of parents
and relatives, Once they have passed that age, however, boyfrienda, girlfriends, and
acquaintances from school, work and laisure - even chance friendships forged at the pub - become
more imporfant than mother and facher (14),

Finland and the Federal Republic of Germany are alike inasmuch as youngsters in both
countries begin to drink more regularly between the ages of 18 and 25 years {12, 19). This fact
implies that studies of youthful alcohol use in general and in the procesa which leads to regular
drinking in particular should concentrate on the "eighteen plus" age group.

As they begin to drink regularly, youngsters also acquire settled drinking habita. Some will
prefer one drink, others a different beverage; some will drink often, others seldom; and some will
deliberataly set ouf to become drunk while others will remain more or lesa sober.

Gender becomes n major factor here. The evidence available indicates that young men and
women have very different drinking habits. If would be ap error to imagine that women's drinking
habirs are merely a scaled-down version of men's, When young uomen use alcohol, it is usually af
the weekend, when they have something to celebrate or when they meet their bayfriends. Young men,
again, drink during the week and also use alcohol in the absance of the oppogite gex. And
furthermore, young women drink less potent beverages and are more unlikely to become drunk, There
are differences between the drinking habita of young men and young women in every European country.

Youngstera' schooling and occupation clearly play an important part in their drinking habita;
this was true in every country for which data were available. Young people who attend vocational
and trade achools and colleges generally use alcohol more regularly than their counterparts whosa
education is designed to prepare them for university. Poland, France, Finland and Hungary all
exhibit this tendency strongly and so, though to & lesser degree, do the Netherlands., To some
extent, it may be that what is at atake here are patents' socio—economic backgrounds and
education. In Hungary and Finland at least, how youngstera fare at school is very closely linked
to their parents' school records (13, 12). Oue may also ask whether the discrepancy might be
tonnacted to the lower prestige of apprenticeships and the academic failure of vocational -
studencts. Or could it be that the resson has to do with a lack of prospecte for the future, poor
social integration and/or more intense friendships and the like?
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48 a rule, young pecple who are in paid employment are heavier drinkers Ethan university
gtudents. It is evident that early acquisition of adult status and involvemenr in working life go
hand in hand with habitual drinking, especially the types of beverage favourad by tha working
class. This is the case in France, the Federal Republic of Germany, Hungary and Poland. It
almost seems that youngsters sre forced to piek up adult drinking habits when they begin te work,

leelandic students uwsually work during their holidays and their earnings provide them with a
measure of financial independence from their pareats, Periodically at least, this means that
undergraduates are an important consumer category - and, of course, some of the means they have at
their disposal may well be spent on aleohol (9),

Why do many young people immediately begin to drink more when they leave school and start
work? One obvious reason is that youngsters who have jobs ean afford to spend more om drink. In
some countries — France, the Federal Republic of Germany, Hungary and Poland, for example - it is
common for people to drink at their place of employment and teenagers, naturally, conform. A
youngster with a job, moteover, is likely to feel more "grown up" than someone who is still at
school and may therefore drink more.

Unémployment is often thought to imply a high risk of alcohol abuse. Studies conducted in
the Federal Republie of Germany and Finland, however, indicate rhat this iz not necessarily rrue,

Whilst unemployed youngsters do drink mers than their peers who are students they drink lessz than
youngsters who are in work.

2.5 The excessive drinking phase

Just what excessive drinking, alcohol abuge, among young people dctually means is a matter of
some confroversy., How should it be defined? Even though a great many articlas on the subject
3imply apply the diagnostic eriteria for pathological adult drinking to children and adolescents,
it is debatable whether this is wise (20).

Different cultures have different views of éxcessive drinking. The Scandinavian drinking
culture, for instance, is considered to be relatively uniform but there is still variatiom within
it. In 1983, the Scandinavian Drinking Survey found that Icelanders differed from Finns,
Norwegians and Swedes by evaluating "being drunk" more positively than "aleohol" (7)., Similarly,
a gtudy of Finnish children who had been trearsd in hospital for acute alcohol poisoning Found
that more than one half of them had deliberately set out to become weil and truly drunk and thus
“prove their manhood” according to tradtitional Finnish precepts (21), And research into how
young Poles drank in the early 1970's found that more than one fourth of 17 year old beys from the
Warsaw region drank vedka in “the adult way" - by consuming a quarter of a litre a head (1&).

Social class affects attitudes towards drinking and drunkenness. By and large, becoming
drunk and drinking great amounts at one sitting are more tolerated - sccepted even - by the
working class. Ireland, Scotland, England, Poland, Finland, the Federal Republic of Germany,
Hungary, Austris and France are all cases in point. Different social classes have differeat
drinking patterms, drinking habits, and these are also transmitted to young adults "loud and
clear”,

A member of cultural explanarion of excessive drinking can be advanced, Thera are
psychological reascns, too, of course. In the first place, the relationship between parents and
children is important. Youngsters in the Federal Republic of Germsny who drink heavily, for
example, often feel that neither their mothers nor their fathers care or worry about them much,
Young heavy drinkers also tend to keep their problems to themselves and often think that they are
misunderstood (19). 4n earlier, Swiss study found that family reward patterns and parental
emotional attitudes to children alse have an effect (22).

The facet of a young person's social life which givea rise to the greatest pressure is his or
her schuol. Youngsters who think that their schaoel records are poor feel more anxious and are
more likely to begin to drink. fThis link between sehool anxiety and academic performance on the
one hand (23) and worry on freguency of intoxication un tha other has been empirically confirmed
in Switzerland (22). Swedish scheol pupils who enjoy their classes tend to drink far less than
the average for youmngsters zs a whole; tryancy, again, is associated with drinking which exceeds
the average (10). In Finland, too, pupils who do not fare well at school are far more likely tn
drink snd to become drunk when they do so (12).

Nevertheleas, longitudinal research indicates that most youngsters with drinking problems
find a way out of their difficuleies by the time they reach their middle or late twentiams (24, 25,
26, 27). Eut adolescents who drink very heavily are more likely to use illicit drugs when they
become alder (28).




ICP/ADA 002 =01b
8028F
page 18

Studies showing a connection between problematic drinking and other forms of deviant
behaviour have increased our understanding of excessive alcohol use in adolescence and early
sdultheod. It is increasingly apparent that alcohol abuse is not an isolared pattern of
behaviour; rather, it is connected with such phenomena as cigatette smoking, illicit drug use,
delipquency and juvenile saxual promiscuity.

3. Trends im young people's drinking habits

As Appendix III shows, ¢omparable data on how young pecple's drinking habita have changed in
the last eighty-—odd years are ounly available for a few European countries. And even when clearly
¢omparable data do exist, they generally cover a relatively brief period enly, Studies which were
conducted before the 1970's are very few and far between.

3.1 Long-term trends

Austrian and Polish research findings indicate that drinking amongsat adolescents - and aven
children - was far more prevalent in the early years of this century (l&, 16). For one thing,
alcohelic beverages played an important part in meeting daily nutritional and enargy needsg,
Aleohol was alse believed to have a fortifying effect. Besides prescribing beer and wine,
physicians administered brandy. It was held to be especially beneficient, almost an alchemist's
elizir for stimulating and sharpening boya' spirits. This point was stressed at the 8th
International Congress Against Aleoholism, held in Vienna in 1901 (14).

In the early days of this century in Warsaw, a fair-sized proportion of school pupils from
poorer homes reported that their parents wera in the habit of giving children aleghol. And in the
19th centyry when Poligh drinking was at its most rifes, visitors to inns were often confronted by
the sight of "... inebriated mother .,. breast-fesding their babies and infants and intermittentcly
pouring vodka down the children's throata to assuage their cries™ (16).

The findings of resesrch condueted in Austria and Poland demoastrate that youngstars in
general and children in particular mow use alcohol much less than was the cage 70 yesrs ago or
s0. What exactly prompted parents to keep a closer eye on their children's drinking has, however,
yebt to be explained,

3.2 Short-term trenda

Alcohal consumption figures have risen drastically since World War Il in numerous European
countriea. In the 1970's, the damage wrought by juvenile drinking became a matter of concern.
Country after country began to cellact datas which would either support or refute the alarming
reports of young people's drinking which were current in the mass media (see e.g. 2, 29, 10, 30,
31, 32, 22). There was videspread anxiety about the way young people lived; their radical
behaviour often seemad far removed from how their parents used to behave.

There is evidence to suggest thet juvenile drinking became much more pravalent in the early
1970's in both Poland and Finland. Each country's per capita consumption figures rose with a
vengeance. Polish youngsters played a notable part in their country's increase (16). Matters
took a somewhat different course in Finland. Young paople had always gecounted for a mere modicum
of all the alcohol the country consumed and they continued to do ac. Nevertheless, juvenile
drinking became far more widespread and teenager after teenager dispensed with abstinence and
began to drink (12},

If one examines the period between 1970 and 1984, one is struck by how different sociaties
evolved in different fashionsa., Youngsters' drinking became far more prevalent in Iceland in the
early 1970's and has kept growing since then. This increase, furthermore, would seem to ba
accompanied by greater teenage intoxication and excessive drimking (9). A similar tendency waa at
work in Israel between 1979 and 1984 (33). Switzerland, om the other hand, would appear to be a
siight exception in this regard since young people's drinking habits did not change much at all
between 1975 and 1981 (34).

There are a virtual host of countries where juvenile drinking reached its peak in the early
1970's. To be more specific, studies conducted in Auatria in 1972, Fialand in 1973, the
Federal Republic of Germany, France and Sweden in 1971, found the highest natjonal figures for
young people's drinking ever recorded. It should, however, be noted that the dates gZiven indicate
nothing more than the year the research was carried out: it is perfectly possible that the
prevalence of -teenage drinking wea still greater in some other year. For instance, no data on the
Netherlanda sre avilable for the 1970 - 1975 period; statistics indicate that youngstars drank the
most in 1976 but this oeed pot necessarily he the case, Relatively speaking, the number of young
Datch pecple who drink gt lesst once & weesk has fallen in the 1980's (35).
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To 2 degree, the paths juvenile drinking habits have followed in the Netherlands and France
resemble on another. There was little change in the overall prevalence of drunkenness in France
betwaen 1971 and 1978 vet the relative nuther of youngsters who became intoxicated rose
markedly (17). A wore hazardous type of drinking has gained ground in the Netherlands over the
iast few years. The proportiom of youngsters who drank four glasses or more on the last ogcasion
they used alechel has gome up (35).

The Federal Republic of Germany, Finland and Sweden have collectad comparable data on young
people's alcohol use for longer than other countries. German youngsters now drink less oftenm than
they used to - the trend first became apparent in 1973 and ig relatively consistent for each
beverage Cype and age group (19). The likelihaod of young Finas drinking grew between the early
1970's and the early 1980°'s, teaching its peak in 1973. Nowadays, however, teenagers do not begin
to experiment with alechol uatil they are comparatively old and they drink less frequently than
was usuzl a decade or ao age (12).

The number of young Swedish drinkers fell in 1971 and 1972 and then remained more or less
stable until 1979. A clear further decline them took place in the early 1980's, The averall drop
was same 40 per cent and the category of students who drank the most also came o consume less.
From 1973 onvards, moreover, the likelihood of Swedish boys becoming drunk fell almost year by
year. Girls' inteoxication frequency grew between 1970 and 1977; the mnext four years saw the rate
fall and it has since remained relatively unchanged {(10).

This period of general increase in juvenile drinking also marked a growing similarity in the
two sexes' drinking habits. Nevertheless, it would still be & mistake to imagine that drinking
habits are homogenous irrespective of génder. There is also evidence to suggest that the
differences between students and young pecple who are employed have changed lictle; similarly, the
discrepancy between students undergoing longer and shorter courses have not become less marked,

By and large, therefore, it seems that young people’s dripking habits are not becoming any wmore
uniform. Instead, new patterns are emerging for beverage types, cycle of studies and gender.

4. Alcohol+related problems

Any discourse on aleohol-related problems must realize that the term "aleghol-related
problem" is only invested with meaning when the society in question perceives a form of behaviour
as a problem. Different cultures defipe problems in different ways. There is alse discrepancy
between how societies record aleohol-ralated problems and this, of course, has an important
bearing on the overall state of knowledge, :

European surveys find that wost teenage drinkers view aleohol as a positive matter and drink
in order to have 3 good time and celebrate (14, 17, 33). Youngsters drink because they derive
plegaure from it. It is pow relatively unusual for adolescents to use aleochol becsuge they wish
to conferm bo group or peer norms, and fewer report that they drink because of academic pressure
or personal problems., There are indications, however, that drinking motives reflect socially
learned behaviour and therefore cultursily dependent attitudes rather than profound psychological
Eraits. .

Adults are nowadays concerned aboyt the way young people drink and become drunk. But there
are differences between countries., If the Teports of Dutch children are to be believed, it would
seem that most parents in the Netherlands Test eazy in their mindas (35). 1In Finland, on the other
hand, parents now keep a cloger eye on their childrens' drinking than they used to in the early
1970%s, Indeed, fifteen years ago, juvenila drinking was not generally thought of as a problem
{37). Most Hungarian youngaters think that adult socisty views juvenile drinking with disfavour -
quite z few, nevertheless, report that their drinking haz not been oppesed during the past twelve
wonths (13),

It i3 rare for cases of aleohol-related disease to be found amongst the adolescent
population. Similarly, youngsters are gseldom plagued by the misery which is often the lot of
adult drinkers (38). Wow and again, a youngster's drinking will leave a psychological mark.,
Physicsl addiction, however, is very rare amongst the young., It consequently makes betrer sepse

to focus on the general problems sssociated with excessive drinking instead of individual problem
drinkers,

4.1 Personal problems

Very lictle is known about how drimking affects school children's mental and physical

realth. Some writers have found that heavy drinking is a consequence of paychological disturbance
rather than a cause,
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In societies which approve of drunkenness, young people's drinking sometimes causes grave
personal problems even whem the youngster concerned has no other mental health diffieculfies. In
Finlaund, for instance, mental problems are sssociated with no more than approximately 50 per cent
of cases of alecohel peisconing (21), In countries where the climatre is cold and water is afran
found, juvenile excessive drinking can lead to freezing, exposure and death by drowning.

The physiological effects of uaing alcohel, moreover, have only been investigated where
adults are concerned. The only age specific finding is that young adults recover more quickly
after a bout of heavy drinmking.

Young people, obviously, have less experience of drinking than older people and youngsters
run the risk of a large variety of minor aceidents when intoxicated. The Finnish data show that
the youngest age group (15 - 19 year olds) are likely te damage their property and clothing, lose
money or valuables, and so on (12). There are indications that young people in Scotland and

Ireland are more likely te run into finaneial straits because of alcohol than Finnish youth
{39, 11).

Frequent drinking also lessens the time available co engage in other, auatensibly more
fulfilling activities. It may even be that heavy drinmking when occurring iseolates the youngster
and his ot her subgroup.

4.2 Relational praoblems

Problem drinking may be said to relational when it involves an outside agent such as family,
friends, schoel or work. Tt is important to appreciate that relational preblems are not defined
by the drinker but by someone else - authority, say.

Parenta react to their children's drinking in different ways in diffrent societies. In
Austria, for inatance, only 2 minority of parents pay attention to how their offspring drink -
even whent their sona and daughters use aleohol every day (14). 1In Finland, nearly one in three
16 year old drinkers clash with their parents because of alcohol (40). In Hungary, the
corredpouding proportion is 18 per cent (13); some 8 per cent of young Greek drinkers report
troubles at home, school and so on (18),

Neverthelaess, the disparity of gsimilarity of different alcchel cultures does not complataly
explain how likely parents and children are to disagree because of. sleohol use. No more than
8 per cent of Swedish 16 year olds clash with their parenta because of drink (10); this figure is
much lower than its Finnish equivalent. Yet in Poland, even teemagers who drink seldom quartel
with their mother or father because of alcohol (16}, In some sacieties, evidently, it is alcohol
use which prompta power struggles between parents and children. Elsewhere - in Sweden, for
inatance - ¢lashes are likely to centre around the use of illicit drugs., The attitudes of Fionish
parents, however, are in all likelihood informed by a sincere conceru about cthe conaaquences of
youthful drinking habits which aim at deliberate intoxication.

The anxiety with which adults - no just parenta - view youngsters' drinking is linked to
young people's actual behaviour. In Austria, Finland and Hungery alike, the more adolescents
drink, the wore likely they are to offend their elders (14, 12, 13},

Begides being liable to quarrel with their parents, young drinkers also clash with their
peers. In Foland, for example, the majority of the adolescent population do not sanction heavy
drinking and youngsters who use alcohol excessively are less popular tham others, though they are
not necessarily treated as outcgsts (18). It seems that boys in Finland and Sweden are more
likely to control their girlfriends' drinking than girls are to control boya' alechel use (12,
10). Boys are more likely than girls to become invelved in alcohol-related brawls in Austria,
Finland and Sweden. Such violence was most widespread in Finland; it was less common in Swaden
(10) and more unusual atill in Austria (14).

Few data are available on how many youngstera run into trouble with the official
ageislization system, school. In Finland, some 4 per cent of boys do so and the corresponding
figure for girls is 1 per cent (40). And neither arze conflicts between young drinkers and
teachers very common in Austria — despite the fact that fully 30 per cent of zll youngstars who
drink daily use alechol at scheol (l4).
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4.3 Social problems

Juvenile drinking is considered to be a cause of a wide variety of social problems. Drunken
driving has giveu rise to the greatest public comcern. Young people lack drinking experience aad
this ¢an have grave consequences {poisening, drowning, exposure, frostbite and 2o on). Since
young inexperienced drinkers are also aften inexperienced drivers, when they are en the toad they
can be a menace to both themsalves and others.

The prevalence of drunken driving has risen markedly in Austria, Iceland and Scotland, For
instance, between 1963 and 1981 the propertion of those in Scotland who wers convieted of drunken
driving and who were below the age of 21 rose from 4 per cent to 11 per ¢ent (41). A recent
Dublin study of speed and traffic aceidents found rhat accidents are most likely to ocecur on a
Friday or Saturday night between the hours of 10 and widnight, Men, furthermore, were three times
wore likely than women to be involved; 64 per cent of all victims and perpetrators were under 25
years of age (42). On the other hand, there has been no increase in drunken driving in Finland
snd Iceland in recent years and the under 17 age group has become much less statistically likely
ta be involved in alcohol-related traffic accidents in Sweden (12, 9, 10).

Young Scots seem to run a higher risk of drinking excessively and injuring themselves than
their Finnish counterparts., Almest one in ten 15 = 16 year old Scottish boys do so; the
corresponding figure for 15 - 19 year old Finnish boye is no more than one in twenty (39, 43).

The two above age groups are not identical znd it would therefore be unwise to draw direct
comparisons. Nevertheless, there are indications that it is the youngest drinkers whe run the
greatest risk. Finnish studies have found that 15 - 19 year old beys who drink or experiment with
2leohol are twice more likely to be injured than other age groupg. There is some justification
for the assertion that juvenile drinking stresses medical services,

In Conclusion

L. Youth might be defined as the period in 1life when people undergo rapid change, Those who are
: concerned with effectively combatting aleohol-related problems need to be especially
sensitive to this dynamic process. There is also a great oeed for more knowledge of the
naturgl history of drisking in adolescents. What makes the genders' drinking habits
different and what determines individual "drigking trajectories"?

2. Thers are numerous countries about which information is scamt. All too often, morecover,
research has focussed on "captive populations" znd how young peopla enter the formal
employment sector and acquire or adopt drinking habits has been neglected, This is a gap
which should be filled. It would alsa appear that adults encourage youngsters whom they werk
with te drink and poliecy should bear this tendency in mind.

3. Young people's drinking, however, is but ome facet of the drinking eulture as 4 whole. It
should therefore slways be remembered as such. I order to undarstand juvenile drinking aod
plan policy, ome must keep thé generality in mind. And good policies are needed becauge
drinking problems - adult znd juvenile alike - are all E00 common in many societias,

4. Adolescents do not always regard heavy drinking as an admirable trait. Campaigns and
policies aimed apainst exceas should give young people knowledge on which to base their
decisions and help them keep their own drinking in bounds. Secondly, the mechanisms whieh
young people use to collectively control excessive alcohol use should be buttressed. The

goal should be encouraging youngsters to help their friends who drink too much instead of
izolating them,

?- The mijority of young people finish by acquiring moderate drinking habits. Some drink too
much early on but later stop te do so. It would thersfore be dangerous to reinforce the
image of the young heavy drinker. Just coming into the hands of aocietal authority once can
hive 2 lasting effect on a teenager's life. One way to avoid labelling some youngsters ss
problem drinkers - and perhaps as problems - wonld be to establish youth ¢linics. These
could help and generaily advise adolescents. They could counsel on mental health, sexual
behaviour, contraception, abortion, aleohol, other drugs, nutritiom, choosing a job or course
of education, and housing and financial matters. Researeh findings tend to suppert the
establishment of such multi-centres, since a young berson who has one kind of problem often
bag several.
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19.

11.

12,

i3,

14.

Young people's drinking problems are usually acute and short-lived. They are frequently the
resulc of ignorance of aleohol combined with not knowing how to bakave. If we, furthermore,
remember that youth always wants to take risks and push matters to a poimt, it is not
surprising that young people should injure themselves so often and be invelved in traffie
ac¢idents. We should strive to prevent the injury toll which results from single bouts of
drunkenness. This first implies that both adolescents and adults sheuld be given more
information about the risks of execessive drinking. Youngsters should be given vivid accounts
of how alcohol affects the mind, coordination, physical prowess and makes one risk-prone. In
the second place, we should not judge youngsters' first try—-outs with alephol with
misunderstanding., Young people arill have to find their limits.

If such "education" was launched, it would best find its target if it were given by young
pecple te young people. Policies should be designed on young people's terms, We need
different philosophies for different age groups and youngers with contrasting soeial
tackgrounds.
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Appendix I

Particigating countries

Austria
Canada
Chile
Costa Rica
Denmark
Equador

Federal Republic
of Germany

Finland
France
Greece
Hungary
Tceland
Ireland
Israel
Mexico

The Netherlands
New ZEaland‘
Nigeria

- Norway

Peru
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Poland

Sweden
Switzerland
United Kingdom
U.5.A.

Zambia
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Preportions of men/women aged 15-24 (%) and vouth

population (ages 15-24), 1985 (millions)

Country Date Women Men Youth population
{ages 15-24), 1985
(millions)
Austria 01.07.1980 15 18 1.3
Denmark 01.01.1982 15 16 0.8
Federal Republic
of Germany 30.06.1989 15 17 10.0
Finlang 3l1.12.1981 lg 17 0.7
France 01.01.1982 15 16 B.S
Greece 01.07.1979 14 16 1.5
Hungary 01.07.1980 13 14 1.3
Iceland 3I.12.1981 15 20 0.04
Ireland 01.04.1979 17 18 0.6
North Ireland 30.06.1978 16 ig -
England 30.06.1980 15 15 9.3
Scotland 30.06.1980 6 18
Israel 31.12.1980 17 18 0.7
The Netherlands 01.01.1380 17 18 2.5
Norway 31.12.1981 15 16 0.7
Poland 30.06.1980 14 18 5.3
Sweden 31.12.1981 13 14 1.2
Switzerland 01.01.1980 15 18

0.9

Sources: Statistical Yearbook of Finland 1983, New series 79th.
Central Statistical Office of Finland, Helsinki 1984.
The World's Youth: a Profile, prepared by The Population
Reference Bureau, Inec. in cellaboration with World Assembly
Youth (WAY). Washington, July 1985.
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" panLg 2
ot Per capita consumption of aleoholic beverages
| in terms of 100 % alcohol; Furcpean participating
countries, 1983
Country Per capita consumption
of alechelic beverages

Austria 10.2
Denmark 10.4
Federal Republic

of Germany 11.0
Finland 6.4
France 13.1
Greace ) G.Bl
Hungary 11.7
Iceland 4.0
Ireland 6.6
Israel ‘ 1.(3_1 J
The Netherlands 8.9
Norway 3.8
Poland 6.5
sweden 5.2
Switzerland 11.1
Unitéd Kingdom ' 6.8

! Wines and spirits only.
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AFPPENDIX III

National cenelusions

Austria

& historical examination of the drinking habits of Austrian youngsters show that the
consumption figures involved have dropped sharply. Fr&lich's study of 1900, for inatance,
estimated that 32 per cent of Viennese boys aged between 6 and 14 years were regular beer
drinkers. The corresponding figure for Birls was still higher, standing at 33 per cent. Some
11 per cent of boys and 12 per cent of girls were regular drinkers of wine; the percentages for
$pirits were 4 and 3 vespectively. Temperance was none too prevalent eighty-odd years agoe: no
more than 10 per cent of 6 - 14 year old boys reported that they had never tasted alcohol.

Frélich's study was discussed at the 8th International Conference Against Aleoholism and one
of the facts which emerged was that physicians were in the habit of prescribing alcohol for
children around the turn of the century. As well as giving children beer and wine, doctors alaa
often prescribed brandy. The prevalent medical view was that alcohol did not only nourish,

strengthen and cure children, but alse stimulated and sharpened their spirits - espacially boys’,
of course,

In recent years, Austrian public cpinion has become very concerned sbout the drinking
problems of young peeple. But if one judges the present against how matters stood some eight
years ago, the concern seems To be out of all proportion. What caused youngsters' alcohol
consumption to fall so drastically and why is the import of youthful drinking now so different?

Federsl Republic of Germany

Different studies of youthful drinking and alcohol problems in the Faderal Republic of
Germany may arrive at conflicting eonclusions, Nevertheless, it remains a fact rhat youngsters'
introduction te alcohal and learning of drinking habits form an integral aspect of socialization.
A range of factors influence g young pergon’s drinking habits — family problemsz, leisure
opportunities, being expoged to adult drinking behaviour in a work setting, and 30 en. It wauld
appear that research findings have little if any progunestic significance: heavy drinking duripng
adolescence may or may not continue into adult life. There is ne doubt, however, that frequent
drinking precludes other, austensibly more fulfilling, activities.

Finland

Young people's drinking habits have changed greatly between the ages of 12 and 18 years.
Whereas oo more thau slightly over 10 per cent of 12 year olds had experimented with alcopal in
1983, the corresponding figure for 18 year olds was 90 per cent. The differences between age
groups are large and clear-gut., The switch from temperance to using aleohel does not take place
at a given age; ingtead, it is a gradual process which stretches from age group to age group.

There are no real differences between girls and boys insofar as experimenting with alcohal
aod gbstinence is concerned. Onece boys pass the initial stage of trying drinking out, however,
they tend to drink. more oftea than 18 year old girls. The differences petween the s8xes are
conapicyous when one examines beer drinking. First of sll, boys experiment with beer at an
earlier age than girls; and secondly, boys drink more frequently than girls at the age of 16 and
the discrepancy grows as lada reach their 18th birthdays.

There are clese connections between how much spending money young people have and their
drinking habits. Youngsters who are relatively hard up are more likely to be abstinent or only
drink rarely. HNevertheless, young people who have more money are not necessarily hard drinkers,

The way young péople form peer groups and display interest in the opposite sex shows how
closely drinking is tied to social relationships. Youngsters begin to form gangs and experiment
with alechol at the same age, and the period when steady dating commences is also the time when
young people become accustomed to alcohol, The forms of social behaviour which typify youth, in
other words, gerve to emphasize the social siguificance of drimking. 5till, belonging to a gang
er “going steady” do not sutomatically mean that a young peraon drinks.




ICP/ADA 002 s0lb
B0Z8F
page 30

Frauce

The drinking habits of Fremch youngsters have clearly changed. Teenagers have abandoned the
deeply culturally entrenched pattern of habitual consumption in favour of a more addictive type of
drinking. France's reenagers nowadays emulate the youthFful drinking norms oabservable in mosk
Western countries and it may be that the types of alcohol pathology French society is accustomed
te, will change in the years to come.

Hungarz

The Hungarian data relate to l4 — 18 year olds attending three secondary achools with
different mocial intakes. The figures also refer to teenagers at two State homes providing care
for the socially handicapped. There is one fzet which has to be taken inte consideration when
evaluating the survey findings: within certain limits, Hungarian society accepts drinking. If is
customary to consume alcohel en a2 variety of social oecasions such as family celebrations.
Hungarian people alge often drink when they weant to ease tensions or forget their cares. 1t was
not, therafere, much of a surprise to find that most of the young people questioned had drunk
alcohol at a cowparatively sarly age, chiefly in the presence of their parents and other adulcts.

Grammar school pupils were especially likely to conform to this description. They tend to
begin drinking younger than their counterparts eisewhere, more of them drink at home in the
company of adults, Yet they were also more restrained in their drinking habits, consuming less at
4 time and probably remaining sober. A high proportiom of the grammar scheol pupil's parents were
intellectuals snd the youngsters had the firmest family backgrounds. The grammar school
eurriculum inecluded mathematics and the humenities; pupils were expected to g0 on to university.
The ather two types of school concentrated on teaching trade skills and the like. Grammar school
pupils' cultyral and behavigural backgrounds, one might almost gay, cause them to adopt
distinctive drinking habits. Apprentices are characterized by taking rheir first, drinks at a more
advanced age, by being mere likely to first use alcohol in the company of friends and ¢lassmates.
They tend to drink more at one time and their incidence of intoxicatiom is higher. The
corresponding discrepancy between grammar school pupils and youths at State homes for the socially
handicapped is even more pronounced.

The gsurvey found that Hungarian youngaters drink beer, wine apnd spirits alike. Beer was a
popular drink in each respondent category. Wine was somewhat less popular; spirits were chiefly
cougumed by the vecational school pupils. No more than 12 per cent of those questioned said that
they had never tasted aleohel. The moest often cited reasom for using alcohol was entertainment or
celebration. 4 significant minority, mainly grammsr school pupils, reparted that they drank in
order to escape their cares,

Moat of the youngaters drank with some regularity, often in the company of friends and
classmates. Nevertheless, most respondents estimated that only a few of their peers used
aleshol. A8 was said earlier, drinking is socially condoned within certain limits, Similarly,
whilst wost of the youngsters drank at home, 75 per cent of their pareats were opposad to juvenile
drinking: it would seem that ome glass was acceptable but heavier drinking was not.

Each category of achool had a high proportion of swokers amongat their pupils. And whilst
there is no widespread drug culture in Hungary, the survey found evidence of “"sniffing" and the
use of narcotics. This trend may have become more proncunced in recent years. The youngsters
from the State youth care home constituted a high risk group in this regard: oae third of them
had at least experimented with illicit drugs and a good number were regular users.

Iceland

Three gurveys of adolescents drinking habits were conducted in Iceland between 1970 and
1980. They found that teenage drinking had become more prevalent and that alcohol consumpt ion
figures had risen, There was po differenca in how likely it was that the two sexes were to become
drinkers or abstainers. The first survey had noted that boys were more likely to drink tham girls
but the gap narrowed over the decade, boys perhapa still retaining a slight lead.

The incidence of intoxication amougst young people is high in Iceland. The majority of young

drinkers report that they often or always become inebriated, boys being aslightly more likely to do
8% than girla. .

1

i
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The country has restrictive alcohsl legislation and the public's atririudes towards drinking
are ambivalent. Youngsters, consequently, tend to be introduced to alcohel by their peers rather
than their parents, Young pecple provide themselves with alcohol and drink it in each other's
company. Teenagers seem to drink in order to attain pleasure and to be sociable,

Adolescent Icelanders are in the habit of using legal drugs such as tobaceo and alcohol,
There is some use of inhalants and casnabis bub the practice is not widespread.

Research inte the consequences of drinking has chiefly been concerned with the implicarions
for police and therapy work. Belatively speaking - in view of the Fact that most teenagers are
infrequent drinkers - g surprisingly large number of young drinkers come inte ¢omtact with the
police. The reagom for this may be that youngsters do not often have the company of adults when
they use alcohol, the sbsence of grown-up protection perhaps inviting police attention.

Iraland

Over the last few year, there hag beaen gz good deal of discussion in Ireland abour drinking
and young people. It is seen as a cause for concern. Yet there is a surprising dearth of hard
facts regarding the extent and use of alcohol among the young. With few exceptions, the studies
have been deseriptive apd epidemiological in nsture. Most studias have focussed on the
relationship between drinking and selected background variables. Relatively little systematic
attention has been paid to atrtitudes and the factors which affect the development of drinking
behaviour. There is need of lengitudinal research in order to provide a systematic analysis of
the evolution of drinking behaviour at different stages of young people's lives. This type of
research might help us to answer some of the important questions involved in adolescent drinking
habits. Judging frow the experiences of ather countriea, it is clear that there can be no
effective health education policies in the absence of detailed knowledge of drinking habits and
attitudes towards alcohol.

The Netherlands

Drinking is widespread in the Netherlands and is also generally condoned. Youngsters tead to
take their first drink at home but they are prone later to think that the event took place soma
time after the Lrue date, Between one quarter and one fifth ¢f Dutch children are familiay wirh
the taste of alcohol before they reach their eleventh birthdays.

Youthful drinking becomes prevalent between rhe ages of thirteen and sixteen; the rate for
teenagers is not very different from the adult figures, The number of drinkers has remained
comparatively steady over the last fifteen yegrs or zo. And whilst there exists aome controversy
about the frequency of drinking, individual consumption as measuraed by the number of drinks lase
dovnmed when zlcohol was used has undoubtedly gone up. The nationwide aleghol congumption figurea
have remained more or less stable since 1980, There are even indications that a slight fall may
have gccurred: whereas the 1980 per capita alcohol consumption figure for persons aged fifteen
years or more was 11.80 litres in terms of 100 per cent ethamsl, the corresponding 1984 total was
10.43 litres. It seems, on the other hand, probable that youngsters who have only just begun to
drink will push the figure up again.

Little is known about the adverse conseduences of drinking on schoel children's mental and
physical health. There iz not enough knowledge about how alcohol affects learning, the
development of manual skills, social relationships within and ocutside the family, and so on.
Since systematic data are unavailable, it is difficult to either confirm or refute occasional
reports of excessive drinking in schools, youth centres and the like, A study of the vending of
aleoholic beverages in youth centres is now being carried out. The overall view seems to be that
drinking can not be dons away with. Schools often rely on che proceeds of aleschol sales to
finance extra—curricular activities and the availability of drinks attracts young pecple to youth
centres., Besides, alcohol use does not produce too many visible jll-effects,

The Liquor Act regulates the sale of distilled spirits in the Netherlands, The Maximum
System, which tied the number of licences for consumption on the premises an ares could have to
the size of its population, was abolizhed in 1967. The number of licensad premises has not
increased markedly but it may be that thare gre now more cutlets for light alcohol beverages - in
other words, beer, sherry and wine, the very drinks young people favour most.

The statutory asge limit for the purchase and consumption of light zlcohol beverages in public
stands ak sixteen years; the limit for spirits is sighteen years. There has been some debate
about the role the advertising of aleohol plays. Virtually oo one, however, has suggested that
the age limits for purchasing and conguming alcoholic beverages should be raised, Indeed, surveya
indicate that most people belisve young people should be allowed to drink at the age of sixteen.
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The last tenm to fifteen years have bean notable for an impressive body of scientific research
inte a variety of topics including aleoholism amongst women, the development of drinking habits
and the detrimental consequences te health of excessive alcohel use. De Lint, who worked with the
Duteh Foundatien for the Scientifiec Study of Alcohol and Drug Use until 1983, has made an
especially important contribufion to the current state of knowledge. It may be that the
information which has been gathered has failed to generate alarm over Dutch dripking habits;
nevertheless, there are clear indications that indifference is gradually being replaced by
concern. Remembering that individual alcohol consumption has dropped slightly, it is iateresting
to gee that a recent survey found support for such restrictive weasures as higher prices, limited
opening hours for cafds and bars, more striugent stipulations for alecohol sales, and so onm.
Similarly, Philipsem, Knibbe and Ven Reek maintain that the incremse in temperancea amongat women
which took place between 1953 and 1981 is symptomatic of growing anxiety about alcohol use. The
present moment may be a good time for reviaing the Liquor Act.

Yet will legislation do the trick? Is the law the best instrument for effecting, say, change
in teenagers' drinking habits? A 1982 survey asked some 5,000 secondary school pupils whether
they themselves felt that adolescent drioking called for action. The majority (57 per cent)
answered in the affirmative, 39 per cent indicating that youngsters should be told more about
alcohol and drinking. One in six (17 per cemt} that the statutory age limit should be raised;
fifteen per cent were in favour of banning alcohol advertisement and ten per cent voiced support
for the idea of increasing prices. S$ince respondents were able to say "yes" to more than one
alternative, the toral adds up to more than 57 per ecent,

This view probably concords with Government thinking and the attitudes of nationwids
erganizations which work with drinking problems. The last few years have seen many campaigns
specifically targeted at school pupils come into being and both lectures and audio—visual
tecniques have been used. The work of the Federation of Institutions for the Care of Alcohol and
Drug Patients (F2A), the National Committes Ageinst Alcoholism and Other Addictions (NCA), and the
People's League Against Alcohol Abuse (Volksbond tegen Drankmisbruik) should be singled out.

There is no doubt that their efforts have mef with a measure of success, despite the fack that no
gystemative research has yet been conducted and that the fruita may not become apparant for years
to come,

Instead of focussing on incidental activities and campeigns, recent studies have embodied a
more structural approach. One of rthe iszsues they address is giving alcohol education & permanent
place on the gecondary scheel curviculum. The studies also hold that educarional efferts should
be primarily divected at teachers and other adults as opposed to teenagers. The new emphasis
igstrongly tied up with a re-assessment of education and informatiom, the key question being "what
makes a message convincing?” Clearly, factual information susat be dissaeminated but this is
virtually the sole certitude. Most if perhaps uot all informationa specialists would agree that
the "fright appeal” has to be avoided. Yet, in practice, it is difficult to refrain from making
normative or moralistic aspersions when discussing drinking habits. One of the leading figures in
education and informatiom, Van Amorengen, has made an interesting comment here, Whilat, he says,
many social sanctions on leisure have been lifted in the post—war era of anti-authoritarianism -
and rightly 30 - no new set of guidelines for public and private behaviour has vet taken their
place. Youngsters must, of necessity, discover their own limits when they begin to drink; for the
last twenty-five years, their parents and other adults have provided them with an example of
ever-increasing comsumption.

Has the tide been stemmed? At the moment, it is difficult to appraise the factors which have
bee¢n responsible for the small but nevertheless significant change in the public's actitudes
towards drinking. The rising cost of living, falls in disposable incomes, smaller allowances for
the sick, disabled and unemployed have all played a part in today's tendency to review private and
public spending. And if 'healthism'® - that is, concern over diet, physical exercise and persomal
relationships - continues to grow, the overall outcome may be the emergence of 4 new moral code
for drinking.

Poland

At present, unfortunately, the results of s nationwide survey of & representative sample of
Poles aged 14 years and over are not available, When complete, the study will examine youngaters'
socialization and drimking, initiatiom to alecohol, teenage drinking patterna, and the banaficial
aod: detrimental conssquencsa of aleohol use.
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Sweden

A great part of our knowledge comes from various kinds of survey study. Most of the data are
deficieat and this cauzes methodelogieal problems in representation and validification. It would
geem, hewsver, reasonable to assume thar the shortcomings of a study will not be too differenz in
each of the subgroups it discusses, The implication ig that one should concentrate on comparing
SUDZroups raciier than on individual figures,

1t appears likely that the importance of exclusions in repeated surveys is the same sach
year. Bub whether or not each year's survey is equally valid is less certain. One cannot
discount the possibiliry thac the validity of responses will be affacted by changes in rhe
pelitical climate regarding alcohol and other drugs. Animated public debate and extensive alcchol
education campaigns may have brought the public to view restricrive aleohol policies with more
favour than they did a few years back. This may lead Tespondents to report that their consumption
is lower than is acrually the case.

All in all, however, the downward trend observable in youngsters' zleohol congumption almost
certainly involves more than 'mere’ fFluctuations in validity., On the contrary: a rtange of
indicators imply that most if not all of the reported changes are real,

Switzerland

The $wiss have long regarded juvenile drinking as a problem, As is always the case in
societies with permissive attitudes towards aleohol, the way young peopleé behave indicates an
anticipation of the adult role. This is especially true where boys are concerned since alecohol is
still thought of as "4 man's drink". There is one set of age limits for men and another, much
lower, set for women's drioking,

Most models which seek to explain teenage drinking have a paychological charaecter,
Socielogical theory here is largely conmapicuous by its absence,

The Umited Kingdom

- Epidemiological data om youthful drinking in the UK are fragmented. But the UK reflects
several general trends noted elsewheres in spite of this. These include a steady decline in the
proportion of non—drinkers, a greater use of alcohol by women, and the em¢rgence of polydrug use
encompassing alcohel, tebacco and illicit drugs. Draconian control policies such as price
regulation and advertising bans appear to have little serious support. Most youthful heavy
drinking appears to be self-limiting and episodie, Young people seldom approach 'alcohol problem
agencies' because they need help for their frequent heavy drinking. It may be noted that inp the
UK some problem drinkers may be helped to control or moderate their drinking instead of becoming
abstainers. An eacouraging development is the emergence of a self~help group, Drinkwatehers. The
organization has yet to be evaluated but doas dppear to be more attraetive than established
agencies to young people whose aleohol misuse is not chromic of severe,

The available evidence suggests that the DK is only notable for an extreme rarity of youthful
abstainers. Otherwise, the eountry's young drinkers are not very different from their counterparts
elsavhere.




