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chapter 1

can alcohol prevention
be effective in a modern
society where drinking
is socially accepted
and promoted?
introduction
Alcohol prevention is a broad concept. In
this context it includes the implementation
of an educational programme that is ideally
aimed to avoid harmful alcohol use among
adolescents or young adults. In practice, we
can be happy if we are successful in increasing the level of knowledge about alcohol
or make young people more aware of their
own drinking habits. Whether an alcohol
prevention programme for young people
can be successful in influencing drinking
behaviour is debatable. Success depends on
many factors. Especially because alcohol is
very acceptable in almost all societies and
young people are confronted daily with alcohol advertising and with offers for cheap,
sweet and attractive alcohol products in supermarkets, and so you cannot expect miracles from a prevention programme. On the
other hand, if society is seriously worried
about the risks and costs of the harmful use
of alcohol and if a government is honestly
willing to take political action, a prevention
programme can play an important supportive role and can support or even evoke public and political awareness.
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This manual is aimed at those youth organizations which are involved in alcohol prevention activities and want to have
some theoretical and practical guidelines to
improve the effect of their activities. From
the recent study ‘Engagement of youth organizations in prevention interventions
in the field of alcohol policy’ (UTRIP, Slovenia, 2014) it has become clear that youth
organizations on the one hand are mostly
involved in prevention interventions, which
are not evidence-based, but on the other
hand there is a potential to upgrade their
knowledge and skills to improve the effectiveness of their interventions.
The advice of this study is that youth organizations have to invest in quality prevention
and disinvest in activities for which there is
no or very little evidence of effectiveness.
This manual wants to function as a helping
hand for young people and their organizations in their efforts to take the first steps
on the road to improving their alcohol interventions, however, not forgetting that in
practice those ambitions have to be realistic.

environmental influence on the drinking
behaviour of young people is decisive
Programmes aimed at young people to enable them to think about their own drinking
habits or to prevent them from starting too
early to drink alcohol are generally not very
successful in changing their drinking behaviour. Many studies have shown that it is
extremely difficult to influence the drinking
behaviour of young people solely through
information or educational programmes.

It’s good to realize that this has nothing
to do with the quality of the programme
or with the motivation of the programme
maker but with the big impact of the ‘wet’
environment on the drinking behaviour of
young people.

alcohol consumption
by parents and friends

the high degree of
availability of alcohol

Young people let themselves
be so strongly affected by the
drinking norms and behaviour
of their informal environment.

The most important factors influencing
young person’s drinking habits are:

Alcohol is often cheap and readily
available in many places.

the indirect advertising

abundant alcohol advertising
on tv, radio and social media.

Through e.g. sports sponsorship
and alcohol use and product
placement in movies.

5

the mouse and the elephant
Especially for young people living in Europe, the influence of the environment plays
a major role. Alcohol is very popular in Europe. By comparison, the adult population
in Europe drinks 12.5 litres of pure alcohol
per year and that’s more than twice as much
as the average alcohol consumption worldwide. Also, in each European country every
year tens of millions of euros are invested
in alcohol advertising, which in many cases is attractive to young people. For alcohol
producers this is important because young
people are their new customers of the future. You may understand that information
programmes about the risks of alcohol use
can hardly compete with this abundance
of advertising. It feels like a mouse fighting
against an elephant.

the conditions for an effective
alcohol prevention programme
If there are neither clear protective informal
and formal norms nor rules about drinking
in a family, an organization or within society, prevention programmes will have little
or no impact – or maybe only temporally.
On the other hand, if parents don’t drink or
drink very limited, they are the right and reliable persons to prohibit drinking by their
children up to a certain age. And these rules
function most effectively, when parents explain to their children why these rules exist.
Even if parents drink alcohol themselves,
stricter rules on drinking alcohol can have a
significant influence on children’s drinking.
The rules by parents can be explained on
the basis of legislation as well (e.g. ban on
selling/ offering alcohol to minors). If this is
the case, prevention programmes can have
an important additional impact.
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Also schools can set strict rules about alcohol: no alcohol on school parties, no alcohol on school trips, not even for teachers.
The arguments behind these rules can be
explained as a part of an educational programme. As far as school programmes are
concerned: programmes which focus on
normative beliefs on alcohol and life-skills
training are more likely to be effective than
others (Foxcroft, 2012).
In terms of rules: the same applies to an organization or for society: good rules about
whether or not or when drinking alcohol
and clear legal regulations in society (for
example about age limits) are important
preconditions for the effectiveness of prevention programmes.

chapter 1

The conclusion is that information on alcohol and prevention programmes generally
work the best when it is a part of a set of
clear informal or formal rules. In more for-

mal terms: prevention programmes that are
elements of an integrated policy approach
are most likely to succeed.

Prevention circles of Holder and Reynolds
The famous American alcohol experts Harold Holder and Robert Reynolds explained
in a simple but clear way the cornerstones
of an effective alcohol prevention approach
(Holder, 1998). Their vision and experience show that there are three joint active
elements that determine the impact of prevention: clear regulations, good compliance
with these regulations and public support
for these rules, based on an awareness of
the problem.

regulations
enforcement
public
support

Figure 1: An effective alcohol prevention policy consists of three
jointly implemented elements: regulations, the systematic enforcement of these
regulations and public support (awareness of the problems and support for the regulations).

the best alcohol policy for a ‘wet society’
Prevention programmes function at their
best in a context where local and national
governments try to limit overall alcohol
consumption by means of supportive legal
regulations. The World Economic Forum
and the WHO recommend governments,
based on scientific evidence, to implement
three types of rules. They call these measures ‘The three best buys’ - because they
are both effective and affordable (Amphora project, 2012):

▪▪ The first measure they recommend is
raising the price of alcohol. Given the
risks and costs of drinking, alcohol is
in many countries too cheap and thereby too easily obtainable which is extra
risky especially for young people and
excessive drinkers.
▪▪ The second measure is to limit the availability of alcohol. For example, by limiting the number of outlets and to set and
enforce a sales age limit of 18 or 21 years.
▪▪ The third measure is the establishment
of a ban on alcohol marketing and
sponsoring.

can alcohol prevention be effective in a modern society?
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Figure 2: Price and consumption trends: There is clear evidence that the price and affordability of
alcohol is a key factor in driving consumption and therefore causing harm. Put simply, as alcohol
becomes more affordable, consumption increases, as consumption increases, the amount of harm
increases. (Rabinovich, 2009).

To obtain sustainable support for these three
measures (lowering the price, lowering the
availability and installing a marketing ban)
systematic information about alcohol as an
addictive, carcinogenic psychoactive substance and about the personal and social
consequences of drinking is of great interest
(remind the public support circle).
To conclude: It may be clear that alcohol
prevention programmes are in particular
effective when they are part of an integral
prevention policy. So what needs to be done
if you want to implement a prevention pro-
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gramme in a country or in a setting where
this integrated policy is missing or poorly performed? We don’t advise you to do
nothing. A modest alcohol prevention programme or even a more ambitious alcohol
prevention campaign can at least have some
impact on the knowledge or attitudes of the
target group. It can also trigger the conclusion that more has to be done and can make
people aware that supportive policy measures are lacking and that a political lobby
or advocacy for these measures is necessary. But please read on and try to practise
the suggestions of the next chapters.

chapter 1

chapter 2

the design
of a good alcohol
prevention intervention:
the good practice
we don’t make it too complicated!
The importance of this manual is that the
user will learn how to prepare a good preventive action. The suggestions we present
are mainly practical. We have deliberately
made it not too complicated. That’s why
we don’t ask you to put forward a comprehensive scientific analysis beforehand.
Still, it’s good to know that this type of
analysis does exist and is being implemented in professional practice. If you are
interested in this scientific approach then
you might “google” the wording “Preven-

tion Mapping”. In this toolkit, we are not
going into detail although we make use of
the underlying theory.
The purpose of Prevention Mapping is to
develop a well-researched intervention
that can successfully change the unwanted
or risky behaviour of specific groups. Often it refers to unhealthy behaviours (alcohol, smoking, drug use) but it can also be
applied to social issues such as bullying
among young people.

prevention mapping
The essence of this method is that people are encouraged to practise healthy lifestyles. It is working step by step: first, a social and epidemiological analysis of the
initial situation is described; the relevant knowledge, attitudes and behaviour of
the target group will be examined in advance. Then follows an analysis of the
risk factors and the main determinants of their behaviour, and after that the specific and measurable goals are formulated. The next step is to develop a method
based on theory and practice; as a final preparatory step the programme will be
designed with a corresponding protocol. Only after these preparatory steps can
the implementation follow. Afterwards, on the basis of an evaluation of the programme, the programme will be, if necessary, adjusted. The programme focuses
on a permanent change of behaviour and is therefore based on theories of behavioural change such as the world-famous model of Prochaska and DiClemente.
*P
 rochaska,J., & DiClemente, C. (1984). The Trans Theoretical Approach: Towards a Systematic
Eclectic Framework. Homewood, IL, USA: Dow Jones Irwin.
*B
 artholomew, L. K., Parcel, G. S., Kok, G., Gottlieb, N. H., & Fernández, M. E. (2006). Planning
Health Promotion Programs: An Intervention Mapping Approach. San Francisco: Jossey-Bass.

the design of a good alcohol prevention intervention: the good practice
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we go for good practice and not for best practice
Best practice is an intervention that will
lead to sustainable results based on scientific research. To give an example: when
research has shown that an alcohol prevention programme significantly leads to
the reduction in alcohol consumption of
a specific target group and when it’s clear
which programme elements are responsible for that result, we call this intervention
a best practice. As previously indicated, it is
extremely difficult to prevent or reduce the
drinking behaviour of young people just by
means of an informational or educational
programme, or by means of mass media
campaigns. So it’s no surprise that there are
just a few ‘alcohol best practices’ based on
educative principles.

An alcohol best practice includes a detailed
programme description; it relies on existing
behavioural theories; is scientifically evaluated and its comprehensive protocols make
it transferable for other users.
Be sure: this handbook is not intended to
teach you how to develop and perform an
“alcohol best practice”. That requires a professional position; it takes too much time
and too much money. Therefore, we chose
a “good practice”: on the one hand this kind
of practice is scientifically less ambitious
compared with a best practice, but on the
other hand, in terms of knowledge, experience, time and money it’s in many situations
understandable to choose a good practice.

best practice approach
To have an idea of the complexity of best practice: this is a list of the
basic elements of a school-based alcohol prevention project, based
on behavioural theory and knowledge of risk and protective factors:
▪▪
▪▪
▪▪
▪▪
▪▪
▪▪
▪▪
▪▪
▪▪

Appropriate information about alcohol and other drugs
Development of personal, social, and resistance skills
Emphasis on normative education
Structured, broader-based skills training
Interactive teaching techniques
Multiple sessions over multiple years
Teacher training and support
Active family and community involvement
Cultural sensitivity

Source: Komro, K. A., & Toomey, T. L. (2002). Strategies to Prevent Underage Drinking.
Minneapolis, Minnesota: University of Minnesota.
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characteristics of an alcohol good practice
The tools we provide are designed to carry
out a so-called “alcohol good practice”. The
good practice does not meet the highest scientific standards and does not necessarily
have to lead to lasting results. Yet there are
some spicy requirements associated with a
good practice. You can at least try to meet as
many of the above-mentioned best practice
elements as possible.
The characteristics of a good practice
intervention are:

the intervention is based on existing
knowledge and on the results of
previously conducted research.
the chosen type of intervention
is known to be practically feasible
and is appreciated by the recipients.

the intervention has no hidden
goals such as the promotion of
a funder or of an alcohol brand.

An alcohol prevention programme or campaign can make an impression by its appearance but that doesn’t prove its value. You can develop
a programme with beautiful brochures, videos and pretty impressive
websites. You can be proud of its beautiful design. But the design does
not say much about the final results or about the intentions of the organizers. The best example to show this is to refer to the alcohol producers. The alcohol industry is a great master in designing educational
programmes about alcohol, which look impressive but do not contribute to the reduction of alcohol-related harm. Their programmes are
primarily intended as an alternative form of brand advertising and
rarely contribute to reducing alcohol problems.
Source: Babor, T. F., Robaina, K., & Brown, K. (2014). Effectiveness and Strength of Evidence of the Alcohol Industry’s. ‘Actions to Reduce Harmful Drinking’. [Conference paper]. Presented at APHA 142th Annual Meeting and Exposition. Retrieved from https://
www.researchgate.net/publication/266785988_Effectiveness_and_Strength_of_Evidence_of_the_Alcohol_Industry's_Industry_Actions_to_Reduce_Harmful_Drinking

the design of a good alcohol prevention intervention: the good practice
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base your alcohol intervention
on existing knowledge and experience
When you start thinking about a programme, remember that there are already
a lot of experience-based knowledge and
materials available. You do not have to reinvent the wheel. There is experience with
the most diverse target groups and programmes: lessons for schoolchildren of all
ages, university students, all kinds of risk
groups; programmes for teachers, youth
workers, parents, etc. There are detailed
curriculums and many examples of mass
media campaigns.
To this toolkit is added some extras to support you:
▪▪
▪▪
▪▪
▪▪
▪▪
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Annex 1: Basic information on alcohol
Annex 2: A questionnaire to gather information about your target group
Annex 3: A quiz about alcohol
Annex 4: What are SMART goals?
Annex 5: Some helpful websites

The advice is, before you start, to contact a
professional organization in your country
or in your town that deals with alcohol prevention. These organizations can be asked
for advice and they can provide you with
existing materials and tools such as brochures, posters, educational programmes,
movies, etc.
Although each starting situation is unique
or at least it seems unique, it is good to
know that alcohol prevention programmes
have already been developed decades ago.
If you’re curious about the existing range
of well-described programmes you can
visit one of the available databases. Note:
these databases are not only focused on the
theme of alcohol.

chapter 2

example:
health intervention date banks
▪▪ N
 REPP (National Registry of Evidence-based Programmes and Practices; www.nrepp.
samhsa.gov/index.aspx ): a searchable online registry of more than 330 substance
abuse and mental health interventions. Evidence-based programmes and practices
(EBP’s) are selected by objective criteria (behaviour results, scientific evidence, peer
review publications and availability of materials).
▪▪ N
 ational Institute for Health and Clinical Excellence (UK); www.evidence.nhs.uk: User
guide for Quality, Innovation, Productivity & Prevention (QIPP). Focussed on health
and social care settings.
▪▪ E
 xchange on Drug Demand Reduction Action (EDDRA), which provides details on a
wide range of evaluated prevention interventions: http://www.emcdda.europa.eu/
themes/best-practice/examples.
▪▪ B
 lueprints for Healthy Youth Development: cost-effective programmes that meet the
highest scientific standard of evidence for promoting youth behaviour, education,
emotional well-being, health, and positive relationships http: //www.blueprintsprograms.com/.
▪▪ A
 t the end of 2016 there will be a new overview available of alcohol prevention interventions based on a collection of European experiences: Reducing Alcohol-Related Harm Evidence-based Good Practices Tool Kit; Contact: National Institute of Public
Health (NIJZ), Slovenia, Sandra Rados-Krnel Sandra.Rados-Krnel@nijz.si.

innovative interventions
If you want to set up an alcohol intervention programme about which you do not
know whether there are previous experiences or you simply want to do something
very original, then the advice is: in any case,
make use of the five good practice steps described below. But even if you do so, don’t
expect miracles. Many volunteers and even
professionals have carried out alcohol pro-

grammes with no or only temporary results. And be warned: in some situations,
a programme can even have negative results. Educational alcohol prevention programmes directed to children can result in
making them curious about the effects of
alcohol and can even stimulate them to go
and try for themselves.

the design of a good alcohol prevention intervention: the good practice
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five preliminary steps
of a good alcohol
prevention practice
what do you want?
Just two examples of a starting situation:
1.

You want to develop within a given organization a new or better alcohol policy and you want to organize an intervention for its members to make them
aware of the importance of that policy
and you want to do it well prepared.

2.

You worry about the alcohol consumption of a youth group and you decide
to do something about it. You have the
opportunity to engage with the young
people from the target group and their
leaders, parents or teachers. You decide
to develop a preventive intervention.

how informed the target group is already
or how they are dealing with the problems
you want to prevent or tackle. Discuss the
collected information with your colleagues
and try to find out what are the key problems that they want to raise. Try to be as
clear and concrete as possible.

step 2
Define the goals of the intervention

Examine and describe the topic you
wish to discuss or the problems you
want to tackle

It is essential to ask yourself the questions:
What kind of change do I want from my target
group? What kind of difference would I like to
see after the intervention compared with the
start? Be as concrete as possible in formulating your goals. The more specific you
are, the more accurate the intervention and
the actual programme will be. Goals are
usually divided into two parts:

This is the first logical step in the development of a programme. Read what is known
about the alcohol policy, alcohol use, risks
of use, the main problems that arise and
read about the characteristics and problems
of the target group for which you want to
develop a programme. By means of interviews or questionnaires you can collect
important additional information about

▪▪ General goals of the intervention: this
objective shows the intention of your
programme. For example: I want the
members of my organization to realize
that the current alcohol regulations are
not strict enough or not enforced effectively, or I want to prevent young people from starting drinking too early or
if I want to help those students when

step 1
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going out to decide to behave better by
drinking less. These general goals illustrate your intention or maybe even your
ideals. However, whether you have
achieved these general goals cannot be
measured afterwards. Therefore they
are too vague or too long-term from
their origin but it does show your worries and implicitly also your intentions.
▪▪ Operational goals of the intervention:
these are the realistic and achievable
goals. The results of these goals are
measurable afterwards. The goals are
related to the knowledge of your target
audience (what do you want your target
group to learn), the attitude of your target group (which attitudes of your audience do you want to influence or change
and in what sense?) and the goals can be
related to the behaviour of your target
audience. As has been indicated earlier,
to achieve behavioural goals regarding
alcohol consumption as a result of an
intervention is hardly feasible or to be
more accurate, impossible.

step 3
Define the target group
It must be clear which target group you
want to develop the intervention. Various
characteristics of your target group may be
of interest and you also need to determine
what goals are relevant and which programme can fit in well with the audience.
It should be clear why you chose this target group. Their relation with the problem
you have described in step 1 and the goals
of step 2 must be clear. It can also be good
to indicate for whom the programme is not
intended, to avoid confusion. And don’t
change your focus and targets because of
some unexpected circumstances. It’s better
to reformulate your programme or to postpone it instead of delivering poorly executed work.

step 4
Design programme

Tip 1: Before starting, formulate as specifically as possible, what the target population
should know after the session(s) and what
their attitudes towards their behaviour or
towards the problem should be.

There are many ways of designing a programme. In this guide, we therefore describe only the main conditions that a programme of a good practice intervention
must meet.

Tip 2: Goals must be at least achievable and
relevant.

▪▪ The programme is well suited to the
operational goals.

Ideally, your goals can meet the socalled SMART standard: that means:
specific, measurable, acceptable, realistic
and time-bound (see Annex V. 4)

▪▪ Discuss your intentions and your programme intensively with (representatives of) the target group before you
start.

five preliminary steps of a good alcohol prevention practice
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▪▪ The programme makes use of previous
comparable programmes.
▪▪ The programme is varied in its scope.
▪▪ The programme makes use of methodologies the target group is familiar
with.
▪▪ The programme offers plenty of space
for interaction with the target group.
▪▪ The programme is, if possible, initially performed in a pilot set-up; based
on an evaluation of the pilot it is then
adjusted.
▪▪ The programme is described in such a
way so that it is transferable to other
performers.
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step 5
Implementation of the programme
It is important that you involve and inform your target group in time. Formulate
an attractive title for your programme and
involve people from the target group in its
promotion. You can reinforce the promotion
in advance by performing a small research
or survey and write a press release about
the results of it. Decide whether you need
known experts to initiate the programme or
give it sufficient status.
Especially for one-off programmes, it is
important that all the important practical
issues such as space planning, briefing the
chair, technical conditions, acoustics, etc.
are perfectly arranged.

chapter 3

dos and don’ts for organizers
of an alcohol education event
1. Inform your audience before you start to always discuss the latest
consumption figures and/or the latest data about harmful drinking. Do not assume that your audience is already well-informed,
although many people suggest that they know already everything
about alcohol.
2. Don’t invite guest speakers who you don’t know well. Even with
known speakers, always organize a pre-meeting.
3. People who claim to speak from personal experience are the hardest to confront and convince with data they don’t like to hear.
4. B
 e aware that in almost all target groups you find people who have
experienced alcohol problems themselves or have relatives with a
drinking problem.
5. M
 ake use of short explanatory videos or other illustrative materials, recommended or selected by experts.
6. I f you accept participants in your programme who have commercial
interests in the production or sale of alcohol, be aware that they
have the tendency to dominate discussions and ‘consume’ your
precious time.
7. Ex-addicts can have a contribution to a prevention programme, especially for risk groups; their story is a personal story, so be careful
not to generalize their statements too easy. Be aware that sometimes stories of ex-addicts can even have an opposite effect in case
their experience is interpreted as a success story.

five preliminary steps of a good alcohol prevention practice
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some ideas for easily
performable alcohol
interventions for
young people
alcohol and traffic
1. The basis for action is the high number
of victims of traffic accidents as a result of drinking alcohol. It is important
that young drivers are well aware of
the risks of driving under the influence
of alcohol. You can choose a variety of
approaches.
▪▪

Make use of a so-called driving simulator that mimics the effects of alcohol on
driving ability, so that the participants
can ‘feel and experience’ in a kind of
laboratory setting how their driving
behaviour changes under the influence
of alcohol. Discuss afterwards the experiences individually or in the group.
Try to make them aware of the cynical
combination in this context of fun and
misery. A pleasant evening can have a
disastrous ending.

▪▪

Please contact your National Traffic
Safety Organization to inform you if
a traffic simulator is available in your
country; examples are also visible on
YouTube: https://www.youtube.com/watch?v=QMGCTuezX9Q C7IhI

▪▪

A second option is to develop or copy existing programmes with information about:
the consequences of driving under the
influence for society (victims, economic
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and social costs); existing national legislation on alcohol and traffic; the precise influence of alcohol on driving behaviour,
etc.
2. Ask the participants about their drinking and driving opinions and behaviour
and put forward the question of how
driving under the influence can be
avoided. If you go out with friends in a
car: do you discuss beforehand who will
drive home and won’t drink that night?
As a guest speaker, a police officer can
be invited or a victim of an alcohol and
traffic accident or someone that has
been convicted in the past for driving
under the influence.
3. A third option is to participate in preventive police actions aimed against
driving under the influence. Ask if your
youth organization can offer drunk
drivers a pamphlet about drinking and
driving and sober drivers or a kind of
reward (a key ring with: don’t drink
and drive).
Note well: an even better option is to combine these three methods into a multi-component approach including a plan to advocate for better alcohol and traffic laws and
for better enforcement of these laws.

chapter 4

alcohol education for parents
Educating parents generally has more
impact on the behaviour of their children
than direct class-room education to the
youngsters themselves. A good option
is to combine a class-room programme
with a programme for parents. Experience shows however, that parents are
difficult to motivate for participation; a
practical solution is to inform parents
about alcohol when they are invited with
other parents to visit their children’s new
high school for the first time. A 15 minute speech of a well-informed teacher
or director can be a good start to inform
parents about the principles of parental
alcohol education (if there is time enough
combine this with information about tobacco and other drugs).

It is not difficult to find adequate information about alcohol and education on specific
websites. An effective evidence-based intervention with parents already exists and is
called EFFEKT (www.effekt.org). And if you
have more time for this topic, you can invite guest speakers, like a parenting expert
or a well-informed paediatrician (especially
those who have experience with the treatment of alcohol intoxicated youngsters.
Another option is to ask students who receive education about alcohol at school to
interview their parents about their knowledge and behaviour regarding drinking. The
result will be discussed in the class. In this
way, parents become more interested and involved in the principles of alcohol education.

     
theatre and alcohol
An extra element for a school programme
on alcohol is to hire a theatre group to present an interactive programme about alcohol
in an attractive and interactive way.
Some starting questions to play and to
discuss:
* How do I say no when they offer me a
drink?
* How do I organize an attractive party
without alcohol?
*
What can I do if my friend drinks too
much?
* How do I have to refuse a ride at home if
the driver is a bit intoxicated?
* What can I do if my father or mother are
drinking too much?

some ideas for easily performable alcohol interventions
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peer education as a tool for alcohol prevention
Research shows that people are more likely
to hear and personalize messages, and thus
to change their attitudes and behaviours,
if they believe the messenger is similar to
them and faces the same concerns and pressures. This quote comes from the website
www.advocatesforyouth.org, which is just one
of the many online sources of information
about peer education. A lot is known about
the power of peer education, for example,
to reduce risky sexual behaviour. There
is less known about alcohol education. In
general young people are not reluctant at
all to talk with their peers about alcohol or
even about their own drinking behaviour
(a simple quiz can function as an easy

20

start for discussions). If this is your goal:
go ahead! But don’t expect that peer education is a logical successful tool to change
drinking behaviour. In specific situations
this may differ, like projects which are focussed toward risk groups like children of
alcoholics or young people living in youth
care institutions. Be sure that the peers really are peers for the target group: an ex-alcohol (or ex-drug) addict cannot simply
function as a peer educator for every target
group of young people. Their background
is totally different and their experiences are
also different; and this besides the fact that
education by ex-addicts in general is not
evidence-based.

chapter 4
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attachments
5.1
alcohol, health and young people:
some basic information
Regular heavy drinking and binge-drinking behaviours are associated with a whole
range of problems including anti-social behaviour, violence, accidents, physical and
mental health problems and poor school
performance. For adults there are the socalled drinking guidelines. These guidelines differ per country although we may
expect that, as a result of the growing number of alcohol and health studies, the guidelines become more and more equal. It’s important to realize that there is no absolutely
safe level of drinking. On the contrary, alcohol is in its essence a carcinogenic and
addictive drug that in no way contributes
to our health. You may enjoy drinking, but
don’t think that it promotes your health.
That’s why we cannot accept marketing
slogans like ‘drink in moderation’ or ‘drink
responsibly’.

Recently the national Dutch Health Council
concluded in 2015, based on a new study
of all the available literature: the best
choice is to stay sober and if you want to
drink, drink no more than 10 grams of alcohol (one standard glass beer, wine and spirits in the Netherlands) per day. The alcohol
industry was very upset about this advice
and tried to convince the Minister of Health
to reformulate it, so far without success.
http://www.stap.nl/content/bestanden/
dutch_dietary_guidelines_2015.pdf
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Although drinking can have some advantages for adults (especially for 45 plus
adults who don’t smoke), drinking one
glass a day could have a positive impact on
the prevention of heart diseases), there’s not
any doubt that risk-free drinking for adolescents does not exist. The young developing
brain is especially very sensitive to the impact of alcohol. It can lead to existing disorders of brain functions, like memory and
concentration. It’s also proven that regularly drinking at a young age increases the risk
for addiction in adulthood.
The conclusion is that young people under
the age of 18 should not drink at all. This
advice also reflects the fact that 18 is the legal age-limit for purchasing alcohol in the
majority of EU-countries.
Three evidence-based statements on the
consumption of alcohol by children and
young people are important:
1. An alcohol-free childhood is the healthiest and best option. However, if children want to drink alcohol, it should not
be until at least the age of 18.
2. Parents and young people should be
aware that drinking, even at age of 18
or older, can be hazardous to health and
that not drinking at all is the healthiest
option for young people and in fact also
for adults.
3. The importance of parental influences on children’s alcohol use should be
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communicated to parents, carers and
professionals. Parents and carers require
advice on how to respond to alcohol use
and misuse by children.

short-term health effects
Alcohol can affect each young person differently, as factors such as size, age, sex and
tolerance come into play. Alcohol is a depressant and affects the brain and its functions and can therefore cause depression,
irritability and problems with memory and
concentration. It can affect physical co-ordination, reaction times and decision-making.
Young people who have been drinking are
more likely to have an accident, get into arguments or take risks. Alcohol irritates the
stomach and heavy drinking can cause sickness and nausea. Alcohol has a dehydrating
effect and excessive drinking can lead to
hangovers, headaches and sickness. Drinking large amounts can also cause blackouts,
loss of consciousness and fatal alcohol poisoning. Drinking heavily also increases the
body’s calorie intake, and it is frequently
associated with obesity.

long-term health effects
There is some evidence that adolescents
who drink regularly experience later more
chronic disorders associated with alcohol
dependence such as gastritis and pancreatitis. However at least in the UK, the rate
of liver cirrhosis amongst young adults has
increased in the last 10 years and this is likely to be associated with heavier drinking
in the teenage years. Alcohol is a carcinogenic substance and drinking increases the
chance of several forms of cancer, such as
breast cancer for women.
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Studies are indicating that heavy drinking
in adolescence can have an impact on liver,
bones and endocrine development as well
as affecting brain development. For example, a history of alcohol misuse is associated
with reduced hippocampal volume; this impedes memory and learning of new information. More research is needed to establish what level of consumption is required
to produce these physiological changes. In
particular it is not clear if the threshold for
incurring alcohol-related health problems is
substantially lower for adolescents than it is
for adults.
Source: adapted text from the website of www.
alcoholconcern.org.uk

the teenage brain explained
The frontal lobes, which include the prefrontal cortex, control what most of the rest of the
brain does. Like a master switchboard, the
frontal lobes keep things running smoothly.
“In order for the brain to work well, different regions involved with different functions need to not only work, but work together,” says Scott Swartzwelder, Ph.D.,
professor of psychiatry and behavioural sciences at Duke University in Durham, NC.
“The frontal lobes have a lot to do with organizing the activity of the brain and making sure that the flutes are playing well with
the percussion section, so to speak. They
organize and orchestrate the interactions of
the rest of the brain.”
That’s why the prefrontal cortex—located
behind the eyes—is often referred to as the
executive control centre. It is essential for
weighing the risks and rewards and for putting the brakes on the pursuit of immediate
gratification (like drugs and alcohol) in fa-
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vour of longer-term goals (like next week’s
chemistry test). Unfortunately, these prefrontal regions also undergo a major reorganization during adolescence, which may
explain why adolescents—who have underdeveloped frontal regions—are more likely
to engage in risky behaviours than adults.
Without mature frontal lobes, young people
are less able to weigh the negative consequences and inhibit impulsive behaviour
like binge drinking, which then directly impacts the developing frontal lobes.
“It’s a cyclical effect,” says Squeglia. “Less
developed frontal regions leave teens more
likely to engage in dangerous drinking,
while drinking further interferes with the
frontal brain development.” Any impact on
the developing adolescent brain during this
critical maturation period could interfere
with the teens’ ability to perform in school
and retain new information.
Another vulnerable part of the brain during
adolescence is the hippocampus, a structure
involved with memory and learning. It’s

not part of the frontal lobes, but it is a critical region for transforming new information into lasting memory. The hippocampus
is also very sensitive to the effects of alcohol. In fact, studies show that early drinking
translates to poor performance on tests of
memory, attention, and spatial skills. Some
experts believe that a person who drinks excessively during adolescence will have less
grey matter in his or her hippocampus and
a smaller amygdala, which is a structure located near the hippocampus that controls
fear responses, hormone secretion, and the
formation of emotional memories.
The prefrontal cortex and the hippocampus
aren’t the only regions undergoing significant change during adolescence. A key
reward centre of the brain (the nucleus accumbens) experiences a dramatic drop in
dopamine during that time. That drop may
increase the teens’ tendency to engage in
risky and sensation-seeking behaviors, explains Squeglia.
Source: https://patients.aan.com/go/home

5.2
example of a questionnaire
to gather information about your target group
If you organize an alcohol intervention, it’s
advisable to do some research before you
develop the programme. You can use the research results in order to get an idea about
the kind of opinions, attitudes or behaviour
of your target group. It is an option to present a part of the results for the group and
use this as an introduction to the discussion. It’s important to explain to the respondents that all answers will be analysed and
presented anonymously. There are many
options for the kind of questions you want
to formulate.
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If your target group consists of youngsters and you want to discuss with them
their own drinking habits you can do some
pre-research based on questions that are
used in comparable research designs. In
this context we give you only an example
of questions about the drinking habits of
young people from 15 and 16 years of age.
In many countries a substantial part of this
group drinks already.
The questions are derived from a wellknown international study on substance
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use among more than 100,000 European
students from 15-16 years of age in over
35 countries. It is called the ESPAD survey: The European School Survey Project
on Alcohol and Other Drugs; www.espad.
org. The most recent study is from 2015.

We will give you some examples of the alcohol questions from this report. If you use
the same questions you will be able to compare the results of your own target group
with those of 100,000 European students.

We present you with 7 examples of ESPAD questions:
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5.3
questions/statements for an alcohol quiz
alcohol stimulates a person
to become more active
FALSE: Alcohol does not stimulate a person
to become more active. Alcohol actually is
a central nervous system depressant. There
is a common belief that alcohol removes
inhibitions. Careful observation has shown
that “removing inhibitions” happens before
the alcohol levels in the blood reach a noticeable threshold. Thus the real reason for
“removing inhibitions” appears to be anticipatory learned behaviour.

alcohol before bed won’t help
you sleep
TRUE: Alcohol before going to bed won’t
help you sleep. Sleeping might get easier,
but drinkers tend to sleep lighter and wake
up earlier.

men and women of the same
height and weight can drink
the same
FALSE: Men and women of the same height
and weight can’t drink the same. Women
are affected more rapidly because they tend
to have a slightly higher proportion of fat to
lean muscle tissue, which leads to a higher
alcohol concentration in their body compared with men. They also have less of the
enzyme (dehydrogenase) that metabolizes
or breaks down alcohol. Hormonal changes
during their menstrual cycle might also affect alcohol absorption to some degree. As a
consequence they also are more likely to be
affected by alcohol related harm to the body
by an equal amount of alcohol intake. This
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means in general: one standard glass alcohol (10 g) for a men leads to a blood alcohol concentration (BAC) of 0,2 ‰ and for a
women 0,3 ‰.
MOVIE:
https://www.youtube.com/watch?v=l-SBR7p7K-M

regular drinking has made
my body alcohol-tolerant!
FALSE: There is no such thing. If you’ve
been consistently feeding your system with
increasing amounts of alcohol, perhaps
your system (effectively, your brain) is now
tuned to an ‘x’ amount of alcohol to react.
This doesn’t necessarily mean your liver
damage will delay itself too.

if a person drinks or uses
other drugs, they are only
hurting themselves
FALSE: People who drink or use drugs harm
not only themselves, but others such as
their families and friends who care about
them. The costs are even greater if a person
drinks and drives. This is made visible in
this somewhat aggressive Finnish anti-alcohol campaign:

https://www.youtube.com/watch?v=n0Z7L_2kIeU

drinking is not as harmful
as using illegal drugs such
as marijuana, LSD, etc.
FALSE: Although alcohol use is legal and
more socially acceptable than using illegal
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drugs, it is still classified as a drug. Alcohol
has the potential to be abused and is one of
the most abused drugs in society. Alcohol,
like illegal drugs is physically and/or psychologically addictive. Some studies that
took into account such factors as mortality likelihood, dependence, impairment of
mental functioning, loss of tangible socio-

economic things (such as a house or a job),
physical injury, criminal activities, economic cost to the country, conclude that alcohol
is the most harmful drug.

do not mix different types
of drink but stick with one
type of drink if you would
like to avoid getting drunk

time is the only treatment
to sober up

FALSE: It is the level of alcohol in the drink,

in combination with the speed of intake and
not the type of drink that makes you drunk
and could make you feel sick.
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http://www.iflscience.com/editors-blog/whatsmost-dangerous-drug-world-according-science
See also graph.

TRUE: Time is the only treatment to sober
up (cold shower, exercise, fresh air, coffee
or food do not help). Only time will remove
alcohol from the system.

MOVIE:
https://www.youtube.com/watch?v=zXjANz9r5F0
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eat more; you’ve got to be
sober tonight

every glass of alcohol taken
increases the risk of cancer

FALSE: A big meal before drinking will only
delay getting drunk. Eating a full meal before you head to the bar or having tiny bites
of food while drinking will only delay the
absorption of alcohol into your bloodstream,
not prevent it. Ultimately you consume the
alcohol and face its damaging effects.

TRUE: Research shows that this is a fact. Acetaldehyde, the main breakdown product
of alcohol in the body, is even more carcinogenic that ethanol (alcohol).

energy drinks with alcohol
don’t make you more drunk
FALSE: Energy drinks with alcohol do make
you more drunk. These drinks give you the
feeling of being more energetic and therefore underestimate the BAC level in your
blood. As a consequence, you are likely to
drink more.

drinking alcohol is good
for your body
FALSE: Drinking alcohol is not good for
your body at all. Studies over the years
have claimed that drinking in moderation
(one or two drinks per day, particularly red
wine) is good for the health of some population groups. More recent studies show
that even moderate alcohol increases the
risk of numerous physical and social harms.
In the past some researcher discovered
that moderate drinkers are ‘healthier’ than
non-drinkers. New studies overruled these
findings; it became clear, for example, that
many non-drinkers who were included in
the research group were ex-drinkers who
quitted drinking for health reasons.
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MOVIE:
https://www.youtube.com/watch?v=_2Pks9nhEAY

alcohol is an absolute weight
gainer
TRUE: Besides the high calories that most
drinks contain, it also increases weight
gain from food intake. When you drink alcohol, it’s broken down into acetaldehyde
(basically vinegar), which the body will
burn before any other calories you’ve consumed or stored, including fat or even sugar. So if you drink and consume more calories than you need, you’re more likely to
store the fat from, for example, the cheese
you ate and the sugar from the Coke you
drank because your body is getting all its
energy from the acetaldehyde in the beer
you drank. Furthermore, studies show that
alcohol temporarily inhibits “lipid oxidation”: in other words, when alcohol is in
your system, it’s harder for your body to
burn the fat that’s already there. Since eating fat is the most metabolically efficient
way to put fat on your body—you actually
use a small amount of calories when you
turn excess carbs and protein into body fat,
but excess fat slips right into your saddlebags, no costume change necessary—hypothetically speaking, following a high-fat,
high-alcohol diet would be the easiest way
to put on weight.

chapter 5

smart people won’t become
alcoholics

europe is one of the highest
drinking regions in the world

FALSE: Alcoholism is a disease, not a state
of mind. People who abuse alcohol can
know with certainty that constant drinking
will undermine their health, their jobs, social standing and family relationships – and
they still continue drinking. Intelligence has
absolutely nothing to do with whether or
not you decide to abuse alcohol.

TRUE: Yes, Europe (including Russia) is the
continent with the highest drinking rates in
the world.

Figure 4: Alcohol consumption in Europe (WHO, 2014).

alcohol advertising exposure
increases drinking among the
youth
TRUE: Alcohol advertising exposure increases drinking among the youth. Research suggests that young people who
are more exposed to alcohol marketing, are
more likely to start drinking alcohol; drink
alcohol more frequently and drink higher
amounts of alcohol.
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school-based education
prevention programmes are
evidence-based policy tools
to change alcohol use
FALSE: Generally speaking, evaluation studies suggest that education lessons in class
could increase the awareness of the risks
associated with alcohol use, but is in general not found to change drinking behaviour
among adolescents.
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What theory says about possibly effective
school-based programmes:
In the literature there is no clear pattern
recognizable that could distinguish studies
with no effect from studies with significant
effects. The evidence suggests that more generic psychosocial and developmental prevention programmes can be effective, such
as the Life Skills Training Programme, the
Unplugged programme (social skills and
norms), and the Good Behaviour Game
(development of behaviour norms and peer
affiliation). A comprehensive systematic

review of the reviews identified five elements for effective school health education
(among others: alcohol education):
1) use of theory, 2) addressing social influences, especially social norms, 3) addressing
cognitive-behavioural skills and 4) training
of facilitators and 5) multiple components.
Source: to be published: Reducing Alcohol Related Harm Evidence-based Good Practices Tool
Kit (2016); Contact: National Institute of Public
Health (NIJZ), Slovenia; Sandra Rados-Krnel
Sandra.Rados-Krnel@nijz.si

5.4
what are SMART goals?
The formulation of SMART goals is a good
tool to ensure your intervention is a good
practice.

SMART = Specific, Measurable,
Achievable, Relevant and
Time-Bound
Specific:
▪▪ What do I want to accomplish?
▪▪ Why do I want to accomplish this?
▪▪ What are the requirements?
▪▪ What are the constraints?
Measurable:
▪▪ How will I measure my progress?
▪▪ How will I know when the goal is
accomplished?
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▪▪ Achievable:
How can the goal be accomplished?
▪▪ What are the logical steps I should take?
Relevant:
▪▪ Is this a worthwhile goal?
▪▪ Is this the right time?
▪▪ Do I have the necessary resources to
accomplish this goal?
▪▪ Is this goal in line with my long term
objectives?
Time-bound:
• How long will it take to accomplish this
goal?
• When is the completion of this goal due?
• When am I going to work on this goal?
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5.5
some websites for alcohol prevention advocates
www.alcoholireland.ie

www.eucam.info

Alcohol Action Ireland campaigns for the
burden of alcohol-related harm to be lifted
from the individual, community and state.

EUCAM is set up to collect, exchange and to
promote knowledge and experience about
alcohol marketing throughout Europe.

www.alcoholjustice.org

www.apyn.org

Alcohol
Justice
envisions communities free of the
alcohol industry’s
negative influence
and an alcohol industry that does not harm
the public’s health. Alcohol Justice fights to
protect the public from the impact of the
alcohol industry’s negative practices. They
monitor and expose the alcohol industry’s
harmful actions related to products, promotions and social influence, and support
communities in their efforts to reject these
damaging activities.

The Alcohol Policy Youth NetAAlcohol
Alcohol
co
Policy
ic yYouth
l ho lP
Pol
olicy
Youth Network
Network
work is a network
of youth organizations that work
towards the prevention and reduction of
alcohol-related harm. APYN develops and
supports effective alcohol policies to assure
healthy lifestyles and environments for
young people. We do this through building
capacity of youth organizations on research,
advocacy and evidence-based interventions
on alcohol.

www.camy.org

www.eurocare.org

The Center on Alcohol Marketing and
Youth (CAMY) at the Johns Hopkins
Bloomberg School of Public Health, monitors the marketing practices of the alcohol
industry to focus attention and action on
industry practices that jeopardize the health
and safety of America’s youth.

Eurocare (The European Alcohol Policy Alliance) is a network of some 50 voluntary and
non-governmental organizations working
on the prevention and reduction of alcoholrelated harm across 20 countries in Europe.
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www.euro.who.int/alcoholdrugs
The World Health Organization (WHO) supports Member States in
improving public health
by addressing the need
to ensure adequate health
promotion, disease prevention, disease
management research, evaluation and surveillance activities on alcohol consumption
and harm in the Region in line with the
aims of the Framework for Alcohol Policy.

www.globalgapa.org

www.ias.org.uk

The core aim of the Institute of Alcohol
Studies is to serve the public interest on
public policy issues linked to alcohol, by
advocating the use of scientific evidence
in policy-making to reduce alcohol-related harm. Their main work is based
around helping to bridge the gap between the scientific evidence on alcohol
and the wider public. They want to make
all of this evidence accessible to anyone
with an interest in alcohol – politicians,
reporters, health professionals, students,
youth workers and others – and to advocate effective responses that will reduce
the toll of alcohol in society.

The Global Alcohol Policy Alliance is a network of non-governmental organizations
and people working in public health agencies who share information on alcohol issues and advocate evidence-based alcohol
policies, “free from commercial interests.”
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