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ABSTRACT 

 

Aim 

In this article we report on the results of an alcohol student survey that was administered in 

Piteşti, the first city in Romania to develop local alcohol policy. 

Method 

The ESPAD questionnaire 2003 was the bases for the DRAIN questionnaire that was 

developed to investigate the prevalence of alcohol use and alcohol related issues of Piteşti 

youth. The student survey data was collected by the University of Pitesti in May 2008 

amongst students in the high schools of Piteşti. A stratified sample of 1.500 students was 

drawn, 50 classes total and 3 classes per school (assuming that each class contains about 30 

students), using type of school, grade and path as stratifyers. A total of 1.026 questionnaires 

were useable for data analysis. 

Results 

Pitesti’s youth generally starts drinking at a young age and many of them are currently regular 

drinkers. This pattern is worrisome, since early onset of drinking and regular drinking as a 

teenager increases the chances of developing health risks and an addiction to alcohol later in 

life. Our study supports the peer influence on teens and also shows that the norms of parents 

are (too) liberal.  

Conclusion 

Compaired to Romanian youth, Pitesti’s youth tends to drink a bit more. By allowing early 

initiation of alcohol, parents are laying the foundation for alcohol problems of their children 

later in life. Parents should set the norm of ‘no alcohol until the age of 18’ for their children. 

Also no alcohol should be sold to or bought for youth under the age of 18 and no alcohol 

outlets should be sold within 200 metres of high schools, as Romanian alcohol legislation 

stipulates. 
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INTRODUCTION 

Alcohol in Romanian culture 

Drinking alcohol is a common practice in Romanian culture. Statistics show that the recorded 

sale of alcohol in Romania increased from about 6 liters of pure alcohol per capita in 1960 to 

a peak of almost 13 liters per capita in 1981 (age 15+) (Eurocare Romania profile, 2007). 

Since then a steadily declining trend is recorded until 2003 (approximately 9,7 liters) (WHO 

Core Health Indicators database, 2008). The practice of home brewing of ţuică (plum brandy 

with an alcohol percentage of about 40%), makes it very difficult to measure the true level of 

alcohol consumption in Romania. Unrecorded alcohol consumption is estimated to reach an 

additional 4 liters of pure alcohol per capita, which is much higher than in other parts of the 

world (Popova et al., 2006; Anderson & Baumberg, 2006).  

 

The consequences of the high amount of alcohol intake are visible in the standardized 

mortality rates (per 100.000 inhabitants) due to alcohol related illnesses in Romania: 175,06 

for Ischaemic heart disease, 37,09 for liver cirrhosis, 5,72 for mouth an oropharynx cancer, 

5,10 for accidental poisonings and 3,38 for alcohol use disorders (WHO global status report 

on alcohol, 2004). The heptatoxic compounds in illegally-produced spirits may be partly 

responsible for the high mortality rate of, for one, liver chirrhosis (Szücs et al., 2005). General 

practitioners and the local clergy report that about 60% of the inhabitants in rural 

communities have alcohol related problems or related medical conditions (WHO global status 

report on alcohol, 2004). 

 

Youth drinking in Romania 

Alcohol is the most prevalent substance used among early and late adolescent youth, also in 

Romania (Hibell et al., 2004; Johnston et al., 2006). Alcohol consumption by young people 

can cause serious forms of disorder and health damage. Drinking, especially at an early age, 

leads to a variety of social and health problems, including problem behaviours, crime, 

accidents, fights, neurological deficiencies, intoxication, poor school performance and an 

increased likelihood of later alcohol dependence (Brown et al., 2000; Ellickson et al., 2003; 

Warner & White, 2003; Tapert et al., 2003; Sindelar et al., 2004; Macdonald et al., 2005).  

 

In the ESPAD 2007 survey (Hibell et al., 2009), one of the few international surveys on youth 

alcohol consumption Romania participates in, 74 percent of Romanian students aged 15 and 
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16 indicated to have drunk alcohol in the past 12 months (average 82% in Europe). The 

proportion of students reporting to being drunk in this same period is also lower than the 

European average (26% versus 39% in Europe). This makes Romanian youth moderate 

drinkers compaired to youth in, for example, Western Europe. However, Romanian students 

are rather prone to giving social diserable answers, which means that the level of (initiation 

of) alcohol use is probably higher than what is reported (Hibell et al, 2009).  

 

Romanian boys are more severe drinkers compaired to girls. An average of 25% of the 

students (37% of boys and 14% of girls) reported to have drunken alcohol on three or more 

occasions in the past month, a much smaller percentage reported to have become drunk 

because of this (17% boys, 5% girls and 10% on average). 12% of Romanian youth has 

already been drunk before the age of 13 (20% of boys and 6% of girls). Early onset of alcohol 

use is a strong predictor for alcohol related health problems and addiction later in life 

(Dawson et al., 2006; Grant et al., 2001). Youth that starts drinking before the age of 15 has 

four times more chance to develop alcohol dependence later in life than youth that postpones 

the initiation of alcohol until the age of 21 (Grant & Dawson, 1997). The initiaton of alcohol 

use should therefore be postponed as long as possible.  

 

The influence of parents and peers 

Parents should not underestimate the influence they have on their child when it comes to 

alcohol use. A high-quality parent-child relationship (the child is securely attached, feels close 

to their parents and they can talk easily about personal worries) has a significant influence in 

the delay of alcohol use for example (Rose et al., 2001). This good relationship between 

parents and their child will trigger a sequence of healthy developments, from postponing the 

age of first use to lowering alcohol-use levels and perhaps even fewer alcohol-related 

problems later in life (McNally et al., 2003). Recent research indicates that the delay of 

initiation of drinking of their child is a very important premise if parents want to prevent 

further alcohol related problems for their child later in life. In the instance were the parent – 

child relation is of low quality, the influence of the parents on the child’s drinking behaviour 

diminishes and peers become more influential also because youth will spend more time 

hanging out with peers (Kuntsche et al., 2009).  
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In general youth hangs out with friends with similar kind of alcohol use, because adolescents 

tend to associate with like-minded individuals (Bauman & Ennett, 1996; Fowler et al., 2007). 

This selection mechanism gets stronger over the years (Parra et al., 2007). Youth tends to 

overestimate the alcohol consumption of their friends (Komro & Toomey, 2002). This causes 

them to start drinking according to this perceived pattern to ‘fit in’, meaning that they will 

drink more than they would if they thought that less of their friends drank less alcohol 

(Fowler et al., 2007).  

 

The need for alcohol policy in Romania 

Although early initation of alcohol use by teens and alcohol related problems in general are 

being viewed as serious by some, Romania and its inhabitants currently lack an awareness of 

the scale and character of the problems and insight in the way the most pregnant problems can 

be tackled in an effective way. Although national alcohol legislation has been designed, 

specifying for example that no alcohol can be sold to youth under the age of 18 (Anderson & 

Baumberg, 2006), research has shown that compliance with this alcohol law is virtually non-

existant (van Hoof & Moll, 2009). On the community level the need for local alcohol policies 

is great, especially since there is no national alcohol policy to apply, nor are there clear 

guidelines on how to apply and enforce national alcohol legislations. 

 

In order for an alcohol prevention policy to be successful contextual factors need to be taken 

into account. A successful prevention strategy needs to use proven effective methods and 

approaches. Reducing the availability of alcohol is the most effective strategy, combined with 

creating awareness of alcohol related issues in the community and support for the policy 

measures through continuous and intensive media attention. Identifying the prevelance of 

alcohol use and alcohol related problems is a vital element of the local strategy, so that the 

severity of the alcohol related problems and need for local alcohol policy can be 

communicated to local politicians and the public (Babor et al., 2003; Reynolds, 2003; Holder, 

1997; Holder, 1999).  

 

Developing local alcohol policy in Pitesti 

In this article we report on the results of an alcohol student survey that was administered in 

Piteşti, the first city in Romania to develop local alcohol policy. The Dutch Romanian 

Alcohol policy Implemention Network (DRAIN project, financed by the Social 
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Transformation Programme (Matra) of the Dutch Ministry of Foreign Affairs), strives to 

develop a method for integral alcohol policy. The Piteşti DRAIN project aims to reduce the 

availability of alcohol for under aged youth and to change the permissive attitude towards 

youth drinking. 

 

METHOD 

The DRAIN questionnaire 

The ESPAD questionnaire 2003 (Hibell et al., 2004) was the bases for the DRAIN 

questionnaire that was developed to investigate the prevalence of alcohol use and alcohol 

related issues of Piteşti youth. Several specific Romanian and Piteşti questions have been 

added to the original ESPAD questionnaire, such as the consumption of home brewed alcohol 

and the local hotspots for young people to hang out. The ESPAD questions on tobacco or 

other drugs use have not been included in the questionnaire. The DRAIN questionnaire 

consists of four sections: alcohol consumption (8 main questions, 37 sub questions), attitudes 

on alcohol (5 main questions, 53 sub questions), alcohol availability & social influence (7 

main questions, 47 sub questions) and background characteristics (8 questions).  

 

Sample 

The student survey data was collected by the University of Pitesti in May 2008 amongst 

students in the high schools of Piteşti. There are about 15.000 students in 17 high schools and 

590 classes in the city (see table 1, data from Piteşti’s school inspectorate, 2008). Students 

aged 15 – 18 attend these schools in grade IX till XII (there is one additional year for some, 

grade XIII). There is a large diversity in the type of schools and the type of track pupils take 

within these schools (Eurydice, 2008). Therefore a stratified sample of 1.500 students was 

drawn, 50 classes total and 3 classes per school (assuming that each class contains about 30 

students), using type of school, grade and path as stratifyers.  

 

Table 1  Population of classes in Piteşti high schools, stratified on school path and 

grade 
 IX X XI XII XIII Total 

  %  %  %  %  %  % 

Technological lyceum 44 32,4 43 31,2 41 30,4 53 35,3 0 - 181 30,7 

Theoretic lyceum 47 34,6 52 37,7 57 42,2 61 40,7 0 - 217 36,8 

Progressive route 0 - 0 - 0 - 27 18,0 26 83,9 53 9,0 

School of art and profession 40 29,4 41 29,7 32 23,7 0 - 0 - 113 19,2 
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Evening or after job studies/reduced 

frequency lyceum/without frequency 

lyceum/post-lyceum 

5 3,7 2 1,4 5 3,7 9 6,0 5 16,1 26 4,4 

Total 136 23,1 138 23,4 135 22,9 150 25,4 31 5,3 590 100,

1 

 

Data collection 

The head of the school was asked to select the 3 class rooms that fitted the selection for his 

school. The questionnaire was administered in selected class rooms during a regular school 

hour. Students that were absent during the data collection were not revisited. All high schools 

and classes approached, participated in the study. In the selected class rooms a total of 1.300 

students could have participated in the study, but 247 students were absent (41 students were 

absent because they are excellent students and following classes elsewhere, 100 students were 

absent with a legitimate reason (such as sickness), 1 student was expelled from school and 

105 students were truant), 4 students refused to participate and 2 students did not complete the 

questionnaire correctly. This brings a total of 1048 questionnaires that were entered into 

SPSS, a response of 80,6%. After data cleaning 1.026 questionnaires were evaluated to be 

useable for data analysis, 22 questionnaires were elimated because students had indicated on 

their questionnaire that they had not answered all questions honestly.  

 

Table 2  Realisation of students in Piteşti high schools, stratified on school path and 

grade (after data cleaning) 
 IX X XI XII XIII Total 

  %  %  %  %  %  % 

Technological lyceum 111 48,3 64 22,4 90 36,4 55 25,2 0 - 320 31,2 

Theoretic lyceum 67 29,1 114 39,9 122 49,4 102 46,8 0 - 405 39,5 

Progressive route 
0 - 30 10,5 0 - 22 10,1 45 

100,

0 
97 9,5 

School of art and profession 52 22,6 78 27,3 35 14,2 20 9,2 0 - 185 18,0 

Evening or after job studies/reduced 

frequency lyceum/without frequency 

lyceum/post-lyceum 

0 - 0 - 0 - 19 8,7 0 - 19 1,9 

Total 
230 22,4 286 27,9 247 24,1 218 21,2 45 4,4 

1.02

6 

100,

0 

 

Data set 

Since there is no list of the number of students in Pitesti stratified to school path and grade, it 

is not possible to calculate the representativeness of the realized sample (see table 2). 

However, the comparison of the distribution of the number of classes in the random sample 
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and the realized sample shows that the dispersal over grades and classes does not deviate 

more than a few percentages. Therefore we conclude that sample is representative for the high 

school population in Pitesti. Fewer boys than girls participated in the survey (58% girls versus 

42%boys), 5% of students were 15 years old or younger, 22% were 16 years old, 31% were 

17 years old, 27% were 18 years old and 15% were 19 or older. 41% of students considered 

themselves economically well off compared to other students and 7% considered themselves 

less well off. No data weighing was possible, since there is no population data available. 

 

RESULTS 

Alcohol consumption 

Piteşti’s youth starts drinking alcohol at a young age. Before the age of 13, 37% of the 

students drank their first glass of beer, 33% their first glass of wine and 24% their first glass 

of homebrewed alcohol. This resulted in 15% of the students who state to have been drunk (at 

least once) before the age of 13. Since the brains of youth are still developing at this age, 

alcohol can have a very damaging effect when youth drinks at this young age (Tapert, 2005). 

Beer and wine are the preferred drinks of youth in Piteşti, spirits, mixed-drinks and 

homebrewed alcohol are consumed less frequent. In the past 12 months 35% of Piteşti’s youth 

drank beer on more than 10 occasions and 21% drank wine on more than 10 occasions. Most 

students drink about once a month or every two months on average, 57% drank wine on 1 - 9 

occasions, 49% beer, 38% spirits or homebrewed alcohol and 33% mixed-drinks.  

 

About 30% of the students drank excessively on more than one occasion in the 30 days 

leading up to the survey. They consumed five or more alcoholic drinks on one drinking 

occasion (binging). About 5% of the students do this on regular a base, which leads to 

drunkeness. The liver needs time to metabolize the alcohol, which takes about 1 to 1,5 hours 

per standard glass of alcohol (10 grams of pure alcohol), while the speed of consumption is 

just too fast to do so (Alcohol alert, 1997). Although beer and wine contain a lower alcohol 

percentage than for example spirits, the glass or container in which an alcoholic beverage is 

served, makes that the amount of pure alcohol per serving is more or less equal. Although a 

stroll through a Romanian supermarket shows that alcohol, especially beer, is sold in very 

large containers (in bottles up to 2 litres), meaning that this assumption is not always true in 

Romania. 
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Availability of alcohol  

The students questioned state that alcohol is very easily available in Pitesti; 83% believe that 

it is easy to get alcohol in discotheques and bars (77%), but also at kiosks (75%), liquor stores 

(73%) and supermarkets (69%). The most popular bars and discotheques where youth hangs 

out are all considered to be places where you can easily get alcohol (also for youth which 

hasn’t reached the legal age limit of 18 years yet).  

 

Social norms regarding alcohol 

54% of the students sometimes drink in the presence of their parents. However, only about 

6% of the students believe that their parents approve of their drinking. Most parents forbid it 

(26%), while others advise against it (20%) or ask for moderation (13%). About 34% of the 

students indicate that their parents do not know that they drink, or they have at least never 

discussed it with them. According to students their parents find it more serious when they are 

misbehaving in public (69% of parents forbids it) or skipping school (67% forbids), than 

when they are drinking beer (23% forbids) or wine (28% forbids). 

 

Students believe that it would be responsible to take a first sip of alcohol at the age of 14 (8% 

believes that you should never take a sip of alcohol), a first glass of alcohol at the age of 16 

(10% believes that you should never drink a glass of alcohol), regular drinking can take place 

at the age of 18 (44% believes that you should never drink alcohol regularly) and you should 

not get drunk before the age of 20 (68% believes that you should never get drunk). 33% of 

students believe that drinking 1 or 2 drinks a day poses a serious health risk, 55% believes 

that having 3 or 4 drinks a day is serious and most students (86%) believe that 5 drinks or 

more a day poses a serious risk to the health of the drinker.  

 

Consequences of alcohol use 

Students believe that heavy drinking has serious influences on society and the individual: 89% 

conceives that heavy drinking is a risk for traffic accidents or other accidents (80%), 76% sees 

a risk for health problems, 73% for family problems, 72% for violent crime, 66% for 

relationship problems and 64% for financial problems. The perceived influence of heavy 

drinking on the students own behaviour, is lower than the perceived impact on society. 70% 

of students expects to misbehave in public when drinking heavily, 68% expects to get into 

fights, 59% to be truant, 58% to engage in unsafe sex and 57% to get bad school grades. 15% 
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of the students has engaged in sexual intercourse while under the influence of alcohol, 10% in 

unprotected sex and 4% of students regretted this engagement. 11% of students has been 

involved in a physical fight while under the influence of alcohol, 10% has been in trouble 

with the police and 3% has been victimized by robbery or theft.  

 

When experiencing negative consequences of alcohol, 73% of the students would expect to 

drink less, when taking part in traffic or having to do a lot of work the next day. Also bars 

closing earlier (58%) and alcohol being less easily available for minors in for example 

supermarkets is seen as reason to drink less for 67% of the students. These type of legal 

measures are in line with the theory that limiting the availability of alcohol, will cause 

students to drink less. Just as some factors will cause students to drink less, others will 

possibly cause them to drink more. Over a quarter of the questioned students (28%) drinks 

more if they are having a lot of fun, 19% if there are promotions in bars or discotheques (such 

as Happy Hours) and 16% would drink more if alcohol would be cheaper. Less influential are 

drinking when not feeling happy in one’s own skin (13%), going out late at night (11%), 

feeling tensed (8%) and seeing funny alcohol commercials on television or the internet (3%).  

 

CONCLUSIONS 

Compaired to Romanian youth, Pitesti’s youth tends to drink a bit more. 8% of Romanian 

youth has indicated in the ESPAD survey (Hibell et al., 2009) to have drunk alcohol in the 

past 30 days on 10 or more occasions. In Pitesti 11% of the students drank beer on 10 or more 

occasions in the 30 days leading up to the survey, meaning that this percentage would rise if 

we would extend the comparison to other types of alcohol. Not only the recent drinking 

patterns differ, also the percentage of students that has been drunk before the age of 13, an 

indication of early onset of alcohol use, is higher. 12% of Romanian youth has been drunk 

before the age of 13, while this happened to 15% of Pitesti’s youth. Considering that the 

dataset from Pitesti has an underrepresentation of boys, who generally drink more, the 

abovementioned differences between Romanian and Pitesti youth would be even bigger when 

an equal number of boys and girls participated in the study (or when the Pitesti data set was 

weighed to correct for this). 

 

Parents play a key role in changing the patterns of drinking of their children (Kuntsche et al. 

2009). Students in Pitesti often drink together with their parents and parents generally have a 
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permissive attitude towards youth drinking. By allowing, and sometimes even stimulating, 

early initiation of alcohol, the foundation for alcohol problems is laid out. Parents should set 

the norm of ‘no alcohol until the age of 18’ for their children. This also means that no alcohol 

should be sold to or bought for youth under the age of 18 by enforcing and no alcohol outlets 

can be within 200 metres of high schools, just as the Romanian alcohol legislation stipulates.  

 

Limiting the availability of alcohol is one of the most effective preventive measures to reduce 

the use of alcohol, as well as the harm that derives from alcohol use. Alcohol use can most 

effectively be reduced by controlling the price of alcohol, the assortment of alcohol, the 

number of alcohol outlets (stores and bars/restaurants/discos), the compliance and 

enforcement with alcohol legislations (such as the age limit for buying alcohol) and the 

intensity of the marketing of alcohol. Along with limiting the availiability of alcohol, also the 

social norms and attitudes towards alcohol use need to be addressed (Anderson & Baumberg, 

2006).  

 

REFERENCES 

Anderson, P. & Baumberg, B. (2006). Alcohol in Europe. London: Institute of Alcohol Studies. 

 

Babor, T.F., Caetano. R., Casswell. S., Edwards. G., Giesbrecht, N., Graham, K., Grube, J., Gruenewald, P., Hill, 

L., Holder, H., Homel, R., Österberg, E., Rehm, J., Room, R. & Rossow, I. (2003). Alcohol: no ordinary 

commodity - Research and public policy. Oxford and London: Oxford University Press. 

 

Baumann, K.E., & Ennett, S.E. (1996). On the importance of peer influence for adolescent drug use: Commonly 

neglected considerations. Addiction, 91, 185-198. 

 

Brown, S.A., Tapert, S. F., Granholm, E., & Delis, D. C. (2000). Neurocognitive functioning of adolescents: 

Effects of protracted alcohol use. In: Alcoholism: Clinical and Experimental Research 24, Vol. 2, 164-171. 

 

Dawson, D.A., Grant B.F., Li, T. (2006). Impact of Age at First Drink on Stress-Reactive Drinking. Alcoholism: 

Clinical and Experimental Research, 31 (1), 69-77.  

 

Ellickson, P.L., Tucker, J.S. & Klein, D.J. (2003). Ten Year Prospective Study of Public Health Problems 

Associated with Early Drinking. Pediatrics 111 (5), 949-955. 

 

Fowler, T., Shelton, K., Lifford, K., Rice, F., McBride, A., Nikolov, I, Neale, M.C., Harold, G., Thapar, A. & 

van den Bree, M.B. M. (2007). Genetic and environmental influences on the relationship between peer alcohol 

use and own alcohol use in adolescents. Addiction, 1; 102(6): 894–903. 

 

Grant, B.F. & Dawson, D.A. (1997). Age of onset of alcohol use and its association with DSM-IV alcohol abuse 

and dependence. Results from the National Longitudinal Alcohol Epidemiologic Survey. Journal of substance 

abuse, Volume 9, pages 103-l 10. 



 12 

 

Grant, B.F., Stinson, F.S., Harford, T.C. (2001). Age at onset of alcohol use and DSM-IV alcohol abuse and 

dependence: A 12-year follow-up. Journal of Substance Abuse, 13 (4), 493-504. 

 

Hibell, B., Andersson, B., Bjarnason, Th., Ahlström, S., Balakireva, O., Kokkevi, A. & Morgan, M. (2004). The 

ESPAD Report 2003. Alcohol and Other Drug Use among Students in 35 European Countries. Sweden: The 

Swedish Council for Information on Alcohol and Other Drugs (CAN), Council of Europe, Co-operation Group 

to Combat Drug Abuse and Illicit Trafficking in Drugs (Pompidou Group). 

 

Hibell, B., Guttormsson, U., Ahlström, S., Balakireva, O., Bjarnason, T., Kokkevi, A. & Kraus, L. (2009): The 

2007 ESPAD Report - Substance Use Among Students in 35 European Countries. The Swedish Council for 

Information on Alcohol and Other Drugs (CAN). Stockholm: Sweden.  

 

Holder, H. (Ed.) (1997). A Community Prevention Trial to Reduce Alcohol-Involved Trauma. Addiction 92 

(Suppl. No. 2): S155-S301. 

 

Holder, H.D. (1999). Alcohol and the Community. A System Approach to Prevention. Cambridge: Cambridge 

University Press. 

 

Van Hoof, J.J. & Moll, M. (2009). Selling Alcohol to Underage Adolescents in Romania: Compliance with Age 

Restrictions in Pitesti. Utrecht: STAP. 

 

Johnston, L., O'Malley, P., Bachman, J., & Schulenberg, J. (2006). Monitoring the Future national survey results 

on drug use, 1975-2005. Bethesda, MD: National Institute on Drug Abuse. 

 

Komro, K.A., and Toomey, T.L. Strategies to prevent underage drinking. Alcohol Research & Health 26(1):5–

14, 2002.  
 

Kuntsche, E., van der Vorst, H., & Engels R. (2009). The Earlier the More? Differences in the Links Between 

Age at First Drink and Adolescent Alcohol Use and Related Problems According to Quality of Parent-Child 

Relationships. Journal of Studies on Alcohol and Drugs 70 (3): 346-354. 

 

Macdonald, S., Cherpitel, C.J., Borges, G., DeSouza, A., Giesbrecht, N. & Stockwell, T. (2005). The Criteria for 

Causation of Alcohol in Violent Injuries Based on Emergency Room Data from Six Countries. Addictive 

Behaviours 30 (1), 103-113. 

 

McNally, A. M., Palfai, T. P., Levine, R. V., & Moore, B. M. (2003). Attachment dimensions and drinking-

related problems among young adults: The mediational role of coping motives. Addictive Behaviors, 28, 1115-

1127. 

 
Parra, G.R., Krull, J.L., Sher, K.J. & Jackson, K.M. (2007). Frequency of heavy drinking and perceived peer 
alcohol involvement: Comparison of influence and selection mechanisms from a developmental perspective. 
Addictive Behaviors, 32, 2211–2225. 

 

Popova, S., Rehm, J., Patra, J. & Zatonski, W. (2007). Comparing alcohol consumption in central and eastern 

Europe to other European countries. Alcohol & Alcoholism, 42 (5): 465-73. 

 
Reynolds, R.I. (2003). Building Confidence in Our Communities. London: London Drug Policy Forum. 

 



 13 

Rose, R.J., Dick, D.M., Viken, R.J., Pulkkinen, L. & Kaprio, J. (2001). Drinking or abstaining at age 14? A 

genetic epidemiological study. Alcoholism, clinical and experimental research, 25(11):1594-604. 

 

Sindelar, H.A., Barnett, N.P. & Spirito, A. (2004). Adolescent Alcohol Use and Injury. A Summary and Critical 

Review of the Literature. Minerva Pediatrica 56, 291-309. 

 

Szucs, S., Sarvary, A., McKee, M. et al. (2005) Could the high level of cirrhosis in central and eastern Europe be 

due partly to the quality of alcohol consumed? An exploratory investigation. Addiction 100 (4), 536–542. 

 

Tapert, S. F., Cheung, E. H., Brown, G. G., Frank, L. R., Paulus, M. P., Schweinsburg, A. D., Meloy, M. J., & 

Brown, S. A. (2003). Neural response to alcohol stimuli in adolescents with alcohol use disorder. Arch Gen 

Psychiatry, 60, 727-735. 

 

Tapert, S.F. Alcohol and the Adolescent Brain. Alcohol Res Health 28: 205-213, 2005. 

 

Warner, L.A. & White, H.R. Longitudinal effects of age at onset and first drinking situations on problem 

drinking. Substance Use Misuse 38: 1983-2016, 2003.  

 

Global status report on alcohol 2004. Geneva: World Health Organization, Dept. of Mental Health and 

Substance Abuse.  

 

Other sources 
http://www.eurocare.org/pdf/profiles/romania/romania.pdf, retrieved 20 March 2007. 

 

Per capita recorded alcohol consumption (litres of pure alcohol) among adults (>=15 years), Core Health 

Indicators Data Base, World Health Organization, retrieved 14 August 2009. 

 

Structures of education, vocational training and adult education systems in Europe - 2008 Edition Brussels: 

Eurydice, 2008. 

 

Alcohol alert: Alcohol metabolism. National Institute on Alcohol Abuse and Alcoholism No. 35; PH 371 

January 1997 (updated October 2000). 

 


