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Introduction




Background

In addition to their scientific value and practical significance alcohol surveys seem to have
symbolic meaning reflecting public concern about alcohol related harm. The first surveys on
drinking patterns and problems in general populations were initiated in Nordic countries al-
most seventy years ago, when these countries were still in the shadow of their prohibition ex-
periences of the interwar period and in search of more pragmatic policies. Countries of Cent-
ral Europe started their alcohol surveys in the 1960s and 1970s, when it became clear that al-
coholism would not disappear in the new socialist societies and that a comprehensive policy
is needed to address alcohol related problems. In the last two decades of the 20" century, al-
cohol surveys were launched in the remaining European countries, including wine-producing
areas in Southern Europe where alcohol was eventually recognised as an important public
health problem. Finally, they appeared in Eastern Europe in countries that re-emerged after
the disintegration of the Soviet Union and that suffered severe mortality crises in the 1990s, in
which the role of alcohol consumption was considered paramount.

Investment in alcohol population surveys suggests that relevant national and local author-
ities acknowledge the utility of survey data for monitoring trends in alcohol consumption and
their alcohol policies. The surveys offer numerous data which are not available in routine stat-
istics, such as the distribution of alcohol consumption and related harm across gender, age, so-
cial class, place of residence size and region. Moreover, they allow for careful investigation of a
relationship between individual consumption levels as well as drinking patterns and the num-
ber of problems generated by individual drinking. They may throw light on a range of prob-
lems suffered by individuals and communities due to others’ drinking. Eventually, alcohol sur-
veys may collect information on public support for different alcohol policies which is crucial for
their democratic framing and implementation.

Despite the growing national interest in monitoring alcohol and related harm, the European
Commission seemed to be reluctant to recognise the necessity of more co-ordinated action
including systematic data collection on alcohol, except for a few rudimentary statistical data
placed among major health determinants. It was in contrast to its concern with drug prob-
lems which led to the establishment in the early 1990s of a special European agency serving
these purposes — European Monitoring Centre on Drugs and Drug Addiction. Since then EM-
CDDA has developed a system which brings together comparable data on (illicit) drugs not
only within the European Union but also in neighbouring countries. Important segments of
this system constitute general population drug surveys which are carried out every four years
in all Member States, and more recently the European School Project on Alcohol and Drugs (ES-
PAD) carried out among school children in more than 30 European countries.

For decades alcohol, from the perspective of the European Commission, was considered first
of all an important product of great economic significance offering employment and other eco-
nomic gains from alcohol production, trade, retail distribution, hospitality industries, advertising
and media. In addition to budget revenues in individual countries, alcohol is economically im-
portant for the whole European Union as the EU is the biggest producer, consumer, exporter and
importer of alcohol world-wide and alcohol secures its trade balance surplus.

Without clear encouragement at the EC level, individual European countries tended to
elaborate survey instruments which seemed best suited to their national methodological tra-
ditions, national drinking cultures and political purposes. All these survey efforts meant ad-
vances in knowledge and often more pragmatic alcohol policies. Due to the variety of meth-
odologies, however, numerous national surveys appeared to be of little utility for monitoring
alcohol epidemiology in a comparative manner. As concluded in the WHO publication: “Per-
petuating the status quo in this field, that is, spending resources on hundreds of national alco-
hol surveys which offer limited scope for international comparisons, is neither cost-effective
nor helpful for monitoring progress towards common aims such as those of the EU strategy
to support member states in reducing alcohol-related harm. A move towards the use of com-
mon instruments, such as the questionnaire developed in the SMART project, would be crucial
for methodological advance and would, over time, reduce the costs of monitoring at both na-
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tional and international level. An EU-wide or European drinking survey to gather comparable
baseline information would be a necessary first step to encourage Member States to adopt
common methodology.” (Anderson, Mgller, and Galea 2012).

In contrast to the World Health Organisation which had already put alcohol on its public
health agenda in 1980, in its Health for All programme, the first EU alcohol strategy was not
launched until 2006. The strategy had an important symbolic meaning but did not call for the
application of evidence-based policies which could affect the economic interests of numer-
ous European stakeholders. However, in the course of its implementation, the Commission
allocated significant resources to alcohol research, including a 2007 call for the development
of standardised comparative surveys on alcohol. In response a project, Standardised Measure-
ment of Alcohol-Related Troubles - SMART, was submitted and granted. Ten EU countries par-
ticipated representing different drinking cultures and research traditions: the Czech Repub-
lic, Estonia, Finland, Germany, Hungary, Italy, Ireland, Poland, Spain and the United Kingdom.
The project aimed to develop a standardised comparative survey methodology on alcohol
consumption, heavy/binge drinking, drunkenness, context of drinking, alcohol dependence
and unrecorded alcohol as well as public support for alcohol policy. After discussing different
methodological strategies, scientists representing participating countries agreed not to invent
an entirely new survey instrument but rather to use existing survey approaches, taking into
account all their advantages and limitations, among them a question concerning how com-
mon different approaches were across countries. To this end, a literature review was conducted
(Bloomfield, Hope, Kraus 2013) as well as a review of European drinking surveys (Sierostawski,
Foster, Moskalewicz 2013). Eventually, a survey instrument was adopted which included ap-
proaches and questions that were considered methodologically sound and most commonly
used across Europe. That instrument, called SMART questionnaire, was pilot-tested on purpos-
ive/quota samples of 200 adult inhabitants in nine participating countries while Ireland com-
pleted a national representative sample using most of the SMART questions. Most questions
were found to work well in varying cultural settings. The pilot survey experiences, including fo-
cus group discussions, were summarised and published in a detailed guidebook to encourage
and facilitate subsequent comparative alcohol survey initiatives (Moskalewicz, Sierostawski
2010). In addition, two more journal articles appeared that presented the detailed results of the
qualitative SMART results (Thickett et al. 2013) as well as a literature review on public support
for alcohol policies (Moskalewicz et al 2013). Since then several countries have applied SMART
methodology, including Ireland again, Latvia, Poland and Serbia. The next impetus for further
development in this area came once more from the European Commission that launched the
first ever Joint Action on Alcohol where the lion’s share of funds was designated for a European
comparative alcohol survey. This funding priority reflected demand from the Committee on
National Alcohol Policy and Action that represented Member States in their communication
with the European Commission. The next survey was intended to be based on the experiences
of the SMART survey, but carried out on national samples of the adult population.
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Aims

The Joint Action on Reducing Alcohol Related Harm (RARHA) coordinated by the Portuguese
governmental agency SICAD (General Directorate for Intervention on Addictive Behaviours
and Dependencies) was launched in January 2014. It consisted of three core work packages:
WP4 - strengthening the monitoring of drinking patterns and alcohol related harm across
EU countries;
WP5 — good practice principles in the use of drinking guidelines to reduce alcohol related
harm;
WP6 — good practice (in primary prevention) tool kit.
This document will present results achieved by WP4 which was led by the Polish govern-
mental agency PARPA (The State Agency for the Prevention of Alcohol-Related Problems) and
co-led by the German IFT (Institute for Therapy Research).

WP4 had two objectives:

® providing a baseline for comparative assessment and monitoring of alcohol epidemiology,
including drinking levels and patterns and alcohol related harms across the EU;

® strengthening capacity in comparative alcohol survey methodology and increasing in-
terest in using common methodology in the future.

Two tasks to achieve the objectives were adopted:

® task 1 —a common alcohol survey methodology to be elaborated and implemented using
as blueprint the survey instrument developed and tested for cross-cultural applicability in
EU-funded project SMART;

® task 2 - data from surveys carried out in the years 2008-2013 to be pooled and recoded for
comparative assessment.

Output:

Synthesis report: baseline epidemiological assessment of drinking patterns and harm across
the EU and suggestions for a system of comparative monitoring of alcohol epidemiology
across the EU. Task 1, i.e. results of a standardised European alcohol survey - RARHA SEAS will
be presented in part A of this report, while task 2, i.e. results of comparative assessment of na-
tional surveys carried out in the years 2008-2013 will be described in part B of this report.

Expected long-term outcomes:

® Alcohol policy based on sound and comparative assessment at national and European
levels;

® EEA-wide monitoring system based on a standardized survey instrument.
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Part A

STANDARDISED EUROPEAN
ALCOHOL SURVEY,
(RARHA SEAS)




Al,

Participating countries

As can be seen from the figure below, RARHA SEAS countries are spread all over Europe from
Finland located at the most eastern corner of EU to Portugal and Spain - in its western part,
from Greece in the south to Iceland in the north. All in all the survey was carried out in 19 EU/
EEA countries representing different drinking cultures and survey traditions. Among RARHA
SEAS partners there were all Nordic countries, Estonia, Lithuania and Poland along north-
eastern EU borders, Romania and Bulgaria at EU south-eastern borders, inland Austria and
Hungary with their centuries long history of a common statehood, Mediterranean countries
such as Croatia, Greece, Italy, France and Spain and finally “Atlantic” countries i.e. Portugal and
UK. Unfortunately, several countries, mostly from central Europe, are missing such as the Czech
Republic, Slovakia, Germany, Lichtenstein, Switzerland, Benelux, and three countries located
on islands, namely Ireland as well as Cyprus and Malta.

Fortunately, all major traditional drinking cultures are present including beer, wine and
spirits drinking countries. The RARHA SEAS will show to what extent these traditional beverage
preferences are preserved and to what extent European homogenisation of life styles have also
affected drinking patterns.

Figure A1.1. RARHA SEAS partners
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A2.1.

SURVEY INSTRUMENT

12

RARHA SEAS questionnaire constitutes an elaborated version of the SMART instrument that
was pilot tested in ten European countries five years earlier. Lessons from that study were sum-
marised in a number of journal articles as well as in an autonomous publication (Moskalewicz,
Sierostawski 2010) where the final version of the alcohol survey instrument for comparative pur-
poses was proposed.

The current RARHA SEAS questionnaire (annex 1) emerged in the course of the RARHA pro-
ject as a result of the collective effort of partners from 20 European jurisdictions. It is available
in 25 language versions and consists of seven sections that investigate major aspects of alcohol
epidemiology and culture:
® Alcohol consumption
® Risky single occasion drinking
e Context of drinking
® Unrecorded alcohol supply
e Individual harm
e Harm from others
® Attitudes
® Socio-demographics

The section on alcohol consumption applies an approach called Beverage Specific Quant-
ity Frequency (BSQF) which asks about annual frequency and usual quantity of drinking of beer,
wine and spirits with an option for additional beverages. The BSQF approach offers an opportun-
ity to calculate annual consumption of individual beverages as well as total annual alcohol con-
sumption. This section includes also a question on annual frequency of drinking of any alcoholic
beverage to overcome a shortcoming of the BSQF approach, which fails to grasp the generic fre-
quency of drinking. In addition to data on frequency of drinking in general (that may differ from
frequencies of drinking of individual beverages) this question offers data on life-long abstainers
and people abstaining for the past 12 months.

To supplement data on usual drinking with “unusual” drinking occasions, a section on Risky
Single Occasion Drinking (RSOD) or heavy episodic drinking or binge drinking was introduced. It
was assumed that drinking 40 grams of 100% alcohol or more per woman and 60 grams or more
per man constitutes a threshold of RSOD or heavy episodic drinking. This section begins with a
question on maximum volume of alcohol drunk in the past 12 months. Those who confirmed
drinking at the RSOD level or above were asked about annual frequency of drinking. Moreover,
an optional question followed on frequency of drinking 80/120 grams of 100% alcohol to in-
vestigate more precisely the range of the risky single occasion drinking. Of course, the above
thresholds in grams were translated in each country into relevant units that could be well under-
stood by respondents representing different drinking cultures. This section aims at estimating
not only the prevalence of RSOD but also the volume of binge drinking and its share in overall
alcohol consumption.

The context of drinking may be an important factor as regards the risks of acute consequences
of drinking. To study this issue a number of questions explored the context of both usual drinking
and RSOD in terms of their annual frequency. The following types of context were considered:
drinking with a meal, drinking place (at home, on-premise, outdoors) and drinking company.

The section on unrecorded alcohol supply aimed at measuring the prevalence of using unre-
corded sources of alcohol and eventually at estimating the share of unrecorded alcohol in over-
all consumption. This section was considered optional. As sources of unrecorded alcohol and its
legal status differ across Europe, partners who decided to apply it had freedom to formulate cul-
ture-specific questions and were expected to standardise results so as to offer data on preval-
ence and volumes acquired from unrecorded sources in the previous 12 months for three basic
alcohol beverages.

Individual harm for a drinker was studied mainly by a short four-item screening instrument
called Rapid Alcohol Problems Screening Test (RAPS), that may identify symptoms of having al-
cohol mental disorders. In addition, a more extended instrument, taken from the Composite In-

Iu
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A2.2.

ternational Diagnostic Interview, measuring both alcohol dependence and alcohol abuse, was
applied optionally to test sensitivity and specificity of RAPS in population surveys. Alcohol CIDI
section has 16 symptomatic questions including six that could be regarded as indicators of indi-
vidual negative consequences of drinking.

Issues of harm from others constituted an important and innovative part of the question-
naire. It began with a series of questions on experiences with heavy drinkers in the family dur-
ing childhood and adolescence; some of the more detailed questions were optional. Then ques-
tions followed on heavy drinker(s) in the respondent’s life, including household members, family
members outside the household, work or school mates and neighbours. Finally, eight questions
on harm from others investigated different types of harm ranging from being woken up at night
because of someone else’s drinking to being involved in a traffic accident. For all these harms a
question was asked on the extent of being negatively affected. Exploring issues of harm from
others is of interest from a scientific perspective but also may be of crucial importance for a pub-
lic debate on alcohol policy, in the same way that concepts of involuntary or passive smoking had
an impact on the debate on tobacco and health.

Attitudes and opinion on alcohol policy were measured by 12 questions (including one op-
tional) on consent to different alcohol policy options, ranging from extremely liberal opinions
that alcohol is a product as any other not requiring any restrictions, to opinions in favour of alco-
hol control measures such as a ban on advertising, restrictions on alcohol availability and afford-
ability. The composition of this section not only produces information on different opinions, but
also allows us to identify attitudes, in other words, willingness or readiness to accept different al-
cohol policy options in favour either of alcohol control or a laissez faire approach.

Sampling and mode of administration

All participating countries drew national general population samples only, except for Spain,
which participated as a sole country but has contributed with two samples, one coverting the
whole Spanish territory and another one covering the Spanish Autnonomous Community of
Catalonia (ACC), the latter including the corresponding national sample quota in the ACC plus
an additional number of interviews'.

The definition of target population was more or less common for all surveys which sampled
inhabitants in the country in the age range 18-64 even though some countries extended their
sample to 65 years. The sampling frame was dependent on the data collection method. In the
case of phone interview, the sampling frame constituted registries of phone numbers, including
mobile and landlines. In the case of personal interview approaches, various registries of adminis-
trative units, households addresses and so on, were used as a sampling frame. Groups excluded
from sampling frames like the homeless, people not having a phone or people living in institu-
tions differed from country to country.

The sampling method was not standardised although random representative sampling had
to be aimed at. The country specific approach was the only one possible due to differences in the
data collection approaches prevailing in the different countries.

The sampling approach and sampling procedures applied are presented in table A2.2.1.

Randomized sample selection was applied in all countries, but the sampling procedures were
country specific. Most commonly, multistage stratified probability sampling was applied in 11
countries. In 7 countries the sample was drawn using a simple random design. One country used
stratified random sampling and several used random sampling with a quota approach component.

In the countries which used a stratified sample design, stratification was made mainly ac-
cording to gender, age groups, region and size of localities.

! Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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Table A2.2.1. Sampling procedures

Sample type Sampling procedure

Austria

Multistage sampling
design

Firstly, sample points were randomly selected, with at least one sample point
in each administrative district. In districts with large populations more than
one sample point was selected (up to 7 sample points). Starting from each
sample point addresses were again randomly selected. Within a household
people were selected using the “last birthday method”. The sampling of
online interviews was based on an existing online panel consisting of 20.000
people.

Bulgaria

Multistage stratified
sample

The first step was to sample starting points. The applied method for the
selection of the starting points was “blind stab”. Random walk procedure
was used to select households while the method for selection of
respondents was the “last birthday” method.

Croatia

Two-stage stratified
random sample

First, regional strata were defined with four categories of size of place

of residence for each strata. Then the required number of localities

and random starting points within each locality were sampled. Finally,
households were selected using random walk method. Quota selection of
respondents within sampled household by age and gender was applied.

Denmark

Simple random sample

The sample was drawn by Statistics Denmark using the Danish Civil
Registration System.

Estonia

Random sample

The sample was drawn from records of the Population Register. People who
did not have a contact phone number (landline or mobile) were not eligible.

Finland

Random-quota sample

Three different directive quotas were used: gender, geographical location,
3 age groups. Random selection of individuals from the telephone number
registry was made. The province of Aland Isles and those who have
forbidden the use of their telephone numbers in marketing / marketing
research activities as well as persons using only prepaid mobile telephone
numbers were not covered.

France

Multistage random
sample

Sample made up of 40% of landline telephone and 60% of mobile phone.
The numbers of landline and mobile telephone are randomly generated
and validated. Random selection of respondent within a household was
applied.

Greece

Multistage random
sample

From each administrative region, within each level of urbanization, a
sample of primary sampling units (PSUs) was selected with a probability
proportional to a measure of size. The sampling frame was landline
telephone directory. An additional 1249 numbers were generated though
random digit dialling. An at-home respondent was selected within each
sampled household according to some fixed quota criteria.

Hungary

Two-stage stratified
design

For the first sampling stage selection of the primary sample units (PSU) was
performed, which were localities Stratification was made on the basis of 4
dimensions: (1) region (NUTS-2), (2) type and size of settlement, (3) gender
and (4) age groups. Within the settlements selection of individuals was
made by strata using simple random sample method (SRS).

14
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Sample type Sampling procedure

Iceland Random sample Half of the sample was drawn from the National Registry of Icelanders, the
other half from Gallup Panel — a panel of 24000 respondents, originally
recruited by telephone from the National Registry of Icelanders.

Both samples are considered to be adequately representative of the
Icelandic population.

Italy Random sample Mobile number generation and filtering was carried out automatically by
our software system (cloudresearch.it).

Lithuania | Multi-staged stratified | Firstly three strata according to the type of place of residence were

probability sampling distinguished: (1) the biggest cities, (2) regional centres, and (3) rural areas. Then
points were selected. In the form of ordinary probability sampling, streets were
selected in each sampling point (city/ town/ rural area). Every second house
was visited, 2 flats from each house were chosen using random numbers’chart.
Respondent in a household was selected applying last birthday rule.

Norway Simple random sample | The database used to draw samples for telephone interviews aims at
including all individuals living in Norway over the age of 15 years who have
access to a land-line or mobile telephone (or both).

Poland Multi-staged stratified | The strata were defined by region and size of locality. Households were

probability sampling selected randomly from the register of addresses. Respondents were
selected randomly using Kish grid.

Portugal | Multi-stage sample Random proportional selection of primary sampling units (municipalities)
design involving and secondary sampling units (area segments within municipalities) was
stratification and cluster | made. The selection of the ultimate sampling units was carried out using
sampling a random selection of households, afterwards using tables of random

numbers in order to select the individuals.

Romania |Stratified random Stratification by age group, gender and type of locality, and phone operator
sample was applied. The computer dials telephone numbers at random, after

providing the telephone operator code.

Spain* National sample. Sample was stratified within each Autonomous Community by population
Multistage, stratifying | size, age and gender. Then sampling points were randomly drawn. Random
sampling design Route for households selection and quotas for individual selection were

applied.

Spain- Sample of the Sample was stratified by population size of a locality, age and gender. Then

Catalonia | Autonomous sampling points were randomly drawn. Random Route for households
Community of Catalonia. | selection and quotas for individual selection were applied.

Multistage, stratifying,
sampling design

Sweden Non-stratified random | Two samples were randomly drawn from the population register: one for
sample females and one for males.

UK Simple random sample | The sample was generated solely by random sampling using the dialler

system; this uses landline telephone numbers and a call algorithm to ensure
that phone numbers are selected randomly and called a maximum of 7
times over different days/times of day to increase the likelihood of making
contact.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The sample sizes are listed in table A2.2.2. Assumed minimum sample size was 1500. Most
surveys had at least 1500 respondents, among them were 4 with samples surveys exceeding
2000 (Austria, Bulgaria, Estonia, and Hungary). Only samples from Spain-Catalonia, UK and Ice-
land were significantly smaller than 1500.

Table A2.2.2. Sample size

Unweighted sample size Weighted sample size*
Austria 3406 3093
Bulgaria 3000 3000
Croatia 1500 1500
Denmark 1575 1575
Estonia 2153 2153
Finland 1500 1500
France 1701 1701
Greece 1519 1519
Hungary 2005 2005
Iceland 873 873
Italy 1468 1468
Lithuania 1513 1513
Norway 1493 1493
Poland 1555 1555
Portugal 1500 1500
Romania 1500 1500
Spain** 1645 1645
Spain-Catalonia 661 661
Sweden 1624 1624
UK 1046 1049
Total 33237 32927

* Weighting was carried out so as to save original sample size. Therefore the weighted sample sizes do not differ from unweighted ones. Small
differences are noted in Austria only, because the weighting procedure not only adjusted the differences related to implementation of the
survey but also reduced overrepresentation of young people foreseen in sampling procedure. Difference of three interviews in UK is due to
roundings.

** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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No standard approach was adopted as regards mode of administration. As shown in table
A2.2.3 half of the surveys applied computer assisted telephone interviews (CATI), in seven sur-
veys interviews were carried out face to face but computer assisted (CAPI) and one survey ap-
plied paper and pencil approach only. In a few countries more than one mode was applied, in-
cluding Austria where three modes were utilised (CAPI, paper and pencil and on-line), Denmark
where CATI approach was combined with on-line self-administered interviews and Sweden
where interviews were self-administered either by regular post or on-line. In Iceland an on-line
approach was adopted. Only those who insisted were interviewed by telephone (CATI).

Itis worthwhile stressing that personal interviews as well as on-line self-administered inter-
views had substantially higher response rates compared to telephone interviews.

The Austrian team compared results of personal and on-line interviews and found that on-
line interviews were completed by younger and more educated respondents. Nevertheless, no
significant differences were identified, and this was even more so after controlling for age and
education.

Table A2.2.3. Mode of administration and response rate

Mode of administration

Response rate - RR (%)

Austria CAPI 32.1
Paper and pencil
On-line 50.9
Bulgaria Paper and pencil 75.0
Croatia CAPI 50.6
Denmark CATI 52.5
On-line
Estonia CATI 60.4
Finland CATI 11.5 (RR)
29.8 (COOP)
France CATI 445
Greece CATI 27.0 (RR)
31.3 (COOP)
Hungary CAPI 43.0 (RR)
53.0 (COOP)
Iceland On-line 47.7
Italy CATI 8.7
Lithuania CAPI 35.0
Norway CATI 12.0 (RR)
35.0 (COOP)
Poland CAPI 63.6
Portugal CAPI 61.0
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Mode of administration Response rate - RR (%)

Romania CATI 31.0
Spain* CAPI 50.3
Spain-Catalonia CAPI 51.1
Sweden Regular post 35.9
On-line
UK CATI 15.0
Note:

CAPI - computer-assisted personal interview
CATI - computer-assisted telephone interview
RR - response rate

COOP - co-operation rate

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

A2.3. Data processing

As CAPI or CATI was the method of data collection most often used, data entry was done auto-
matically. In the countries where data were collected using pen and paper techniques, the data
were entered manually.

Data cleaning was done at the level of national data bases. The data cleaning procedure in-
cluded checking ranges of the variables and the logic consistency of related variables. Firstly
errors were identified and listed and then checked case by case with data sources by national
investigators. In the second step, the remaining errors and inconsistencies were corrected by
a special computer programme designed for this purpose. The general strategy was to save as
much data as possible. Several assumptions were made when developing this program con-
cerning reasons for inconsistency. For instance, if a respondent reported frequency of drink-
ing of 6 drinks but his maximum number of drinks was lower, the latter one was set to 6 drinks.
When reasonable assumption was not possible, the erroneous value of the variable was set to
missing.

The frequency scale commonly used in the questionnaire was divided into two consecutive
parts. The first one included 5 broad categories and the second one more detailed categories
within the previous ones. If a respondent answered only the first part of the question, the value
of the more detailed category was estimated considering the answer to the first one. On the
basis of the common distribution of these two variables, the conversion factor for each value
was defined.

In five countries the data were considered self-weighting, that means they reflected a prop-
erly targeted population. In 15 surveys weights were constructed to adjust to population data.
The weighting procedures are summarised in table A2.3.1.
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Table A2.3.1. Data weighting

Weighting procedure

Austria Weights are computed for age groups of 5 years based on the age distribution for
Austrian residents according to Statistik Austria on 01.01.2015.

Bulgaria Self-weighted.

Croatia Data were weighted by region, locality size, age, gender and education level.

Denmark Self-weighted.

Estonia Self-weighted.

Finland The data were weighted by post-stratification to match the distribution in the
population by groups: gender * age (18-34, 35-49, 50-64) * geographical area.

France Weights were calculated using the “margin adjustment” methodology. The criteria of
gender*age, region, and living alone were applied.

Greece Self-weighted.

Hungary During the weighting process the aspects considered partly followed pre-defined
strata (region, gender, locality type, age group) which were derived from the target
population, and partly the simplified education level (not more than 8 grade
elementary school or secondary / tertiary education) derived from the census of 2011.

Iceland Data were weighted by gender, age and region.

Italy A post-stratification weight for each unit based on the strata it belongs to was
computed. Each strata is defined by gender, age (category) and geographical area.

Lithuania Data were weighted according to gender and age.

Norway Weights were applied according to gender and age groups.

Poland Data were weighted by gender, age, size of locality and region. Weights were
constructed using iterative proportionate scaling.

Portugal Weights were applied according to gender and age groups.

Romania Self-weighted.

Spain* The results were weighted to the actual universe by population size (4 groups), age

(4 groups) and gender (2 groups).

Spain-Catalonia

The results were weighted to the actual universe by population size (4 groups), age
(4 groups) and gender (2 groups).

Sweden Data were weighted based on sex, age, and six geographical areas so that every
combination of gender, age and area are represented according to the proportions
in the population.

UK Data were weighted based on age and gender.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Annex 1. RARHA main study questionnaire - male?

This questionnaire arises from the Joint Action on Reducing Alcohol Related Harm (RARHA) which has received co-
funding from the European Union Health Programme

f~\RARHA

REDUCING ALCOHOL RELATED HARM

YOUR LOGO

Version for males

RARHA SMART SURVEY INSTRUMENT
INTRODUCTION (SAMPLE OF INDIVIDUAL PERSONS)

Good morning/afternoon/evening, I am INTERVIEWER’S NAME. I am working as an interviewer for
NAME OF THE RESEARCH COMPANY. We are conducting an important international study on
behalf of NAME OF THE UNIVERSITY OR SPONSORING AGENCY about people’s experiences,
opinions and attitudes towards alcohol. It does not matter whether you drink or not or how much you
drink. We are interested in capturing as wide a range of views as possible. I’d like to take no more than
... minutes of your time to interview.

ADD IF NECESSARY TO ENCOURAGE PARTICIPATION

The research is European wide and we are conducting itS ....................... [Adjective from country's
name] stage.

Currently about 20 European countries participate in the project, which is co-financed by European
Commission. We would greatly appreciate your participation.

Your participation in the study is completely voluntary and you can refuse to respond to any questions
you find irrelevant or too private. Your anonymity is entirely guaranteed. Your name or any other
information that identify you as a person will not be recorded or associated in any way with your
responses.

Would you kindly agree to participate in this study?

Time interview begins

hour minute

2In a female version, threseholds for a risky single occasion drinking were lower, i.e. 40 grams and 80 grams, respectively.
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WB

To start with I would like to talk to you about your health.

WB_1. How is your health in general? Is it

Very good 1
Good 2
Fair 3
Bad 4
Very bad 5
No answer 9
WB_2. How would you rate your psychological well being? Is it WB_2 - OPTIONAL
Very good 1
Good 2
Fair 3
Bad 4
Very bad 5
No answer 9

WB_3. Further, we would like to know how you would generally rate your satisfaction with your relationships with
people around you i.e. your family, friends and other colleagues. In general, are these relationships

Very good 1
Good 2
Fair 3
Bad 4
Very bad 5
No answer 9

PART A - RARHA SEAS REPORT
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BSQF

The next questions are about how often you drank particular alcoholic beverages in the past 12 months and how
much you drank usually on the days when you drank.

BSQF _1. How often did you drink beer in the past 12 months? Would you say that you drank ‘almost daily’,

‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) every day
1) Almost daily As you selected almost daily, was it
2) 5-6 days a week

3) 3-4 days a week

2) Weekly As you selected weekly, was it
4) 1-2 days a week

5) 2-3 days in a month
3) Monthly As you selected monthly, was it
6) one day in a month

7) 6-11 days a year

4) Less frequently As you selected less frequently, was it 8) 2—5 days a year
9) a single day in the past 12 months

10) you did not drink beer in the past
12 months, but you drank earlier GO TO

5) Never As you selected never BSQF 3

11) you have never drunk beer in your
life, or only a few sips

9) No answer 99) no answer

BSQF _2. Now we will talk about the quantity of beer consumed. How much beer did you drink usually

on the days when you drank beer in the past 12 months? From the list of units below please select one and
report how many units did you usually drink

Unit to be selected Number
of units:

.......................................... 0) Doesn’t apply 99) No answer

9) No answer

0) Doesn’t apply
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BSQF _3. How often did you drink wine in the past 12 months? Would you say that you drank ‘almeost daily’,

‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) every day
1) Almost daily As you selected almost daily, was it

2) 5-6 days a week

3) 3—4 days a week
2) Weekly As you selected weekly, was it

4) 1-2 days a week

5) 2-3 days in a month
3) Monthly As you selected monthly, was it

6) one day in a month

7) 6-11 days a year
4) Less frequently As you selected less frequently, was it~ 8) 25 days a year
9) a single day in the past 12 months

10) you did not drink beer in the past
12 months, but you drank earlier GO TO

5) Never As you selected never BSQF 5

11) you have never drunk beer in your
life, or only a few sips

9) No answer 99) no answer

BSQF _4. How much wine did you drink usually on the days when you drank wine in the past 12 months?

From the list of units below please select one and report how many units did you usually drink

Unit to be selected Number
of units:

.......................................... 0) Doesn’t apply 99) No answer

9) No answer

0) Doesn’t apply
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BSQF _5. How often did you drink spirits (e.g. vodka, gin, whisky, brandy) in the past 12 months? Would you

say that you drank ‘almost daily’, ‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) Almost daily

As you selected almost daily, was it

1) every day
2) 5-6 days a week

2) Weekly

As you selected weekly, was it

3) 3—4 days a week
4) 1-2 days a week

3) Monthly

As you selected monthly, was it

5) 2-3 days in a month

6) one day in a month

4) Less frequently

As you selected less frequently, was it

7) 6-11 days a year
8) 2-5 days a year
9) a single day in the past 12 months

5) Never

As you selected never

10) you did not drink beer in the past

12 months, but you drank earlier GO TO

11) you have never drunk beer in your BSQF_7

life, or only a few sips

9) No answer

99) no answer

BSQF_6. How much spirits did you drink usually on the days when you drank spirits in the past 12 months?

From the list of units below please select one and report how many units did you usually drink

Unit to be selected

9) No answer

0) Doesn’t apply

Number
of units:

0) Doesn’t apply 99) No answer
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BSQF_7-BSQF 8 — OPTIONAL

BSQF_7. How often did you drink in the past 12 months? Would you say that you drank ‘almost
daily’, ‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?
1) every day
1) Almost daily As you selected almost daily, was it
2) 5-6 days a week
3) 3—4 days a week
2) Weekly As you selected weekly, was it
4) 1-2 days a week
5) 2-3 days in a month
3) Monthly As you selected monthly, was it

6) one day in a month

7) 6-11 days a year

4) Less frequently As you selected less frequently, was it~ 8) 2—5 days a year
9) a single day in the past 12 months

10) you did not drink beer in the past

12 months, but you drank earlier
5) Never As you selected never GOTOF
11) you have never drunk beer in your

life, or only a few sips

9) No answer 99) no answer

BSQF_8. How much did you drink usually on the days when you drank in the past 12
months? From the list of units below please select one and report how many units did you usually drink
Unit to be selected Number
of units:
1)
2)
3)
.......................................... 0) Doesn’t apply 99) No answer
4)
5)
9) No answer
0) Doesn’t apply
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F_1. Finally I would like to ask you about your overall frequency of drinking, how often did you drink any

alcohol beverage such as beer, wine, spirits or other reported by you in response to the previous questions,

even in small amounts, in the past 12 months?

Would you say that you drank ‘almost daily’, ‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) every day
1) Almost daily As you selected almost daily, was it
2) 5-6 days a week
3) 3—4 days a week
2) Weekly As you selected weekly, was it
4) 1-2 days a week
5) 2-3 days in a month
3) Monthly As you selected monthly, was it
6) one day in a month
7) 6-11 days a year
4) Less frequently As you selected less frequently, was it~ 8) 2—-5 days a year
9) a single day in the past 12 months
10) you did not drink beer in the past
12 months, but you drank earlier
5) Never As you selected never Sg 10

11) you have never drunk beer in your
life, or only a few sips

9) No answer

99) no answer
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CDh

The next questions are about the circumstances in which you drank alcohol in the past 12 months
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RSOD

RSOD_1. What was the greatest number of drinks on one occasion during the past 12 months?
One drink is .........

Number of drinks No answer — 99 Doesn’t apply — 0

IF RSOD_1 LOWER THAN 60 GRAMS OF PURE ALCOHOL-GO TODR_1

RSOD_2. How often in the past 12 months, have you had ... drinks or more on one occasion, which is .............

[Country-specific number of drinks has to be entered which corresponds with 60 grams of 100% alcohol]?

Would you say that you drank ‘almost daily’, ‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) every day
1) Almost daily As you selected almost daily, was it

2) 5-6 days a week

3) 3-4 days a week
2) Weekly As you selected weekly, was it

4) 1-2 days a week

5) 2-3 days in a month
3) Monthly As you selected monthly, was it

6) one day in a month

7) 6-11 days a year
4) Less frequently As you selected less frequently, was it 8) 2-5 days a year
9) a single day in the past 12 months

5) Never in the past 12 months 10) Never in the past 12 months gg ];O
9) No answer 99) no answer
0) Doesn’t apply 0) doesn’t apply

RSOD_3. How many hours does it usually take you to drink ... drinks or that amount of alcohol as defined
above?

1) Less than 1 hour
2) 1-2 hours

3) 3—4 hours

4) 5-6 hours

5) 7-8 hours

6) 9 or more hours
9) No answer

0) Doesn’t apply
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The next questions are about the circumstances in which you drank ... drinks or more in the past 12 months.
[Country-specific number of drinks has to be entered which corresponds with 60 grams of 100% alcohol|

RSOD_4 - RSOD_6 - OPTIONAL
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RSOD_7. How often in the past 12 months, have you had ... drinks or more on one occasion, which is

[Country-specific number of drinks has to be entered which corresponds with 120 grams of 100% alcohol]?

Would you say that you drank ‘almost daily’, ‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) every day
1) Almost daily As you selected almost daily, was it

2) 5-6 days a week

3) 3-4 days a week
2) Weekly As you selected weekly, was it

4) 1-2 days a week

5) 2-3 days in a month
3) Monthly As you selected monthly, was it

6) one day in a month

7) 6-11 days a year
4) Less frequently As you selected less frequently, was it~ 8) 2-5 days a year
9) a single day in the past 12 months

5) Never in the past 12 months 10) Never in the past 12 months
9) No answer 99) no answer

0) Doesn’t apply 0) doesn’t apply

DR

DR 1. How often in the past 12 months did you drink enough to feel unsteady on your feet or so your speech
was slurred?

Would you say that you drank ‘almost daily’, ‘weekly’, ‘monthly’, ‘less frequently’ or ‘never’?

1) every day
1) Almost daily As you selected almost daily, was it

2) 5-6 days a week

3) 3—4 days a week
2) Weekly As you selected weekly, was it

4) 1-2 days a week

5) 2-3 days in a month
3) Monthly As you selected monthly, was it

6) one day in a month

7) 6-11 days a year
4) Less frequently As you selected less frequently, was it 8) 2-5 days a year
9) a single day in the past 12 months

5) Never in the past 12 months 10) Never in the past 12 months %(I)-IT?
9) No answer 99) no answer
0) Doesn’t apply 0) doesn’t apply

DR _2. How many drinks usually makes you feel unsteady on your feet or so your speech
was slurred? One drink is ......... OPTIONAL

Number of drinks No answer — 999 Doesn’t apply — 0
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WH

WH_1. Now we would like to ask you about your weight because effects of alcohol are different for people of

different size. How much is your weight?

Weight in kilogram

WH_2. And what is your height?

Height in centimeters

No answer — 999 Doesn’t apply — 0

WH_2 - OPTIONAL

No answer — 999 Doesn’t apply — 0

IF RESPONDENT REPORTED ABSTAINING IN THE PAST 12 MONTHS OR DRANK LESS FREQUENTLY
THAN 6 DAYS IN THE PAST 12 MONTHS (RESPONSES 8-11 TO F_1) SKIP NEXT SECTION AND GO TO

UA

IF RESPONDENT DRANK 6 DAYS OR MORE FREQUENTLY IN THE PAST 12 MONTHS (RESPONSES
1-7 TO F_1) CONTINUE TO NEXT SECTION RAPS

PART A - RARHA SEAS REPORT

31



RAPS

Now I’d like to ask you some more questions about your drinking in the past 12 months

If Yes, was it just once or twice, or more often in the past 12 months?

RAPS_1. Have you had a feeling 1) Yes goto RAPS 1 1. RAPS 11
of guilt or remorse after 1) 1-2 times
drinking? 2) No go to RAPS 2. 2) 3 or more times
9) No answer
9) No answer go to RAPS 2. 0) Doesn’t apply
0) Doesn’t apply
RAPS_2. Have you had a friend or 1) Yes goto RAPS 2 1 RAPS 2 1
family member tell you 1) 1-2 times
about things you said 2) No go to RAPS 3 2) 3 or more times
or did while you were 9) No answer
drinking that you did not ~ 9) No answer go to RAPS 3 0) Doesn’t apply
remember?
0) Doesn’t apply
RAPS_3. Have you failed to do 1) Yes goto RAPS 3 1. RAPS 3 1
what was normally 1) 1-2 times
expected from you 2) No . go to RAPS 4 2) 3 or more times
because of drinking? 9) No answer
9) No answer go to RAPS 4 0) Doesn’t apply
0) Doesn’t apply
RAPS 4. Do you sometimes take 1) Yes go to RAPS 4 1. RAPS 4 1
a drink in the morning 1) 1-2 times
when you first got up? 2) No go to UA. 2) 3 or more times
9) No answer
9) No answer 0) Doesn’t apply
0) Doesn’t apply

UA - OPTIONAL

This section of the questionnaire will be dealing with unrecorded alcoholic beverages. We would like to know
how much alcohol you personally acquired (e.g. brought from abroad, produced at home or gotten from a home
producer and alike) in the past 12 months which probably has not been recorded in official statistics of recorded
alcohol consumption.

HOW TO ELABORATE THIS SECTION — SEE GUIDELINES FOR SURVEY IMPLEMENTATION

LIFETIME AND 12 MONTH ABSTAINERS (RESPONSES 10-11 TO F_1) SKIP MD SECTION AND GO TO
MND SECTION

SYNTHESIS REPORT
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MD - OPTIONAL

People have different reasons for drinking alcoholic beverages. We would like to know what you regard as
important reasons for your own drinking. I will read a number of reasons. Thinking of the times you drank in
the past 12 months, be it beer, wine, or spirits, how often did you drink...

Never Rarely About Most of  Always No Doesn’t

half of  the time answer apply
the time

MD _1. because you like the

feeling after having 1 2 3 4 5 9 0
a drink?
MD_2. because it’s fun 1 2 3 4 5 9 0

MD_3. because it improves

parties and 1 2 3 4 5 9 0
celebrations
MD 4. just to get drunk? 1 2 3 4 5 9 0
MD 5. to fit in Wlth a group | ) 3 4 5 9 0
you like?
MD_6. so you won’t feel left
out [with others]? ! 2 J 4 3 g 2
MD_7. because it helps you
when you feel 1 2 3 4 5 9 0
depressed
MD_8. because you think it is
healthy? 1 2 3 4 S 9 0
MD 9. to forget about 1 ) 3 4 5 9 0
everything
MD _10. because it is a part of | ) 3 4 5 9 0

good diet

SKIP MND SECTION AND GO TO AP SECTION

PART A - RARHA SEAS REPORT 33



MND

People have various reasons for non-drinking or abstaining from alcoholic beverages. We would like to know
what you regard as important reasons for your abstinence from alcohol in the past 12 months or longer. For each
of the following, please tell me if this is a reason you do not drink.

No Doesn’t
answer apply
MND_1. I have no interest in drinking 2 0
MND _2. I have seen bad examples of what alcohol ) 0
could do
MND_3. Drinking is against my religion 2 0
MND _4. I was brought up not to drink 2 0
MND_S. Drinking is too expensive 2 0
MND_6. Drinking is a waste of money 2 0
MND_7. Drinking is bad for your health 2 0
MND_8. My health is bad, and I can’t drink 2 0
MND_9. I can’t drink because I am taking medication 2 0
MND _10. I don’t like the taste of alcohol 2 0
MND _11. I don’t like the effect of alcohol on me 2 0
MND_12. I’ve been hurt by someone else’s drinking 2 0
MND_13. Drinking would have a bad effect on my ) 0
activities
MND_14. [ am afraid I would have problems with ) 0
alcohol or be an alcoholic if I drank
MND_15. Previously my drinking already harmed my ) 0
life
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AP

I will read you out some statements on attitudes to alcohol policy. For each statement tell me if you strongly
agree, somewhat agree, somewhat disagree or strongly disagree:

Strongly Somewhat Somewhat Strongly No

agree agree disagree disagree  answer

AP_1. Alcohol is a product like any other and

does not require any special restrictions 1 2 3 4 9
AP_2. Adult people are responsible enough to
protect themselves from harm caused by 1 ) 3 4 9
their drinking
AP_3. Public authorities have the responsibility
to protect people from being harmed by 1 9 3 4 9

their own drinking.

AP_4. The number of places selling alcoholic
beverages should be kept low in order 1 2 3 4 9
to reduce alcohol-related harm

AP _S5. Prices of alcoholic beverages should be
kept high in order to reduce alcohol- 1 2 3 4 9
related harm

AP_6. Alcohol education and information should
be the most important policy to reduce 1 2 3 4 9
alcohol-related harm

AP_7. Advertising of alcoholic beverages should
be banned

AP_8. Police should be allowed to check
randomly if a driver is sober or not
even without any indication of drunken
driving

AP _9. Printed warnings about alcohol-related
harm should be displayed on alcohol 1 2 3 4 9
packaging

AP_10. There should be limits on how late in
the evening you can buy alcoholic 1 2 3 4 9
beverages

AP_11. Parents, and not legal authorities, should
decide at what age their child is allowed 1 2 3 4 9
to drink alcoholic beverages

AP_12 OPTIONAL

AP_12. Sponsoring of athletes, sport teams or
sport events by alcohol industry should 1 2 3 4 9
be legally forbidden
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CH

CH_1. During your child or teenage years, did you live with someone whom you consider to be fairly heavy
drinkers or someone who drinks a lot?

1) Yes
2) No GO TO NEXT SECTION (HD)
9) No answer

If yes, was it: OPTIONAL (a - f)

Yes No No Doesn’t
answer apply
a) father (biological, adoptive father, foster father) 1 2 9 0
b) mother (biological, adoptive mother, foster mother) 1 2 9 0
c) father’s new wife, girlfriend, partner 1 2 9 0
d) mother’s new husband, boyfriend, partner 1 2 9 0
e) siblings 1 2 9 0
f) others in your household 1 2 9 0

CH_2. How much were you negatively affected by these person/persons’ drinking? Were you affected a lot, a
little or not affected at all?

1) affected a lot
2) affected a little
3) not affected at all
9) no answer

0) doesn’t apply
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CH_3 - CH_6 - OPTIONAL

CH_3. As a child or teenager were you ever left unsupervised in an unsafe situation due to drinking of one or
more of the persons you lived with?

1) Very often

2) Often

3) Sometimes

4) Rarely

5) Never

9) No answer

0) Doesn’t apply
CH_4. As a child or teenager were you ever yelled at or otherwise verbally abused due to drinking of one or more

of the persons you lived with ?

1) Very often

2) Often

3) Sometimes

4) Rarely

5) Never

9) No answer

0) Doesn’t apply

CH_S5. (As a child or teenager) were you ever physically hurt due to drinking of one or more of the persons you
lived with?

1) Very often

2) Often

3) Sometimes

4) Rarely

5) Never

9) No answer

0) Doesn’t apply

CH_6. (As a child or teenager) were you ever witness to serious violence due to drinking of one or more of the
persons you lived with?

1) Very often

2) Often

3) Sometimes

4) Rarely

5) Never

9) No answer

0) Doesn’t apply
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HD

HD_1. Thinking about the past 12 months, do you know someone who you consider to be fairly heavy drinkers
or who drinks a lot sometimes?

1) Yes goto HD 2a 1.
2) No go to COM.
9) No answer go to COM.

HD_2. Who are these people? If Yes
How much did this person(s) drinking affect

you negatively in the past 12 months? Were you
affected a lot, a little or not affected at all?

HD_2a 1. 1) Yes go to HD 2a 2. HD_2a 2.

Household 1) Affected a lot 9) No answer
member 2) No go to HD_2b_1. 2) Affected a little 0) Doesn’t apply

3) Not affected at all
9) No answer go to HD 2b 1.

0) Doesn’t apply

HD_2b_1. 1) Yes goto HD 2b 2. HD 2b_2.

Famﬂy-membe:r 1) Affected a lot 9) No answer

or relative n_ot in 2) No go to HD 2¢ 1. 2) Affected a little 0) Doesn’t apply
household, incl. 3) Not affected at all

€X-Spouse or ex- 9) No answer go to HD 2c 1

partner

0) Doesn’t apply

HD_2c_1. 1) Yes go to HD 2c¢ 2. HD_2c_2.
Work or school 1) Affected a lot 9) No answer
mate 2)No goto HD_2d_I. 2) Affected a little 0) Doesn’t apply

3) Not affected at all
9) No answer go to HD 2d 1.

0) Doesn’t apply
HD 2d 1. 1) Yes go to HD 2d 2. HD_2d 2.
Neighbour 1) Affected a lot 9) No answer
2) No go to HD_2e 1. 2) Affected a little 0) Doesn’t apply

3) Not affected at all
9) No answer go to HD 2e 1.

0) Doesn’t apply
HD_2e 1. 1) Yes go to HD 2e 2. HD_2e 2.
Other.frlend or 1) Affected a lot 9) No answer
acquaintance 2) No go to COM. 2) Affected a little 0) Doesn’t apply

3) Not affected at all
9) No answer go to COM.

0) Doesn’t apply
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COM

Now let me ask you some questions about various problems that can occur because of someone else’s drinking. I
will ask you about several problems. In the past 12 months ...

A. Select C. Was it someone

you know or someone

B. Were you affected

a lot, a little or not

affected at all?

you do not know?

COM _1. because of someone 1) Yes go to COM_1B 1)alot 1) someone you know
else’s drinking, have 2) No go to COM_2 2) a little 2) someone you do not
you been woken up at | 9) No answer 3) not affected at all know
night? 9) no answer 3) both

0) doesn’t apply 9) no answer
0) doesn’t apply

COM 2. because of someone 1) Yes go to COM_2B 1)alot 1) someone you know
else’s drinking, have 2) No go to COM 3 2) a little 2) someone you do not
you been verbally 9) No answer 3) not affected at all know
abused i.e. called names 9) no answer 3) both
or otherwise insulted? 0) doesn’t apply 9) no answer

0) doesn’t apply

COM_3. because of someone 1) Yes go to COM_3B 1)alot 1) someone you know
else’s drinking, have 2) No go to COM_4 2) a little 2) someone you do not
you been harmed 9) No answer 3) not affected at all know
physically? 9) no answer 3) both

0) doesn’t apply 9) no answer
0) doesn’t apply

COM _4. because of someone 1) Yes go to COM_4B 1)alot 1) someone you know
else’s drinking, have 2) No go to COM_5 2) a little 2) someone you do not
you been involved ina |9) No answer 3) not affected at all know
serious argument? 9) no answer 3) both

0) doesn’t apply 9) no answer
0) doesn’t apply

COM_S. have you been a 1) Yes go to COM_5B 1)alot 1) someone you know
passenger with a driver |2) No go to COM_6 2) a little 2) someone you do not
who had had too much |9) No answer 3) not affected at all know
to drink? 9) no answer 3) both

0) doesn’t apply 9) no answer
0) doesn’t apply

COM_6. have you been involved | 1) Yes goto COM_6B 1)alot 1) someone you know
in a traffic accident 2) No go to COM_7 2) a little 2) someone you do not
because of someone’s | 9) No answer 3) not affected at all know
drinking? 9) no answer 3) both

0) doesn’t apply 9) no answer
0) doesn’t apply

COM _7. because of someone 1) Yes go to COM_7B 1)alot 1) someone you know
else’s drinking, have 2) No go to COM_8 2) a little 2) someone you do not
you felt unsafe in public | 9) No answer 3) not affected at all know
places, including public 9) no answer 3) both
transportation? 0) doesn’t apply 9) no answer

0) doesn’t apply

COM_8. have you been annoyed | 1) Yes go to COM_8§B 1) alot 1) someone you know
by people vomiting, 2) No go to COM_9 2) a little 2) someone you do not
urinating or littering 9) No answer 3) not affected at all know
when they have been 9) no answer 3) both
drinking? 0) doesn’t apply 9) no answer

0) doesn’t apply
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OPTIONAL COM_9 - COM_12

COML09. In the past 12 months were you responsible for a child or teenager?

1) Yes GO TO COM_10
2) No*
9) No answer*

COM_10. Over the past 12 months was a child or a teenager you were responsible for negatively affected by
someone else’s drinking?

1) Yes GO TO COM 11
2) No*

9) no answer*

0) doesn’t apply

COM_11. Was s/he affected a lot, a little or not affected at all?

1)alot

2) alittle

9) no answer

0) doesn’t apply

COM_12. Whose drinking affected her/him?

1) your drinking

2) drinking of someone else
3) Dboth

9) no answer

0) doesn’t apply

* IF RESPONDENT REPORTED ABSTAINING IN THE PAST 12 MONTHS OR DRANK LESS
FREQUENTLY THAN 6 DAYS IN THE PAST 12 MONTHS (RESPONSES 8-11 TO F_1) SKIP NEXT
SECTION AND GOTO SD_1

IF RESPONDENT DRANK 6 DAYS OR MORE FREQUENTLY IN THE PAST 12 MONTHS (RESPONSES
1-7 TO F_1) CONTINUE TO NEXT SECTION CIDI
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CIDI - OPTIONAL

The next questions are about problems you may have had because of drinking during the past 12 months.

CIDI_1. Was there a time in the past 12 months when your drinking
or being hung over frequently interfered with your work or
responsibilities at school, on a job, or at home?

No

No
answer

9

0

Doesn’t
apply

CIDI_2. Was there a time in the past 12 months when your drinking
caused arguments or other serious or repeated problems with
your family, friends, neighbors, or co-workers?

GO TO
CIDI 4

CIDI_3. Did you continue to drink even though it caused problems
with these people?

CIDI_4. Were there times in the past 12 months when you were
often under the influence of alcohol in situations where you
could get hurt, for example when riding a bicycle, driving,
operating a machine, or anything else?

CIDI_5. Were you ever arrested or stopped by the police because of
drunk driving or drunken behavior?

CIDI_6. During the past 12 months, was there a time when you often
had such a strong desire to drink that you couldn’t stop
yourself from taking a drink or found it difficult to think of
anything else?

CIDI_7. During the past 12 months, did you need to drink a larger
amount of alcohol to get an effect, or did you find that you
could no longer get a “buzz” or a high on the amount you
used to drink?

CIDI_8. Did you have times during the past 12 months when you
stopped, cut down, or went without drinking and then
experienced withdrawal symptoms like fatigue, headaches,
diarrhoea, the shakes, or emotional problems?

CIDI 9. Did you have times during the past 12 months when you took
a drink to keep from having problems like these in previous
question?

CIDI_10. Did you have times during the past 12 months when you
started drinking even though you promised yourself you
wouldn’t, or when you drank a lot more than you intended?

CIDI_11. Were there times during the past 12 months when you
drank more frequently or for more days in a row than you
intended?

CIDI_12. Did you have times during the past 12 months when you
started drinking and became drunk when you didn’t want to?

CIDI_13. Were there times during the past 12 months when you tried
to stop or cut down on your drinking and found that you
were not able to do so?

CIDI_14. Did you have periods during the past 12 months of several
days or more when you spent so much time drinking or
recovering from the effects of alcohol that you had little time
for anything else?

CIDI_15. Did you have a time during the past 12 months when you
gave up or greatly reduced important activities because
of your drinking — like sports, work, or seeing friends and
family?

CIDI_16. During the past 12 months, did you continue to drink when
you knew you had a serious physical or emotional problem
that might have been caused by or made worse by drinking?
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SD
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SD_1.

SD 2.

SD_3.

SD 4.

72}
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SD_6.

What is your gender?

1 Male
2 Female

What is your age?

Number of years No answer — 99

What is your nationality? OPTIONAL

HOW TO ELABORATE NATIONAL CATEGORIES — SEE GUIDELINES FOR SURVEY
IMPLEMENTATION

99  No answer

What is your current legal marital status?

Married (or in a registered partnership) and living together with my (marriage) partner GO TO SD6
Married (or in a registered partnership) and living apart from my (marriage) partner

Never married and never in a registered partnership

Divorced and not married

Widowed and not married

No answer

Do you have a permanent partner?  OPTIONAL

Yes, I have a permanent partner and I live with him/her

Yes, I have a permanent partner but I do not live with him/her
No, I have no permanent partner

No answer

Doesn’t apply

How many persons are permanently living in your household, including yourself, your spouse or

partner, and any other family members living with you?

1

I’m living alone GO TO SD_8

Number of persons living in my household (please include yourself in this number):

SD_7.

99  No answer

How many persons living in your household are younger than 18 vears old?

Number of persons below 18 years: No answer 99 Doesn’t apply — 0

Which of these categories comes closest to the type of place where your main residence is located?

A village or a farm

A small city or town (below 50,000 res.)

A medium-size city (50,000-250,000 res.)

A large city (more than 250,000 up to 1 million res.)
A very large city (over 1 million res.)

No answer
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SD 9. What is the highest school grade you have completed?

HOW TO ELABORATE EDUCATION CATEGORIES — SEE GUIDELINES FOR SURVEY
IMPLEMENTATION

99  No answer

SD 10.  Are you currently professionally active or non-active?

1) Active go to SD_11.
2) Non-active go to SD_13.
9) No answer go to SD 19

SD_11.  What is your current occupation?

Employment category

1) Unskilled manual worker (e.g. servant, domestic worker)

2) Skilled manual worker (e.g. farmer, fisherman, craftsman, electrician, construction worker, taxi-driver)

3) Manager, supervisor ( e.g. managerial staff, high and medium-level civil servants, armed forces or police
officers)

4) Other white collar worker (e.g. other civil servants, basic ranks of armed forces or police personnel)

5) Professional (e.g. lawyer, medical practitioner, architect, accountant)

6) Businessperson (e.g. business proprietor, employer, owner or co-owner of a company, owner of a shop,
restaurant)

7) Other, please specify .........ccocvviiiiiiiinn.n.

9) No answer

0) Doesn’t apply

SD 12.  Are you employed or self-employed?

1) employed

2) self-employed

9) No answer

0) Doesn’t apply
GO TO SD_19

SD 13. If you are currently professionally non-active are you

1) Student
2) Unemployed or temporarily not working
3) Retired or unable to work through illness
4) Home carer
5) Other non-active
9) No answer
0) Doesn’t apply
SD_14. Did you do any paid work in the past?

1) YESGOTOSD 15

2) NOGOTOSD 17
9)No answer GO TO SD_17
0)Doesn’t apply
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SD_15. What was your last occupation, please select from the list below?

Employment category

D)
2)
3)

4)

5)
6)

7)
9)
0)

Unskilled manual worker (e.g. servant, domestic worker)

Skilled manual worker (e.g. farmer, fisherman, craftsman, electrician, construction worker, taxi-driver)
Manager, supervisor ( e.g. managerial staff, high and medium-level civil servants, armed forces or police
officers)

Other white collar worker (e.g. other civil servants, basic ranks of armed forces or police personnel)
Professional (e.g. lawyer, medical practitioner, architect, accountant)

Businessperson (e.g. business proprietor, employer, owner or co-owner of a company, owner of a shop,
restaurant)

Other, please specify ..........ccooeiiiiiiiiiiiii.

No answer

Doesn’t apply

SD_16. Were you employed or self-employed?

1) employed

2) self-employed

9) No answer

0) Doesn’t apply
GOTOSD_19

SD 17. If you are a student what has been last occupation of your parent who contributed more to the

household budget?
If you are home carer please tell me what has been last occupation of your current spouse or
partner?

Employment category

1)
2)
3)

4)

5)
6)

7)
9)
0)

Unskilled manual worker (e.g. servant, domestic worker)

Skilled manual worker (e.g. farmer, fisherman, craftsman, electrician, construction worker, taxi-driver)
Manager, supervisor ( e.g. managerial staff, high and medium-level civil servants, armed forces or police
officers)

Other white collar worker (e.g. other civil servants, basic ranks of armed forces or police personnel)
Professional (e.g. lawyer, medical practitioner, architect, accountant)

Businessperson (e.g. business proprietor, employer, owner or co-owner of a company, owner of a shop,
restaurant)

Other, please specify .........cccoevviiiiiinnni.

No answer

Doesn’t apply

SD_18. Is s/he employed or self-employed?

1))
2)
9)
0)

employed
self-employed
No answer

Doesn’t apply

SD 19. Do you regularly (at least on weekly basis) drive a car or other motor vehicle?

1)
2)

9)
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SD_19 OPTIONAL

Yes
No

No answer
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SD 20. Now we would like to ask you to estimate your household’s total net income. You get this by adding
up the monthly income from all sources and all household members (including yourself), and by
deducting national taxes and compulsory contributions to the national social security. Your monthly
net household income is...

Income 999999999) No answer GO TO SD_20A

SD_20A. Can you say which income category from the list below describes your household’s total net income:

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
99) No answer
0) Doesn’t apply

SD 21.  What s your religious affiliation?

1) Roman Catholic

2) Protestant

3) Orthodox

4) Other Christian churches

5) Muslim

6) Hinduism

7) Buddhism

8) Jewish

9) None
10) Other, please specify
99) No answer

SD_22. What is your religious involvement? OPTIONAL
1) Believing and practising regularly
2) Believing and not-practising regularly
3) Not believing
9) No answer

DATE OF INTERVIEW

INTERVIEWER

Time the interview ends

hour minute

If the interview was interrupted (for more than 5 minutes) please sum up duration of all breaks in minutes.

minutes
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A3.1

Abstainers
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Marta Zin-Sedek, Katarzyna Okulicz-Kozaryn, Silvia Ghirini, Emanuele Scafato, Lucia Galluzzo

Introduction

Abstention is an important indicator in monitoring the impact of global alcohol consumption
on health and its evaluation is crucial for understanding epidemiological estimates (Rehm, Sca-
fato 2011). There are two different types of abstainers - lifetime abstainers (those who have
never consumed alcohol), former drinkers (people who have previously consumed alcohol, but
who have not done so in the previous 12-month period). Together, these two subgroups con-
stitute a group which may be described as past year abstainers — people who have not had any
alcoholic drink in the past 12 months (World Health Organisation, 2014).

However, Rehm et al. (2008) on the basis of the National Alcohol Survey showed that more
than half of respondents, who in one survey defined themselves as lifetime abstainers, in a
previous survey reported some alcohol drinking. Therefore, in epidemiological research, alco-
hol abstinence is usually defined as a phenomenon concerning the present lifestyle (past 12
months) rather than a life-long unchangeable characteristic.

The prevalence of abstinence varies between different societies and in European countries
ranges from 5% to 20% in the adult population. Women are much more likely to be abstainers
than men and abstinence is more prevalent in older age groups (Babor et al. 2010).

Methods

In the RARHA SEAS survey respondents were asked how often in the past 12 months they had

drunk alcohol. If they hadn’t drunk, they had a choice between two answers: (a) they haven't

drunk in the last 12 month but they had drunk earlier, or (b) they have never drunk in their life.

Therefore, in this chapter, three indicators of abstainers are discussed:

1. adults who have not had any alcoholic drink in the past 12 months (as the sum of the two
following measures) — described on charts below as past year abstainers,

2. those adults who have never consumed alcohol - described on charts below as lifetime ab-
stainers,

3. adults who have previously consumed alcohol, but who have not done so in the previous
12-month period - described on charts below as former drinkers.

The prevalence rates were analysed taking into account respondents’ gender and age, and
compared using the chi-square test (in regard to the sample sizes, group differences are inter-
preted as significant if the p value is lower than 0.01). Averages were calculated as simple arith-
metic means of frequencies computed for individual surveys.

Results
On average, abstainers (those who have not drunk in the past 12 months) constitute 15.3% of
respondents in participating countries, including 7.6% of lifetime abstainers.

The percentages of past year abstainers are lower than 1t quartile (10.2%) in five out of
twenty surveys (Denmark, Greece, Austria, Bulgaria and Norway) and the percentage is higher
than 3rd quartile (22.0%) in Italy, Portugal, Hungary, Romania, Spain-Catalonia’ and Croatia.

The highest value of lifetime abstinence is recorded in Italy (18.6%), followed by Portugal
(15.6%), Croatia (13.9%) and Hungary (13.0%). The lowest percentages of lifetime abstainers
are observed in Bulgaria (1.8%), followed by Greece (2.4%), Austria (3.3%), Denmark (3.4%) and
Poland (3.6%).

! Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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Figure A3.1.1. Prevalence (%) of past year abstainers
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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In general, in Europe the percentage of past year abstainers is higher among females
(19.3%) than males (11.4%). The analysis shows that in the Nordic countries there is no statis-
tical difference by gender (Denmark, Finland, Norway, Sweden, Estonia and UK).

Hungary, Italy, Portugal and Romania have the highest proportion of past year abstainers
for both genders (over 30%). The lowest percentages of past year abstainers in both genders
(less than bottom quartile: male=7.9%; female=11.0%) may be observed in Denmark and Aus-
tria. The same low values are also present among males in Greece, Bulgaria and Lithuania and
among females in Iceland, Norway and Sweden.

Also, lifetime abstinence is more often declared by women (10.2%) than men (5.0%). A sta-
tistically significant higher prevalence of lifetime abstinence among women than men is ob-
served in most of the European countries, with the exception of some northern countries (Den-
mark, Estonia, Finland, Iceland, Norway, Sweden, UK) where this difference is not significant.

The percentage of former drinkers is generally also higher among women (9,1%) than men
(6.4%) and gender differences are statistically significant in: Bulgaria, Romania, Hungary, Po-
land, Italy and Portugal.
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Figure A3.1. 2. Prevalence of past year abstainers (%) among women
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Figure A3.1. 3. Prevalence of past year abstainers (%) among men
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The average rate of past year abstainers increases with age, ranging from 13.6% of the
youngest participants (age 18-34) to 14.9% of the middle age group (age 35-49) and 18.1%
of the oldest group (age 50-64). This tendency is statistically significant in Southern Europe:
Croatia, Greece, Portugal, Romania, Spain-Catalonia, but also in Poland, and UK. A statistically
significant decrease is observed in France, where the percentage of past year abstainers is the
highest in the youngest group (20.1%), and decreases by age.

On average, the percentage of lifetime abstainers is 8.2% in the youngest group (18-34
years) and decreases to 7.4%-7.5% in following age groups (35-65 years). There is a statistical
difference among lifetime abstainers by age groups in only three countries: in France there are
more lifetime abstainers in the youngest age group (16.7%), followed by the middle-age re-
spondents (9.2%) and the older ones (5.1%); in contrast, in Portugal, the percentage is highest
among the oldest respondents (20.1%), decreases to 13.9% in the middle age group (35-49
year olds) and it is the lowest among the youngest people (13.2%). In Lithuania the lowest rate
is observed among the middle age group (2.7% of lifetime abstainers) while in the younger
groups it is 7.9% and in the older 5.4%.

On average, the prevalence of former drinkers is 5.4% in the youngest group (18-34 years),
increases to 7.5% in the middle age group and reaches the value of 10.6% in the 50-64 age
group. This trend was found to be statistically significant in 11 out of the 20 surveys, namely in
Croatia, Finland, Greece, Hungary, Iceland, Italy, Lithuania, Poland, Romania, Spain-Catalonia
and UK.

Figure A3.1. 4. Prevalence of past year abstainers (%)in age group 18-34
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.1. 5. Prevalence of past year abstainers (%) in age group 35-49

Italy
Hungary

1

1

Portugal
Croatia
Romania

L

1

1

Spain-Catalonia
Spain*

UK

France

AVERAGE

Poland

Iceland

|

1

|

1

1

ol

1

Norway
Sweden
Finland
Estonia

1

1

1

1

Bulgaria [] pastyear abstainers
Lithuania

Greece

1

former drinkers

1

1

Austria B lifetime abstainers

Denmark

1

ot

o

10 20 30 40
* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
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Figure A3.1. 6. Prevalence of past year abstainers (%) in age group 50+
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Discussion

The SEAS survey allows assessment of the general indicator of alcohol abstinence in the past
year, as well as its two components: life-time abstinence and former drinkers (defined as not
drinking in the past year but drinking earlier). As the SEAS results show, each of these meas-
ures leads to different conclusions about cross gender and age differences in the prevalence
of abstinence.

Generally, the SEAS confirmed previous results (Hemstrom et al., 2001; Rehm et al., 2004;
Babor et al. 2010) on cross-gender differences in the prevalence of abstaining from alcohol: a
greater proportion of abstainers has been found among women than among men in terms of
lifetime, as well as present (within the past 12 months) abstinence. These differences, however,
are more visible in the group of those who are lifetime abstainers than among those who have
not drank alcohol in the past year but have been drinking earlier.

Also, in general, the SEAS study confirmed that the proportion of abstainers increases with
age. However, this is due uniquely to cross-age differences in the prevalence of former drinkers
(in the past year but not in the lifetime). There are no differences associated with respondents’
age in lifetime abstinence rates (besides France, Portugal and Lithuania).

It is difficult to compare the SEAS results on the prevalence of alcohol abstinence in differ-
ent countries with results from earlier surveys mainly due to differences in the age of studies’
participants and to different methodology of sampling and data collection. In the SEAS project
only the adult population (age 18-64) was included. In the literature, for example, in the WHO
reports on alcohol and health (2014) and comparative quantification of health risks (Rehm,
2004), data from samples of respondents 15 years old and older are presented. There are also
reviews where the age of the studied population is not defined (e.g. Anderson et al., 2012).
From the perspective of legal restrictions on alcohol purchase and age differences in the pre-
valence of abstinence, a clear definition of the studied population age is crucial for any data
comparisons.
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A3.2

Motives for drinking and non-drinking

54

Paul Lemmens, Erika Vandlik and Zsuzsa Elekes

Introduction

Drinking behaviour is to some extent intentional behaviour. It is governed by cognitive evalu-
ations of the effects of alcohol, which form the logical basis for conscious reasons for drinking.
Effects of drinking, or, better, the perceived consequences of drinking are to a certain extent
culturally determined, and in part they are based on personal experience. It has been found in
Western societies that people already early in life form representations of the effects of alcohol
in a variety of cognitive, physiological and emotional domains (e.g. Fossey, 1993). These repres-
entations are only rarely based on personal experience but more often on observations of, and
transference of, beliefs from the adult and peer worlds. In pre-puberty, alcohol use is strongly
negatively valued. Around puberty, evaluation of alcohol starts to shift, and expectancies be-
come modified more and more by personal experience (Wiers et al., 1997). Expectancies about
the effects of alcohol determine drinking behaviour to a certain degree. This has been shown
especially for young drinkers.

As with many human behaviours, also drinking and alcohol expectancies are formed in a re-
ciprocal process, as expectancies are shaped more and more by personal experience. The per-
ceived effects of alcohol are not entirely pharmacologically based. Research has shown that ef-
fects of drinking, particularly as regards tension reduction, are determined by cognitive, expec-
ted effects rather than the pharmacological effects of alcohol (Blane & Leonard, 1999). In other
words, alcohol has a high placebo value. Since alcohol is widely available, one would expect,
and there is indeed empirical support for this assumption, that the more positive expectancies
a person has, the higher his/her consumption.

In general, expectancies appear to be dynamic, depending upon the dose considered, with
positive expectancies more probable at moderate levels; negative expectancies seem to take
over with heavy drinking. To complicate matters further, it was recently found that moderate
and heavy drinkers differ in expectancies of high and low doses (Wiers et al., 1997). Some have
ascertained differences in general versus personal expectancies (Rohsenow, 1983), but other
evidence suggested that the effect of perspective is small (Woods et al, 1992).

Reasons for drinking develop, of course, later in life, when people actually have access to al-
coholic beverages or are culturally seen as fit for drinking alcoholic beverages. A general find-
ing in the literature is that reasons or motives or motivations (we will not venture here into the
classic discussion in motivational psychology) for drinking fall into two categories: to relax, un-
wind, or, generally, to reduce tension on the one hand, and, on the other hand, reasons con-
nected to social events, such as celebrations, and disinhibition. The first factor concerns neg-
ative reinforcement, the second positive reinforcement. Psychologically one can expect, and it
has also been found empirically, that the more one drinks, the more reasons one has to drink.

From a logical point of view, one could expect reasons for drinking and alcohol expect-
ancies to be in some kind of rational balance. One of the first studies into the relationship
between the two concepts was done by Leigh, in which moderate correlations between reason
and expectancy items were found (Leigh, 1990). She reported that endorsement of an out-
come expectancy is a condition for the related reason for drinking, suggesting an entailment
model. In her discussion she interpreted drinking motives as culturally determined, socially ac-
ceptable justifications for drinking. Expectancies were less “attenuated” by social desirability.

In recent years, a consensus has built on the role of expectancies and motives for drinking.
Work by Kuntsche (2007) builds on the Motivational Model of Cox and Klinger (1988). Essen-
tially, this model assumes drinking motives as mediating factors between expectancies and
drinking. Kuntsche suggests four distinct motive categories, determined by a 2 by 2 matrix,
given by source (effects either internal or external) and valence (positive or negative expect-
ancy). The four ensuing motive categories are enhancement, social, coping and conformity. In
his study among Swiss adolescents, Kuntsche finds compelling proof for the idea that motives
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are mediating factors and most proximal to drinking behaviour. The four dimensions are: drink-
ing to enhance positive mood or well-being (enhancement: positive, internal), to obtain social
rewards (social: positive, external), to attenuate or to avoid negative emotions (coping: nega-
tive, internal), and to avoid social rejection (conformity: negative, external).

Figure A3.2.1. Assumptions of the Motivational Model (Cox & Klinger, 1988; copied from
Kuntsche, 2007)

Antecedents Individual expectancies of Valence Reaction Behavior
of individual expectancies direct chemical effects and of expected of expected
effects effects

Historical factors

(biochemical reactivity to Expect that chemical effects of

alcohol, personality drinking will be positive Expect
characteristics, that
sociocultural Indirect instrumental effects positive
environmental factors, affect will \
past reinforcement) b -
Expect that enjoyment of current enhanced ope
l, positive incentives will be enhanced SRPEOALH \
Coiratitkscton and that retention of current Alcohol
(quantity and quality of positive incentives and acquisition of use
current positive and new positive iﬁcent[ves -
negative incentives.) el et S Heliet
Situational factors st aHBEeACh

ool negative
(E.g. alcohol availability, .
affect will /

he
reduced

drinking peers)

Expect that intensity of current
l negative incentives will be
reduced and that acquisition of
new negative incentives will be
interfered with

Cognitive mediating events
(e.g. thoughts,
perceptions, memories)

The general finding from studies on drinking motives and consumption level is that the
higher the motivation, the higher the consumption, as already pointed out earlier. Drinking
motives seem to be age-dependent, with one general factor early in the drinking career, and
becoming structurally more complex as drinking behaviour develops through adolescence,
with differentiation between boys and girls. It was found that social motives are not linked,
while enhancement and coping motives are linked to heavy drinking (Kuntsche, 2007).

The proximity of motives for drinking to consumption makes the concept of drinking
motives, and in this case also reasons for abstaining, well suited to assess the expectations and
personal and cultural motivations and justifications for a person’s drinking or abstention.

Drinking motives constructs have been operationalised in the Drinking Motive Question-
naire-R (Cooper, 1994). Although mostly applied to young populations, it has good psycho-
metric properties. The full list was, however, not well suited for the current SEAS study due to
its length. From the DMQ-R 8 items were selected. Two items on drinking for health reasons
were added, as Dutch research among adults aged 45 years and over showed that this item
was endorsed most frequently. In all, 10 items on drinking motives were included in the SEAS.

As populations differ in abstention rates, it was felt important also to assess reasons for
abstaining from drinking alcoholic beverages. Motives for non-drinking have been studied
mainly in adolescents (e.g. Strizke& Butt, 2001; Merill et al 2016). Main categories of reasons
that are reported are fear of negative consequences, family and religious constraints, indiffer-
ence, and incompatibilities (Strizke & Butt, 2001). In the SEAS, 16 items that relate to these ef-
fects are included. Adult people may refrain from drinking because they do not like the taste or
the effects of alcohol, because of principled or religious reasons, because of ideas on the health
effects (e.g. pregnancy), or because of bad experiences.
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Methods

Motives for drinking (MD)
Questions MD
Measuring motives for drinking was an optional module of the RARHA main study question-
naire. Twelve surveys included the Motives for Drinking (MD) module: Bulgaria, Croatia, Esto-
nia, Hungary, Iceland, Italy, Lithuania, Poland, Portugal, Spain, Spain-Catalonia’, Portugal and
Sweden. Items were asked only from those respondents who reported at least one drinking
occasion in the last 12 months. Answers were received from 16223 respondents, comprising
49.3% of the total SEAS sample.

Participants were asked to report how often they drank for the particular reasons in the past
12 months when they drank. Ten possible reasons were asked to measure motives of drinking:
® because you like the feeling after having a drink
® becauseit’s fun
® because it improves parties and celebrations
® justtogetdrunk
to fit in with a group you like
® soyou won't feel left out [with others]
® because it helps you when you feel depressed
® because you think it is healthy
to forget about everything
® becauseitis a part of good diet

Respondents were asked to express the frequency of drinking for each reason on a five-
point scale from never to always in response to each of the above statements.

Frequencies MD

First, frequencies for each item were computed. Of all respondents, 16.8% did not reply to
these questions as they did not drink in the last 12 months and were coded as “does not ap-
ply” The proportion of “no answers” was low, ranging between 3.1% and 4.7%. To analyse dif-
ferences, responses “always” and “most of the time” were added to each other.

Factor analyses MD

To identify underlying variables factor analysis was performed with principal component ana-
lyses, using Varimax with Kaiser Normalization rotation method. The component matrix ex-
plained 70.62% of the total variance. KMO=0.754, Bartlett’s test sig.=0.000.

Motives for not drinking, abstaining (MND)
Questions
In all, 15 questions on potential reasons for abstention were included. The questions were
asked in 16 surveys: Austria, Bulgaria, Croatia, Estonia, France, Denmark, Greece, Hungary, Ice-
land, Lithuania, Poland, Portugal, Romania, Spain, Spain-Catalonia, Portugal and the UK.
Items were asked only of participants who are either lifetime abstainers or not drinking
during the past 12 months. The format of the answer to each item was a mere yes or no.
The text of the questions read as follows:
® | have nointerest in drinking
® | have seen bad examples of what alcohol could do
® Drinking is against my religion
® | was brought up not to drink
® Drinking is too expensive
® Drinking is a waste of money
® Drinking is bad for your health

! Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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® My health is bad, and | can't drink;

® | can'tdrink because | am taking medication;

e | don't like the taste of alcohol;

e | don't like the effect of alcohol on me;

® |'ve been hurt by someone else’s drinking;

® Drinking would have a bad effect on my activities;

® | am afraid | would have problems with alcohol or be an alcoholic if | drank;
® Previously my drinking already harmed my life;

® |am pregnant or trying to get pregnant (females only).

Results
Motives for drinking (MD)

Overall frequencies of individual motives MD

Respondents most frequently drink because it ‘improves parties and celebrations’ (27.1%
answered always or most of the time), because they ‘like the feeling’ (20.5% answered always
or most of the time) and ‘because it’s fun’ Only a small proportion of respondents drink fre-
quently because of other motives. Fewer than 20% of all drinkers ever drink for a reason “just to
get drunk”. Other less frequent motives are “to forget about everything” and “because it is part
of a good diet” (table A3.2.1).

Table A3.2.1. Motives for drinking among those who drank in the last 12 months

Rarely About Most of Always No
half of the time answer
the time

MD_1. because you like the 356 25.9 10.2 16.4 7.9 40
feeling after having a drink
MD_2. because it's fun 32.7 26.7 12.3 16.7 7.3 44
MD_3. because it improves 2322 265 143 226 9.8 3.7
parties and celebrations
MD_4. just to get drunk 78.6 1.1 3.1 1.7 0.8 4.8
MD_5. to it in with a group 59.0 205 7.7 6.4 19 44
you like
MD_6. so you won't feel left 66.9 16.9 5.9 46 14 43
out [with others]
MD_7. because it helps you 68.0 19.1 47 2.8 1.1 43
when you feel depressed
MD_8. because you thinkit is 66.8 18.2 48 39 18 44
healthy
MD_9. to forget about 756 13.9 3.0 23 0.9 44
everything
DL (et e (e e 73.0 11.2 44 41 17 56
good diet

PART A - RARHA SEAS REPORT 57



Motives by countries

Proportions of those who answered “always” or “most of the time” considerably differ by indi-
vidual surveys (Figure A3.2.2). The ‘good feeling’ caused by alcohol (MD1) is the most frequent
motive in Sweden, with 43.1% of respondents answering “always” or “most of the time”, while
in Italy only 6.1% of respondents gave this answer. Countries where this reason is a more than
average frequent motive for drinking are Sweden, Bulgaria, Iceland and Portugal.

Figure A3.2.2. Motives for drinking among those who drank in the last 12 months: because
you like the feeling after having a drink (proportion of answers always and most of the
time)

Sweden
Portugal
Bulgaria
Iceland
Croatia
Average
Lithuania
Spain-Catalonia
Poland
Spain*
Estonia
Hungary

Italy
0 15 30 45 60

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

58 L/~ NRARHA  SYNTHESIS REPORT



Again important differences were found in the proportion of those who drink alcohol al-
ways or most of the time because ‘it is fun’ (MD2; Figure A3.2.3). This motive was mentioned in
the highest proportion in some Northern countries (Iceland, Sweden and Lithuania), while in
several southern countries (Italy, Hungary, Spain, Portugal) being fun rarely appears as a reason
for drinking.

Figure A3.2.3. Motives for drinking among those who drank in the last 12 months: because
it’s fun (proportion of answers always and most of the time)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The proportion of those who drink alcohol always or most of the time because ‘it improves
celebrations’ (MD3) varies between 52.3% (Bulgaria) and 7% (ltaly) (Figure A3.2.4). Countries
where participants most frequently drink because of parties and celebration are Bulgaria, Ice-
land, and Lithuania. Countries where this motive is a less frequent reason for drinking are: Italy,
Estonia, Portugal, Spain and Hungary.

Figure A3.2.4. Motives for drinking among those who drank in the last 12 months: because
it improves parties and celebrations (proportion of answers always and most of the time)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Drinking for getting drunk (MD4) belongs to the least frequent reasons for drinking in all
participating countries (Figure A3.2.5). Proportion of ‘always” and most of the time” answers
varies between 6.2% (Lithuania) and 0.4% (Italy). Above average are mostly those countries
where a spirits based consumption pattern used traditionally to prevail.

Figure A3.2.5. Motives for drinking among those who drank in the last 12 months: just to
get drunk (proportion of answers always and most of the time)
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one specially designed to be representative of the Autonomous Community of Catalonia.
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The frequency of the reason to fit in with a group (MD5) as a motive for drinking also differs
considerably by countries (Figure A3.2.6). Higher proportions of respondents mentioned this
motive as a frequent reason of drinking in Bulgaria,Lithuania and Poland. In some other coun-
tries (Spain, Italy, Iceland) only a very small proportion of respondents drink for this reason.

Figure A3.2.6. Motives for drinking among those who drank in the last 12 months: to fit in
with a group you like (proportion of answers always and most of the time)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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“Not feeling left out” (Figure A3.2.7) is a frequent motive in the very same countries where
“fitting in with a group” was a relatively frequent reason for drinking (Bulgaria, Lithuania, Po-
land, Croatia). The proportion of “always” and “most of the time” answers varies between 16.7%
(Bulgaria) and 0.7% (Spain).

Figure A3.2.7. Motives for drinking among those who drank in the last 12 months: so you
won't feel left out [with others]? (proportion of answers always and most of the time)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Reducing depression (MD7) belongs to the least frequent motives for drinking in most par-
ticipating countries (figure A3.2.8). The proportion of always and most of the time answers
range from 10.5% (Lithuania) to 0.6% (ltaly).

Figure A3.2.8. Motives for drinking among those who drank in the last 12 months: because
it helps you when you feel depressed (proportion of answers always and most of the time)
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*Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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“Drinking is healthy” (MD8) as a reason for drinking also rarely appears among the fre-
quent motives for alcohol consumption. The proportion varies between 14.4% (Croatia) and
1.3% (Sweden). Higher proportions of respondents drink frequently because of this reason in
Croatia and Portugal. The lowest proportions were found in Sweden, Iceland, Lithuania and
Spain-Catalonia.

Figure A3.2.9. Motives for drinking among those who drank in the last 12 months: because
you think it is healthy (proportion of answers always and most of the time)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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In most participating countries less than 5% of respondents drink always or most of the
time “to forget about everything” (MD9; Figure A3.2.10.). The only exception is Lithuania, where
13.9% of respondents drink frequently because of this reason.

Figure A3.2.10. Motives for drinking among those who drank in the last 12 months: to
forget about everything (proportion of answers always and most of the time)
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one specially designed to be representative of the Autonomous Community of Catalonia.
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Proportion of those who drink always or most of the time because “alcohol is a part of a
good diet” (MD10; Figure A3.2.11) varies between 17.7% (Croatia) and 1.2% (Hungary). Higher
proportions were reported only in Croatia and Iceland 17.7% and 14.9% respectively.

Figure A3.2.11. Motives for drinking among those who drank in the last 12 months:
because it is a part of good diet (proportion of answers always and most of the time)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Factor analysis, typology, cluster of items

As can be seen from the table below four factors emerged in factor analysis for motives for

drinking.

1. Pleasure as a motive for drinking, including the feeling after having a drink and drinking
because it is fun.

2. Problems as motives for drinking, including to forget everything, just to get drunk and to
help with depressed mood.

3. Fitting in with others, including fitting in with a group and not feeling left out.

4. Healthiness, including part of a good diet and it is healthy.

Table A3.2.2. Factor scores (rotated component matrix) of 10 reasons for drinking in 11 EU

countries
‘ pleasure ‘ problem ‘ fit to others healthy
BeC?USQ you like the feeling after having 0.770 0.182 0.001 0.126
adrink?
Because it’s fun 0.852 0.166 0.086 0.009
Because it improves parties and
. 0.755 0.082 0.278 -0.020
celebrations
Just to get drunk? 0.298 0.652 0.060 -0.021
To fit in with a group you like? 0.166 0.147 0.867 0.050
So you won't feel left out [with others]? 0.108 0.241 0.849 0.062
Because it helps you when you feel 0.105 0.778 0.242 0131
depressed
Because you think it is healthy? 0.056 0.073 0.115 0.839
To forget about everything 0.075 0.845 0.156 0.090
Because it is a part of good diet 0.030 0.070 -0.015 0.846

Extraction Method: Principal Component Analysis.

a.Rotation converged in 5 iterations.

Rotation Method: Varimax with Kaiser Normalization.

68

Motives for not drinking, abstaining (MND)

Overall frequencies of individual motives of non-drinking

There is quite some variability in the number of non-drinking respondents endorsing the indi-
vidual items (table A3.2.3, rightmost column). The highest score is for the ‘drinking is bad for my
health’ (85%), followed by indifference (80%), and having seen ‘bad examples of what alcohol
could do’ (71%). The lowest score is for the item ‘previously my drinking already harmed my life
(13%), followed by the item about religious objections (15%) and incompatibility with medic-
ation (21%). One of the possible explanations for the lowest score for the item “previously my
drinking already harmed my life” is that it is more relevant for a group of former drinkers rather
than life-time abstainers”.

’
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Table A3.2.3. Respondents endorsing affirmatively the items inquiring about reasons for not
drinking (rounded percentages)

Motive for Not Drinking Percentages
items
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Drinking is bad for your

82 /9495|170 89|85 |84 |80 90 87|77 89 92|79 |65 76|85
health

My health is bad,

1 18 15|26 |23 |17 | 14|21 |22 11 | 26 | 38 |28 |36 | 12|25 22|23
and | can’t drink

| can’t drink because

. s 16 | 1525 |18 | 14| 11 | 18 | 23 81273726 |31 13|27 |18 | 21
| am taking medication

| don't like the taste of

63| 91|69 33|64 57 |77 |61 40|73 |57 69|59 58 63|38 |63
alcohol

| don't like the effect of

64 | 72 |45 | 48 | 60 | 58 |70 68 | 62 | 60 | 62 48 | 58 | 34 | 45 | 57 | 57
alcohol on me

I've been hurt by

16 | 16 | 31 | 38 |42 |37 36| 3|35|15 22 16 |35|20 |18 31 23
someone else’s drinking

Drinking would have a

39 77 |54 | 48 |57 |61 |70 46 | 76 | 52 | 47 |45 | 65 |44 40 | 57 | 53
bad effect on my activities

| am afraid | would have
problems with alcohol or 23 116 |13 |21 |18 | 34 |34 | 11 |43 |37 |26 |16 | 36 | 14| 18 | 22 | 22
be an alcoholic if | drank

Previously my drinking

. 191141519 16| 6| 5 94022 10 10 13| 5 /16 13|13
already harmed my life

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Comparing individual surveys, it was found that the reason given for abstinence, 'l have no in-
terest in drinking; has the highest score in Bulgaria and Lithuania (96%), followed by Croatia (89%),
Estonia and Portugal (87%). Romania has the lowest rate, as roughly half (55%) of the respondents
give'not interested in drinking’as a motivation for abstinence. The scores between surveys vary less
on the item ‘drinking is bad for your health’ Four countries, Croatia, Bulgaria, Romania and Iceland
have a score 90% or above and the lowest value was given in survey from Spain-Catalonia (65%).
Iceland gave the highest scores (40%) followed by Lithuania (22%) on the item ‘Drinking already
harmed my life’and half of the countries (8) scored above the average (>13).

In the case of items ‘My health is bad, and | can’t drink’ and ‘I can’t drink because | am tak-
ing medication’ the highest scores were reported by Poland (38% and 37%, respectively) and
Romania (36% and 31%, respectively), and the lowest scores were given by Iceland (11% and
8%, respectively).

Scores on the items’l don't like the effect of alcohol on me’and ‘Drinking would have a bad
effect on my activities’ are the showing the least variability. The highest scores for both of them
were given by Bulgaria (72% and 77%, respectively), for the former item the lowest score was
presented by Spain (34%) and for the latter one by Austria (39).

For the other items, differences between lowest and highest scores vary. The ratio high/low
amounts to about 2 to 4. Bulgaria and Croatia show relatively high endorsement rates, with
Spain showing relatively low scores.

Factor analysis

In table A3.2.4, the results of the factor analysis are presented. Four factors seem to emerge
that could be termed as follows:

1. bad experiences with alcohol, either personal or in others;

2. anindifference to the lure of alcohol, rejection of alcoholic beverages as a health threat;

3. rejection for principled or economic reasons;

4. bad personal health prevents the person drinking.

Table A3.2.4. Factor scores (rotated component matrix) of 15 reasons for drinking

Bad Indifference, Principle & Bad personal
Motive for Not Drinking items experiences rejection frugalattitude health
| have no interest in drinking -0.042 0.584 0.133 -0.110
L:‘Civﬁoﬁa :i’jajoexamples of what 0.505 0.297 0340 0056
Drinking is against my religion 0.109 -0.272 0.675 -0.052
| was brought up not to drink -0.040 0.204 0.713 -0.006
Drinking is too expensive 0.107 0.298 0.661 0.079
Drinking is a waste of money 0.135 0.455 0.614 -0.015
Drinking is bad for your health 0.283 0.450 0.345 0.154
My health is bad, and | can’t drink 0.109 -0.061 -0.013 0.908
:ccai?(’)tndrink because | am taking med- 0.046 0036 0.029 0916
| don't like the taste of alcohol -0.058 0.721 0.077 -0.046
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Bad Indifference, Principle & Bad personal

Motive for Not Drinking items experiences rejection frugalattitude health
| don't like the effect of alcohol on me 0.339 0.632 0.056 0.018
I ve bgen hurt by someone else’s - 0,057 0.058 0,026
drinking
Drlnklr?g. \{vould have a bad effect on 0624 0.306 0.106 0027
my activities
| am afraid | would have problems
with alcohol or be an alcoholicif | 0.733 -0.026 0.074 0.060
drank
Previously my drinking already 0,664 0139 -0.063 0.153
harmed my life

Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization.

Analyses of variance shows that the differences in means on summated scale scores are sig-
nificant. Even though countries differ substantially in scoring pattern on reasons for not drink-
ing, an analysis of abstention rate in each country and scores of summated scales of the four
factors did not return any significant correlations.

Discussion and conclusion

The four factors on reasons for drinking are to a great extent in line with the four factor model
of drinking motives, determined by two dimensions, explicated earlier. The ‘pleasure’ factor is
in line with enhancement (positive, internal dimensions), the ‘fitting in with others’to the social
rewards factor (positive, external). The question about avoiding social rejection (in the original
model pertaining to conformity: negative, external) also loads on the social factor. The reason
for this is that only two questions inquire about these types of motives. The ‘problems’ factor
combines with the coping factor, attenuation or avoidance of negative emotions (negative, in-
ternal). The healthiness factor is a new factor, since the pertaining questions were not part of
the original model, but introduced deliberately.

Overall, hedonistic reasons are endorsed most often as important reasons for drinking, fol-
lowed by social reasons. The reasons related to negative emotions are endorsed least. Contrary
to expectations, health does not seem to be an important reason to drink.

There are clear country (read cultural) differences in the way participants endorse the items.
Obviously, the Mediterranean countries have low endorsement rates overall, and they score
high on the‘problems’factor. This may be indicative of a cultural‘bias; the role alcohol has in so-
ciety. When alcohol has specific values in demarcating a time out period and special occasions,
it is more likely to be endorsed as special reasons for drinking. In societies in which alcohol is
part of ordinary routine, people have less personalised reasons for drinking. Asking for reasons
for habitual use of alcoholic beverages may not be considered a personal matter. The Nordic
and Baltic countries obviously endorse more personalised motives for drinking.The concep-
tual model that arises from the SEAS data from all age categories is more or less similar to the
one found in adolescent samples reported earlier. Clear country differences emerge regarding
motives for not drinking, but no association is found between the abstention rate in the SEAS
countries and the endorsement scores on any of the four factor scales.
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Alcohol consumption

Janusz Sierostawski, Jacek Moskalewicz, Pia Makeld, Lydia Gisle, Christophe Palle,
Silvia Ghirini, Claudia Gandin and Emanuele Scafato

Introduction

In this chapter the data on alcohol consumption will be presented and drinking patterns will be
analysed. Two consumption estimates, based on beverage-specific quantity-frequency approach
(BSQF) and risky single occasion drinking (RSOD) will be considered to investigate usual drinking
patterns and risky drinking, respectively. Both approaches, i.e. BSQF and RSOD, will be used to
estimate annual alcohol consumption (for methodological details see appendix). However, this
estimate of annual consumption does not serve the purpose of calculating precise, comparable
consumption levels. As confirmed by half a century of research experience, alcohol surveys can-
not cover all alcohol consumption, which is recorded by sales statistics. In fact, the opposite is
true, as the so called coverage rate in the vast majority of surveys may range between 30 and 60
per cent of sales statistics. Instead, the drinking survey approach offers information which may
not be extracted from routine statistics. First of all, it gives data regarding what proportion of the
population consumes alcohol, and how this consumption is distributed across various demo-
graphic groups such as gender and age. The survey also offers data on frequency of drinking,
volume of drinking per occasion, and prevalence of risky drinking, all crucial for formulating, im-
plementing and monitoring alcohol policy (Alanko 1984, Makela 2006).

Therefore, this chapter will analyse first: a prevalence of drinking beer, wine and spirits in
terms of percentage of their consumers during the past 12 months. Frequency of drinking
these alcoholic beverages will be shown in two ways: in terms of daily, weekly, monthly, and
less frequent consumption in the population and in terms of an annual number of drinking
days per drinker. Analyses of quantity consumed on usual drinking day will follow. Risky Single
Occasion Drinking (RSOD) will be the subject of subsequent analyses and estimates. Finally, a
share of RSOD days in total number of drinking days as well as the share of RSOD consump-
tion in total annual alcohol consumption will be estimated. Last but not least, the prevalence
of subjective drunkenness will be presented and discussed.

Beverage Specific Quantity Frequency (BSQF)

There are three major approaches to measuring alcohol consumption in surveys:
® quantity-frequency measures;

® graduated frequency measures;

® short-term recall measures.

All three approaches were tested in the SMART Project: beverage specific quantity-fre-
quency method (BSQF), generic quantity-frequency method (QF), graduated frequency
method (GF) and last occasion method (LO). The SMART study recommends the BSQF ap-
proach as it gave the highest estimates of annual consumption, offered reliable predictions
of drinking problems and was considered relatively easy to implement by the majority of re-
spondents (Sierostawski 2011).

The literature review undertaken within the SMART study confirmed that the beverage
specific quantity-frequency (BSQF) approach works well in international comparative surveys.
(Bloomfield, Hope, Kraus 2013). Moreover, it is the approach which is most commonly used to
measure alcohol consumption across Europe according to the review of 27 European countries
completed as part of the SMART study. (Sierostawski, Foster, Moskalewicz 2013) as well as in
the current review discussed in Part B of this report.

The BSQF method consists of questions about frequency of drinking particular types of al-
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coholic beverages in a defined period and about the quantities of these beverages usually drunk
on one occasion (drinking episode) or one day.

The advantages of this method as a European standard are as follows:

1. The survey questions are understandable even for respondents with limited intellectual skills.

2. The wording of the questions is in line with respondents’ everyday experiences and consist-
ent with the way respondents think.

3. Drinking behaviours are reported in a simple way which does not demand from respondents
any complicated calculations or other operations.

4. Only six questions are used, so the implementation is not time-consuming.

5. The method captures the essential variations in drinking cultures including beverage prefer-
ences.

The BSQF also has its limitations. One of the shortcomings of BSQF is that it cannot capture
the variations of different types of alcoholic beverages drunk together on one occasion, and it
cannot estimate the overall frequency of drinking as it asks about each beverage separately. Also,
the average quantity of alcohol consumed per occasion or on one day cannot be estimated be-
cause we do not know how often a respondent consumes a combination of various types of al-
coholic beverages on one occasion.

Another approach, called the generic quantity/frequency method, can provide generic fre-
quency of drinking and average quantity of alcohol consumed per occasion or day, but it has
two serious deficiencies. First of all, it does not capture the variation of different drinking cul-
tures associated with different beverages, which may vary across countries. Secondly, it forces
respondents to re-calculate their varying drinking practices into a common quantity measure
- a standard drink — something that is usually difficult for respondents, especially those who
drink various alcoholic beverages and are not familiar with the concept of the standard drink.
Moreover, in the generic approach, respondents may report only the beverage which is the
most typical for their regular drinking pattern and do not consider beverages consumed irreg-
ularly.

The 'standard drink; which originated in the United States (Bloomfield K., Hope A., Kraus L.
2013) takes into account the variety of alcoholic drinks with very different alcohol content, com-
monly consumed in glasses of different volumes and is used as a means of providing information
to consumers to help them measure their own alcohol consumption. Nevertheless, as volume
of alcohol in a drink differs from country to country and is still new or unknown in a number of
drinking cultures, its application as a comparable measure is not feasible in European comparat-
ive studies.

While in epidemiological studies the levels of consumption are usually expressed in grams of
pure alcohol, in drinking guidelines communicated to the public, grams are often translated into
“standard drinks” (SDs) or “units’, presumed to be more practicable for quantifying alcohol con-
sumption. According to the RARHA WP5 results (Montonen 2016) the content of grams of pure
alcohol varies among EU countries, with a mode value of 10 grams and a convergence towards
an average of 11 grams.

There are different time frames applied for asking about alcohol consumption, the most com-
mon being 12 months, though 30 days and 7 days are also used. There are difficulties with all time
frames. It is likely that many respondents find it difficult to recall their drinking over a 12 month
period. However, the 30 or 7 days approach fails to capture irregular seasonal drinking patterns
and obviously those who have not drunk in the last month or week (Dawson 2003). It is import-
ant to note that ‘last 30 days’is not necessarily representative of the whole year due to seasonal
variation — as reported in the focus group discussions carried out within the SMART study (Tick-
ettetal. 2013).

The majority of surveys ask participants to estimate their alcohol consumption by reference
to one day, though some use ‘an occasion! There are difficulties in using ‘an occasion’as it is very
imprecise in terms of duration (i.e. how long is an occasion?); and how representative is an ‘occa-
sion’ of typical drinking? ‘One day’is more easily understood and defined and therefore this was
adopted as a standard time frame when asking about volume of alcohol consumed.
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Consumers of alcoholic beverages and frequency of drinking
The proportion of respondents who have drunk alcoholic beverages such as beer, wine and
spirits in the previous 12 months is statistically higher among men than women in the par-
ticipating countries excluding Austria, Finland, Denmark, Iceland, Norway, Sweden and UK
(table A3.3.1). The analysis by age groups show that in Croatia, Greece, Poland , Portugal and in
Spain-Catalonia’ the highest percentages are recorded among young people, and that the val-
ues decrease by age and are lowest among people aged 50-64 years. The highest values of al-
coholic beverages drinkers are registered for both genders in Austria, Denmark and Greece and
the lowest ones in Italy, Portugal, Hungary, Croatia, Romania and Spain-Catalonia. The preval-
ences are above 90% also in Bulgaria, Greece and Poland among men and in Iceland Norway,
and Sweden among women.

Table A3.3.1. Proportion (%) of drinkers by gender and age groups

Total Male Female Gender 18-34yrs 35-49yrs 50+ yrs
(%) (%) (%) ratio (%) (%) (%)
Austria 91.6 92.9 90.3 1.03 91.6 92.6 90.5
Bulgaria 91.2 93.9 88.6 1.06 90.8 91.4 91.5
Croatia 78.1 85.3 71.0 1.20* 85.0 76.7 72.2%*
Denmark 92.5 93.3 91.8 1.02 90.2 93.8 93.1
Estonia 88.7 90.5 87.0 1.04* 88.9 90.4 86.9
Finland 89.7 90.7 88.6 1.02 91.8 89.8 87.3
France 84.8 89.1 81.0 1.10%* 79.9 84.7 89.3**
Greece 92.0 95.1 89.0 1.07* 96.6 92.2 87.1**
Hungary 75.9 83.8 68.1 1.23* 79.5 75.2 73.0
Iceland 88.8 87.1 90.5 0.96 91.0 89.1 85.9
Italy 69.8 78.1 61.6 1.27* 72.7 69.8 67.3
Lithuania 89.2 92.2 86.3 1.07* 89.7 91.7 86.1
Norway 90.2 90.9 89.4 1.02 90.3 89.3 90.7
Poland 86.4 92.1 80.7 1.14% 89.7 87.0 81.8**
Portugal 72.1 84.2 60.7 1.39% 75.7 75.7 64.0%*
Romania 76.6 85.2 68.0 1.25% 80.4 76.9 71.9
Spain*** 81.8 87.5 76.0 1.15 82.2 83.1 79.4
Spain-Catalonia 77.6 82.9 723 1.15 83.0 80.1 67.9%*

' Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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Female Gender 18-34yrs 35-49yrs

(%) ratio (%) (%)
Sweden 89.2 89.3 89.1 1.00 87.5 89.5 90.7
UK 85.0 86.3 83.8 1.03 90.1 833 81.4
AVERAGE 84.6 88.5 80.7 1.10* 86.3 85.1 81.9%*

* Fisher exact test (P<0.001)
** |inear-by-Linear Association test (P<0.001)
*** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The prevalence of alcohol drinkers was adopted as an indicator of annual alcohol consump-
tion and the percentages of respondents consuming alcohol daily or almost daily or at least
once a week were considered as indicators of frequency of drinking (figure A3.3.1). The denom-
inator for the prevalence measure is all the subjects who have participated to the survey while
the denominator for percentages is all respondents.

The highest proportions of respondents drinking daily or almost daily are observed in Bul-
garia (37.5%), followed by Portugal (22.8%), Spain (20.1%), Italy (16.7%) and Croatia (14.1%).
The countries with the lowest results are located in the following northern countries: Iceland
(2.2%), Estonia (3.3%), Sweden (2.5%), Finland (3.5%) and Norway (3.9%).

The analysis of at least weekly consumers shows percentages higher than the 3rd quartile
in Denmark (49.3%), UK (48.4%) Spain (54.4%), including Spain Catalonia (51.1%) and Bulgaria
with the highest proportion (72.5%); on the contrary, the lowest values (below 1st quartile) are
observed in Iceland (31.8%), Hungary (32.4%), Estonia (35.7%), Romania (33.7%) and Lithuania
(31.1%).
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Figure A3.3.1. Drinkers and their frequency of drinking any alcoholic beverage in the past
12 months

Bulgaria
Spain*
Spain-Catalonia
Denmark
UK
France
Poland
Greece
Portugal
Norway
Italy
Croatia
Sweden
Austria
Finland
Estonia
Romania
Hungary
Iceland

Lithuania

0 25 50 75 100

B daily oralmost daily M at least weekly but less than almost daily B atleast monthly, but less than weekly
| less than monthly never in the past 12 months

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Consumers of beer, wine and spirits and frequency of drinking
The prevalence of wine consumers is higher than the prevalence of any other beverages in 11
out of 19 investigated countries while the prevalence of beer is higher than any other bever-
ages in 8 out of 20 countries; only in Lithuania the prevalence of spirits consumers (80.6%) is
higher than the prevalence of wine (74.2%) and only slightly higher than the prevalence of
beer consumers (76.9%).

The percentage of beer consumers exceeds 50% in each country. The highest percentage is
observed in Bulgaria (85.9%), followed by Denmark (81.3%) and Iceland (78.8%). Additionally
the proportion of beer consumers was above 76% (3" quartile) in Lithuania (76.9%), Austria
(76.0%), Greece (76.1%), and Norway (75.3%). The lowest percentages of beer consumers are
noted in Portugal (54.5%), Italy (56.4%) and France (57.6%).

The prevalence of wine consumption exceeded 50% in 18 out of 19 investigated countries. The
highest percentages (above 3 quartile) are observed in Denmark (82.9%), Austria (81.5%), Greece
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(80.2%), Iceland (79.7%) and Sweden (79.0%) while the lowest values (under the 1%t quartile) are ob-
served in Poland (36.7%), Hungary (49.3%), Italy (55.8%), Romania (57.5%) and Spain (56.1%).

The prevalence of spirits consumption exceeded 50% in 14 out of 19 investigated coun-
tries. The highest percentages (above 3™ quartile) are observed in Bulgaria (76.9%), Denmark
(78.1%), Iceland (68.4%), Lithuania (80.6%) and Sweden (70.2%) while the lowest values (un-
der the 1%t quartile) are reported in Croatia (45.4%), Hungary (46.6%), Italy (26.0%), Romania
(40.9%) and Portugal (32.8%).

Table A3.3.2. Proportion(%) of drinkers by different beverages

Spirits

Austria 76.0 1.3% 81.5 1.0 65.9 1.1*%
Bulgaria 85.9 1.1* 70.1 1.0 76.9 1.1*
Croatia 66.2 1.5% 58.2 1.3% 454 1.5%
Denmark 813 1.2*% 82.9 1.0 78.1 1.1

Estonia 58.4 1.9* 70.1 0.8* 61.1 1.7*
Finland 68.5 1.6* 733 0.9 66.6 1.4*
France 57.6 1.8* 725 1.1* 49.8 1.9*
Greece 76.1 1.3% 80.2 1.1* 52.7 1.5%
Hungary 61.7 1.6* 49.3 1.1 46.6 1.6*
Iceland 78.8 1.2% 79.7 0.9 68.4 1.1

Italy 56.4 1.5% 55.8 1.3% 26.0 1.8%
Lithuania 76.9 1.3* 74.2 0.9 80.6 1.2*
Norway 753 1.3% 76.9 0.9* 65.6 1.4%
Poland 74.2 1.5% 36.7 0.6* 61.4 1.5%
Portugal 54.4 1.8*% 57.6 1.5% 328 2.1*
Romania 67.1 1.4% 57.5 1.4* 40.9 2.1*
Spain** 68.5 1.3* 56.1 1.2*% 56.4 1.4%
Spain-Catalonia 67.0 1.3* 58.4 1.3* 52.0 1.4*
Sweden 69.4 1.5% 79.0 0.9 70.2 1.3%
UK 59.5 1.9*% 69.1 0.9 60.6 1.2*
Average 69.0 1.4 67.0 1.0 57.9 1.4*

* Fisher exact test (P<0.001)
** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The analysis of the three investigated beverages show that the prevalence is higher than
the 3 quartile for each beverage in Iceland and Denmark, and that values are also higher for
beer and spirits in Lithuania and Bulgaria, for beer and wine in Greece and for wine and spirits
in Sweden. On the contrary, Italy has prevalences lower than the 15t quartile for each beverage,
Hungary and Romania only for wine and spirits and Portugal for both beer and spirits.

In each survey (table A3.3.2) the prevalence of beer consumers is higher among men
than women. The prevalence of wine consumers is higher among men than women in Croa-
tia, France, Greece, Italy, Portugal, Romania, Spain, including Spain Catalonia; on the contrary,
the prevalence of wine consumers is higher among women than men in Estonia, Norway and
Poland. In all surveys, excluding Denmark and Iceland, the prevalence of spirits consumers is
higher among men than women. There were no gender differences between wine consumers
in Austria, Bulgaria, Finland, Denmark, Hungary, Iceland, Lithuania, Sweden and UK.

The analysis by age group (table A3.3.3) shows that on average the prevalence of beer
and spirits drinkers is high among the youngest age group, decreases among middle-aged,
and reaches the lowest levels among the older age group, while there is no statistical increase
or decrease of the prevalence of wine consumers according to the different age groups. The
analysis at country level highlights that the prevalence of beer consumers decreases by age
groups in Croatia, Estonia, Greece, Hungary, Poland, Portugal and increases in Sweden. Like-
wise the prevalence of wine consumers increases by age groups in France, Denmark, Hungary,
Norway and Spain and finally the prevalence of spirits consumers decreases in Austria, Croatia,
Finland, France, Greece,Iceland, Italy, Portugal UK and Spain (also in Catalonia).

Table A3.3.3. Drinkers by age groups and type of beverages

Beer (%) Wine (%) Spirits (%)

Austria 77.3 75.0 75.6 80.4 82.3 82.0 73.6 64.3 59.2*
Bulgaria 833 86.8 87.8 66.2 725 71.6 73.8 78.1 79.2
Croatia 72.7 66.5 59.2¢% 60.9 58.5 55.2 55.1 42.9 37.8
Denmark 76.5 82.8 83.3 724 85.7 88.0* 80.2 79.1 75.8
Estonia 63.7 60.8 49.9¢% 70.5 72.9 66.8 64.8 58.5 59.3
Finland 70.0 68.3 67.1 77.1 73.2 69.3 74.0 61.1 63.9*
France 62.7 55.8 54.9 59.8 74.6 81.7 59.8 48.8 42.0*
Greece 83.0 76.9 68.0* 83.0 80.2 77.3 75.2 48.6 35.1*
Hungary 65.8 62.3 56.7* 43.6 50.1 54.2¢ 50.2 43.5 46.2
Iceland 77.7 82.7 76.0 77.6 82.3 79.5 78.6 64.3 59.2¢
Italy 58.9 58.4 519 51.8 55.5 59.6 37.6 22.1 19.9*
Lithuania 80.1 80.3 70.5 74.1 78.8 69.5 76.7 84.2 80.9
Norway 77.1 734 75.2 72.3 784 81.1* 71.8 61.0 63.0
Poland 82.9 74.5 63.8" 37.8 37.2 34.9 59.1 65.0 60.6
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Beer (%) Wine (%) Spirits (%)

18-34 | 35-49 | 50-65 18-34 50-65 18-34 | 35-49
yrs yrs yrs yrs yrs yrs yrs
Portugal 61.9 56.1 44.5% 50.0 62.8 60.0 43.1 294 25.5%
Romania 70.6 69.3 60.6 58.3 57.6 56.5 38.7 42.8 41.6
Spain* 67.8 711 65.5 48.4 57.5 63.2* 67.4 56.2 43.6%
Spain-Catalonia 67.5 71.8 59.2 46.5 66.1 59.8 63.0 52.0 40.2%
Sweden 62.7 70.2 76.5% 76.8 79.5 81.0 711 69.2 70.3
UK 63.5 57.9 57.2 66.6 714 69.6 69.8 58.2 53.8*
Average 71.3 70.0 65.2% 63.7 68.9 68.0 64.2 56.5 52.9*

# Linear-by-Linear Association test (P<0.001)
* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The percentages of respondents drinking particular alcoholic beverages daily or almost
daily, and the percentage of almost weekly drinkers, varies from country to country.

The percentages of almost daily beer drinkers shown on figure A3.3.2 vary from 0.2% in
Sweden to 18.9% in Bulgaria like the percentages of weekly drinkers (15.6% and 52.4% re-
spectively). The analysis of daily drinkers highlights that in Croatia, Portugal, Spain, includ-
ing Spain-Catalonia the percentages are higher than in the other countries while in Finland,
Iceland, Norway and Estonia the values are under 3% (1 quartile). The percentage of weekly
beer consumers is above 30% (3" quartile) in Bulgaria and Spain (as highlighted for daily con-
sumers) and in Denmark, and Poland, on the other hand we observe a low value of weekly beer
consumers in France, Greece, Italy and Romania.

Figure A3.3.2. Population by frequency of drinking beer in the past 12 months
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*Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The proportions of daily and at least weekly wine drinkers (figure A3.3.3) are the highest in
Portugal (18.0% and 31.9% respectively). The analyses show high values (above 3 quartile) of
daily and weekly wine drinkers also in Italy (12.2% and 26.9% respectively) and in France (8.1%
and 28% respectively). High values of daily drinkers are also observed in Spain and Denmark
and high values of weekly drinkers are observed in UK and Sweden. At the other end of the
ranking, low values of daily and weekly wine drinkers are observed in Estonia, Finland, Iceland,
Lithuania.

Figure A3.3.3. Population by frequency of drinking wine in the past 12 months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The proportion of spirits’ drinkers (figure A3.3.4) varies from 3.4% among those who drink
weekly and 0.2% among those who drink daily or almost daily in Iceland to 11.3% and 32.9%
among those who drink weekly and almost daily in Bulgaria. The percentages of daily drinkers
are also high in Croatia, France, Hungary and Romania and the values are also higher than 10%
(3rd quartile) in France, Lithuania, Spain and UK. The lowest rates of weekly spirits' drinkers are
noted in Austria, Italy, Norway and Poland.

Figure A3.3.4. Population by frequency of drinking spirits in the past 12 months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Frequency of drinking: annual number of drinking days

The data in the following paragraphs differ from those in previous paragraphs. They do not
show population frequency; rather they indicate how often those who are current drinkers
drink in general, and then how often they drink beer, wine and spirits. Moreover, frequencies
of drinking are expressed in terms of mean annual number of days. As shown in figure A3.3.5
there is great variation across countries, including in the frequency of drinking among those
who drink. The largest number (Bulgaria — 189 drinking days) is more than three and a half
times higher than the lowest one (Lithuania — 53 drinking days). Generally lower frequency is
observed in countries with a traditional drinking pattern based on spirits — Lithuania, Iceland,
Poland, Estonia, Sweden, Finland, Norway. A higher frequency is seen in countries with a tradi-
tional drinking pattern based on wine — Bulgaria, Portugal, Spain, Italy, Croatia, France.

Figure A3.3.5. Annual frequency of drinking any alcoholic beverages (mean of number
drinking days for all alcohol consumers)

Bulgaria
Portugal
Spain*
Italy
Spain-Catalonia
Croatia
France
UK
Greece
Romania
Denmark
Austria
Poland
Hungary
Norway
Finland
Sweden
Estonia
Iceland

Lithuania

0 50 100 150 200

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The mean frequency of drinking particular alcoholic beverages, calculated for respondents
who drink these beverages, provides a different picture than data on the proportion of con-
sumers of particular alcoholic beverages.

As shown on figure A3.3.6 the highest mean number of days with beer drinking among
people who drink beer is noted in Bulgaria, Spain, Portugal and Croatia. It has to be stressed
that this does not mean that beer is the most frequently drunk alcoholic beverage in all these
countries. The opposite may be true, as in Portugal, where beer is the least prevalent bever-
age but those who drink beer do it very frequently. The lowest frequencies are observed in
Lithuania, Iceland, Estonia, Sweden and Finland. The majority of countries with a high percent-
age of beer drinkers have a low mean frequency of beer drinking and vice versa.

Figure A3.3.6. Annual frequency of beer drinking (mean of number beer drinking days for
beer consumers)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The highest annual frequency of wine drinking among wine consumers is noted in Por-
tugal, Italy, Spain, France and Spain-Catalonia (figure A3.3.7). This is consistent with a tradi-
tional wine drinking pattern. The lowest number of wine drinking days among wine drinkers is
noted in Poland, Estonia, Lithuania, Finland and Iceland - countries traditionally seen as spirits
drinking cultures.

The ranking of countries according to the frequency of wine drinking among wine con-
sumers is different than ranking according to the proportion of wine drinkers (compare with
figure A3.3.2) . It seems that the mean number of wine drinking days more accurately identifies
the countries that have long traditions in wine drinking such as Portugal, Italy, Spain or France.

Figure A3.3.7. Annual frequency of wine drinking (mean of number wine drinking days for
wine consumers)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Annual frequency of drinking spirits in terms of mean drinking days (figure A3.3.8) is less
differentiated by country than frequency of drinking beer and wine, and it is generally lower
than the frequencies of drinking other alcoholic beverages. The only exception is Bulgaria
where the mean annual number of spirits drinking days is extremely high (87 days). The fre-
quency of spirits drinking in the next country in the ranking is only a good half of this (Romania
48 drinking days).

The frequency of spirits drinking is rather low in countries from Northern Europe, con-
sidered traditionally as spirits drinking countries even though spirits are not their beverage of
choice any longer, like Iceland, Norway, Poland, Denmark, Sweden, Finland, and Estonia (lower
than 20 drinking days per year) compared to countries like Bulgaria, Romania, Hungary, France
Spain, and Croatia.

Figure A3.3.8. Annual frequency of spirits drinking (mean of number spirits drinking days
for spirits consumers)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
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one specially designed to be representative of the Autonomous Community of Catalonia.
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Quantity of beer, wine and spirits per drinking day

The quantities presented in the results section hereunder reflect, for the consumers of each
country, the average amount of pure alcohol (in centilitres) usually ingested on a day when
beer, wine or spirits are consumed.

The mean quantity of beer drunk in a usual beer drinking day recalculated into 100% alco-
hol varies from 6.3 cl in Sweden to 2.2 cl in Italy and Greece; within this wide range, the coun-
tries are more or less regularly distributed (figure A3.3.9). Among the five top countries, in ad-
dition to Sweden, are Norway (6.1 cl), Finland (5.5 cl), UK (5.3 cl) and Estonia (5.0 cl). In addition
to Italy and Greece the countries with the lowest intake per drinking day are Spain, France and
Portugal.

The general picture that emerges from Figure A3.3.9 points to a North-South European di-
vide that could be placed approximately at a threshold of 4.2 cl of pure alcohol from beer con-
sumed per drinking day. It is worth mentioning that the nine countries with the highest usual
quantity of beer intake per drinking day are situated in Northern Europe with a tradition of
drinking greater amounts of alcohol on one single occasion.

Figure A3.3.9. Mean quantity of beer in terms of pure alcohol consumed usually on a beer
drinking day (centilitres)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The distribution of mean quantity of wine drunk in a usual day when wine is consumed is
less regular (figure A3.3.10). The highest mean intake per drinking day is noted in Poland (5.7
cl), then in Lithuania (5.1 cl). The lowest values are noted in Portugal (2.1 cl), Italy (2.4 cl), and in
both samples from Spain: Spain-Catalonia (2.6 cl) and Spain (2.7 cl).

Similarly as for beer consumption, the greatest amount of wine (in terms of pure alcohol)
consumed on a wine drinking day is seen in the Northern countries (i.e., taking a threshold of
> 4 cl pure alcohol from wine), while the Southern and Mediterranean countries clearly lie be-
neath that threshold.

Figure A3.3.10. Mean quantity of wine in terms of pure alcohol consumed usually on a
wine drinking day (centilitres)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The mean quantity of pure alcohol usually consumed per spirits drinking day shows a wider
dispersion across the countries (figure A3.3.11) than was the case for beer and wine (figures
A3.3.9 and A3.3.10). Here the values range from 11.6 cl in Poland to 2.1 cl in Greece.

Looking at the country distribution between these extreme values (figure A3.3.11) for spir-
its, Lithuania (10.0 cl), Estonia (8.3 cl) and Spain (6.4) score in the top 4 highest drinking quant-
ities on a drinking day next to Poland (11.6 cl), while Italy (2.2 cl), Hungary (2.3 cl) and Portugal
(2.4 cl) join Greece (2.1) among the bottom four lowest quantities of spirits drunk per drinking
day.

Figure A3.3.11. Mean quantity of spirits in terms of pure alcohol consumed usually on a
spirits drinking day (centilitres)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Like the case for beer and wine, one can distinguish a North-South distinction of the
European countries regarding the quantity of alcohol derived from spirits on a drinking day
(at a threshold of about 4 cl), with the exception of Spain , including Spain-Catalonia that shift
here to the category of high quantity values on the spirits drinking days (which was not the
case for beer and wine).

Annual alcohol consumption structure by type of alcoholic
beverage

The estimate of the average annual consumption of a given beverage type integrates inform-
ation about the frequency of drinking this beverage (converted into the number of drinking
days in the past 12 months) and the usual alcohol intake (expressed in centilitres of pure alco-
hol) in a day when this beverage is consumed. Adding the estimates of annual volume of pure
alcohol obtained in this manner for beer, wine and spirits results in the total annual consump-
tion of pure alcohol (any type) calculated per country.

The percentages presented in the results section hereunder express the relative propor-
tions of the total quantity of pure alcohol consumed that are attributed to beer, wine and spir-
its. Figure A3.3.12 depicts the structure of alcohol consumption, based on the share of pure
alcohol consumption derived from beer, wine and spirits (no additional beverage type was in-
cluded in the analysis). Comparing the relative importance of the shares of annual consump-
tion attributed to the different beverage types sheds light on the drinking culture of the parti-
cipating countries.

As regard to figure A3.3.12, the countries are ordered on the basis of the relative import-
ance of spirits accounting for the annual consumption of pure alcohol (7.1% — 44.6%), starting
with the countries where spirits contribute the least to the total amount of alcohol consumed.

Beer consumption: Beer dominates the total annual alcohol consumption in 12 coun-
tries, namely Croatia, Austria, Hungary, Iceland, Norway, Sweden, Finland, Spain, including
Spain-Catalonia Poland, Estonia, and to a lesser extent Portugal and Denmark (where the pro-
portions attributed to wine are very close to those of beer). In 10 of these countries, beer con-
sumption constitutes more than half of the total annual consumption. The largest share of beer
is noted in Poland (62.6%).

Wine consumption: Italy (58.5%) and Greece (51.8%) are the two countries where wine
holds the largest share of the total annual pure alcohol consumption. Without being clearly
dominant, wine also has a relatively important share of alcohol intake in France, Romania, Por-
tugal and Denmark. On the other hand, wine has a small share of the annual alcohol consump-
tion in Poland, Estonia, Lithuania and Bulgaria.

Spirits consumption: Spirits has a dominant position on the total annual consumption
scenery in Lithuania only (44.1%) and in Bulgaria where spirits and beer have similar share
(spirits 44.6% and beer 44.5%). Italy and Portugal are countries in which spirits bear the least
contribution to the total annual consumption of pure alcohol.
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Figure A3.3.12. Structure of alcohol consumption, based on the relative proportion (%) of
the annual volume of pure alcohol derived from consuming beer, wine and spirits
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Because the total annual alcohol intake appears to come predominantly from beer con-
sumption, further analyses are undertaken in this respect. The share of beer in the structure of
alcohol consumption by gender and age groups is presented in table A3.3.4. Among men, beer
dominates the alcohol consumption habits in most countries. Beer also seems to be gaining
an important position in women'’s drinking behaviours: in 15 out of the 20 participating coun-
tries, beer represents between 30 and 50 per cent of female alcohol consumption. In almost
all countries, the share of beer in the structure of alcohol consumption is higher among males
than females except for Bulgaria and Romania, where the share of spirits, mainly consumed by
men, is relatively high. The highest gender ratio is noted in the UK, where the percentage of al-
cohol consumed as beer among males is more than three times higher than among females.
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Table A3.3.4. Proportion (%) of the total annual volume of pure alcohol consumed as beer
by gender and age group

Female Gender
ratio
Austria 528 62.8 29.8 2.1 52.0 54.6 52.0
Bulgaria 44.5 423 47.8 0.9 47.1 45.8 41.1
Croatia 56.3 58.3 40.4 1.4 63.5 594 45.2
Denmark 41.4 51.7 26.0 2.0 43.0 47.0 37.3
Estonia 55.8 60.3 28.1 2.1 59.4 56.9 49.3
Finland 58.9 65.4 37.5 1.7 67.6 60.0 48.1
France 345 36.0 30.3 1.2 46.0 313 27.0
Greece 354 37.7 28.0 1.3 40.6 36.9 27.1
Hungary 53.7 56.9 39.2 1.5 65.5 525 48.1
Iceland 56.8 65.0 429 1.5 61.8 60.4 44.8
Italy 345 35.0 33.1 1.1 50.2 389 18.1
Lithuania 40.3 42.3 32.2 1.3 46.3 37.0 37.8
Norway 50.9 58.2 326 1.8 64.2 534 30.3
Poland 62.6 66.9 46.0 1.5 63.0 62.2 62.4
Portugal 46.3 47.3 40.3 1.2 56.2 46.3 39.0
Romania 37.2 36.9 40.1 0.9 47.8 38.0 26.9
Spain* 524 553 44.6 1.2 47.3 56.5 52.1
Spain-Catalonia 55.2 56.7 50.8 1.1 56.1 55.0 54.3
Sweden 46.1 55.1 26.1 2.1 56.0 449 36.2
UK 43.8 57.1 18.3 3.1 441 46.9 40.3

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Beer has a dominant position among the young people in most countries. In 11 countries,
the largest percentage of alcohol consumed as beer is seen in the youngest generation (18-
34). The largest share is seen in Finland (67.6%) and then in Hungary (65.5%) and in Norway
(64.2%). The lowest share, but still high, for beer consumption in youth is observed in Denmark
(43.0%). In three countries only (Denmark, Spain and UK) beer dominates in the consumption
of the middle age group (35-49). Finally, in Austria, Poland and Spain-Catalonia beer consump-
tion is not differentiated across the age groups. In other words, beer constitutes a similar pro-
portion of the overall alcohol consumption in all three age groups, around 52-55%, 62-63%
and 54-56%, respectively.
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Risky Single Occasion Drinking (RSOD)

94

A measure of more intensive, concentrated consumption taking place within a short time has
become recognized as a critical measure of an alcohol drinking pattern. A drinking pattern
which consists of consuming, on one occasion, a volume of alcohol that is likely to lead to in-
toxication is considered to be risky from the perspective of public health as well as public or-
der. Such a drinking pattern, called Risky Single Occasion Drinking (RSOD), increases the risk of
acute health problems, accidents, behavioural disorders, law breaking behaviours, and so on.
Its frequency is one of the factors predicting prevalence of acute problems at least on the pop-
ulation level (WHO 2000). RSOD could be considered an amount of alcohol consumption that
leads to intoxication and contributes to a major burden of disease (Rehm et al., 2004).

Other terms used as alternatives to Risky Single Occasion Drinking are, for example, Heavy
Episodic Drinking (HED), Binge Drinking, Risky Episodic Drinking, Episodic Heavy Drinking
(EHD) or Extreme Drinking.

RSOD is usually defined as exceeding a certain amount of alcohol on one occasion. The
indicator most often used within population surveys is based on a dose of approximately 60
grams of ethanol. However, there is no agreement in Europe even regarding the legally accep-
ted blood alcohol concentration level in driving, let alone about what is risky drinking for a
single drinking occasion more generally. It is also not clear whether it should be gender spe-
cific or what timeframe should be applied (Bloomfield, Hope, Kraus 2013).

For assessing prevalence of drunkenness, using a fixed threshold for alcohol consumed on
one occasion can be considered as only a very rough approximation. There are great individual
differences in reaction to alcohol. Blood alcohol concentration and alcohol tolerance are de-
pendent on gender, bodyweight, duration of drinking, drinking experience, and so on. It could
vary with time even for the same individual. Therefore, some people could be drunk, in beha-
vioural terms, after drinking lower amounts than the RSOD threshold, and some people could
behave sober after drinking larger amounts.

In some surveys, questions about (subjective) drunkenness are used instead of, or in ad-
dition to, questions about RSOD. However, asking directly about drunkenness in a compar-
ative multi-country study is even more problematic because not only is the concept under-
stood differently across countries, but also there is often no uniform understanding as to what
constitutes drunkenness within countries, and in addition, when translated, different words
with different connotations need to be used. Moreover, we have to rely on the respondent’s
self-assessment, which could be biased. For example, young males have a tendency to over-
estimate the volume of alcohol which they can consume without experiencing drunkenness
symptoms (Thicket et al. 2013).

There are basically two problems related to the RSOD question. The first one is related to
the concept of a standard drink which is not so common in European drinking cultures. Some
common measures for various alcoholic beverages are needed to calculate and report volume
of alcohol consumed on one occasion, especially when various beverages are drunk during
the same drinking episode. To answer a question about the frequency of exceeding a certain
threshold (e.g. 60 grams of pure alcohol) could be challenging for respondents, even when
this threshold is formulated in terms of country specific units of particular alcoholic beverages.

The second problem is related to the concept of an ‘occasion; which is difficult to define
precisely. For example, six shots of vodka with work mates in a short time could constitute one
occasion, as well as a three day wedding party with huge volumes of various alcoholic bever-
ages drunk in different configurations.

In this study, Risky Single Occasion Drinking (RSOD) was defined as consumption of at least
60 grams of pure alcohol by males on one occasion and at least 40 grams of pure alcohol by
females. In order to explore the use of more extreme amounts on single occasions, a question
about frequency of drinking 120+ grams of pure alcohol for males and 80+ grams of pure alco-
hol for females was also used, as well as questions on maximal number of standard drinks on
one occasion in the past 12 months and on subjective drunkenness. Details on these questions
and their application in calculations can be found in the Methods section.

Z~\RARHA  SYNTHESIS REPORT



However, the first indicator of extreme alcohol consumption in the countries is derived on
the basis of the question on maximum alcohol intake on one occasion. As presented in figure
A3.3.13, on average the highest maximum alcohol intake on one occasion is reported in Ice-
land (121 grams of pure alcohol) and Denmark (111 grams of pure alcohol). In Finland, Sweden,
Romania, UK, Norway, Estonia, Austria, Lithuania, and Poland that average was between 100
grams and 75 grams. An average volume lower than 50 grams was noted in Italy (34 grams),
Hungary and Greece (both 38 grams) and Portugal (40 grams).

The lowest values of maximum intake on one occasion are noted in traditional wine coun-
tries from South and Central Europe and the highest ones in Nordic Countries that in the past
used to be classified traditionally as sprits cultures.

Figure A3.3.13. Mean of the maximum quantity of alcohol consumed on one occasion in
the past 12 months (mean grams of pure alcohol per single occasion among drinkers only)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

The frequency distribution of RSOD drinking by country is shown in Figure A3.3.14 for a
threshold of 60 grams of pure alcohol on one occasion for men and 40 grams for women (20
surveys) and in Figure A3.3.15 for a threshold of 120 grams for men and 80 grams for wo-
men (18 surveys). The highest proportion of the population reporting RSOD at least once in the
past year (Figure A3.3.14 and Table A3.3.5) using the threshold of 60/40 grams pure alcohol on
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one occasion is noted in Denmark (66.5%), Lithuania (65.8%) and Sweden (63.9%). The higher
threshold (120/80 grams; Figure A3.3.15 and Table A3.3.5) is exceeded by 39.9% of drinkers
in Iceland, 38.6% in Denmark and 63.0% in Finland. The lowest prevalence of drinking 60/40
grams on one occasion is noted in Italy (8.8%), Portugal (11.3%) and Hungary (12.4%). Also the
lowest percentage of respondents drinking at least 120/80 grams is found in Hungary (3.0%).
For countries with a high prevalence of RSOD drinking, monthly and weekly RSOD drinking
are better measures. The proportion of monthly RSOD drinkers is shown in Table A3.3.6 (using the
threshold of 60/40 grams), in addition to Figures A3.3.14 and A3.3.15. For both RSOD thresholds,
weekly RSOD drinking is most common in Bulgaria and the UK. The highest percentage of monthly
RSOD using the threshold of 60/40 grams is detected in Iceland (28.4%), Lithuania (28.2%) and
Denmark (27.1%) and the lowest ones in Italy (2.9%), Portugal (6.0%) and Hungary (6.5%). Highest
proportions of monthly drinking of the higher threshold (120/80 grams) are found in the Nordic
countries and the UK, i.e. largely in the same countries as when using the lower threshold.

Figure A3.3.14. Distribution of respondents (%) according to their frequency of drinking at
least 60 g alcohol (men) / 40 g alcohol (women) on one occasion in the past 12 months
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Figure A3.3.15. Distribution of respondents (%) according to their frequency of drinking at

least 120g alcohol (men) / 80g alcohol (women) on one occasion in the past 12 months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The prevalence of RSOD drinking is strongly differentiated by gender. With the exception
of two countries, the proportion of RSOD drinkers in all countries is higher among males then
females regardless of the threshold applied (Table A3.3.5). The first exception is Iceland where
for both thresholds the proportion of RSOD drinkers is higher among females than males. The
second one is Bulgaria with a higher proportion of RSOD drinkers among females than among
males but only for the 60/40+ grams threshold. The highest gender ratio is noted in Portugal,
where the proportion of lower level RSOD drinkers among males is almost 8 times higher than
among females. The respective ratio for drinking at least 120/80 grams per occasion at least
once in the past 12 months is even higher, i.e. close to 10.

Table A3.3.5. Proportion of all respondents (%) who report having drunk at least 60 g (men)
/ 40 g (women) and at least 120 g / 80 g alcohol on one occasion at least once in the past 12
months

40/60 + 80/120 +*

Austria 533 194 54.8 22.2 51.8 16.6
Bulgaria 35.8 23.0 31.9 22.7 39.7 23.2
Croatia 244 11.9 35.0 19.2 13.9 4.6
Denmark 66.5 38.6 72.6 44.8 61.2 33.1
Estonia 48.9 21.5 62.2 36.3 36.6 8.0
Finland 63.0 36.6 714 48.5 54.4 244
France 326 13.1 337 16.0 315 104
Greece 21.8 4.2 259 6.0 17.8 25
Hungary 124 3.0 17.1 4.3 7.7 1.7
Iceland 62.0 39.9 59.4 38.8 64.5 411
Italy** 8.8 - 7.8 - 9.7 -

Lithuania** 65.8 = 70.2 = 61.8 =

Norway 60.0 27.8 65.7 353 53.9 20.0
Poland 39.5 21.7 483 29.2 30.9 14.2
Portugal 11.3 4.6 20.5 8.6 2.6 0.9
Romania 28.2 10.4 454 16.3 123 5.2
Spain*** 36.1 16.9 39.6 20.7 324 13.1
Spain-Catalonia 22.8 7.9 225 8.4 23.2 7.3
Sweden 63.9 27.5 69.6 31.7 58.5 23.6
UK 60.2 33.1 67.0 41.7 53.6 24.9

* Percentages of those reporting 80/120+ grams are included in percentages of those reporting 40/60 + grams
**The question on 80/120 grams was not applied
*** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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For the proportion of monthly RSOD drinkers, the same general pattern can be observed,
i.e. the proportions are higher among males than females (Table A3.3.6). The highest gender
ratios are noted in Portugal (6.6) and in Romania (5.5), the lowest ones, besides Bulgaria, in
Spain-Catalonia (1.0), Italy and Iceland (both 1.1).

In most countries the highest percentages of respondents reporting RSOD at least once a
month is observed in the youngest group (18-34) while the lowest prevalence is observed in
the oldest group (50-64), except for Sweden and Denmark where the age category with the
lowest prevalence is the middle aged group (34-49). In Poland, Lithuania and Bulgaria the dis-
tribution of RSOD across age groups is different than in most countries. In Poland the preval-
ence is more or less equal in the first two age groups and lower in the oldest group. In Lithuania
the prevalence is the same in all age groups and in Bulgaria the prevalence is the lowest in the
youngest age group and higher in the two older age groups.

Table A3.3.6. Proportion of all respondents (%) who report having drunk at least 60 g
(men) / 40 g (women) on one occasion at least once a month in the past 12 months, by
gender and age group (per cent of total population)

Female Gender
ratio
Austria 26.8 30.0 23.7 1.3 34.0 24.2 21.7
Bulgaria 26.5 24.9 27.9 0.9 22.7 28.6 28.2
Croatia 11.1 16.7 55 3.0 16.8 8.4 7.7
Denmark 27.1 31.9 23.0 1.4 374 20.6 254
Estonia 17.5 27.1 8.6 3.2 24.9 15.3 10.9
Finland 26.5 353 17.4 2.0 39.3 20.6 18.6
France 9.7 11.5 8.0 1.4 16.8 6.6 6.0
Greece 7.3 104 4.3 24 11.5 6.8 3.8
Hungary 6.5 9.5 3.5 2.7 7.8 6.4 5.2
Iceland 284 30.2 26.7 1.1 36.8 26.0 19.8
Italy 2.9 3.1 2.7 1.1 6.2 2.0 0.9
Lithuania 28.2 38.2 18.8 2.0 27.8 29.0 27.8
Norway 23.2 29.1 16.9 1.7 38.1 15.4 135
Poland 20.5 28.3 12.7 2.2 22.1 22.8 16.2
Portugal 6.0 10.6 1.6 6.6 8.1 55 4.2
Romania 9.2 16.0 2.9 55 12.1 8.8 6.2
Spain* 18.2 214 15.0 14 238 18.6 11.0
Spain-Catalonia 12.9 12.6 13.1 1.0 23.0 11.6 3.8
Sweden 229 27.8 18.1 1.5 28.0 16.8 233
UK 244 30.2 18.8 1.6 30.7 24.5 18.0

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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When comparing drinking cultures, one question of interest is the degree of intoxication
orientation, i.e. the proportion of either all drinking days or of the total volume of alcohol drunk
made up by heavy drinking occasions. The results of these comparisons are shown in Figure
A3.3.16 for drinking days and in Figure A3.3.17 for the volume of consumption .

The first observation to be made on the basis of Figure A3.3.16 is that even in the countries
with the highest proportion of RSOD drinking days, the majority of drinking occasions, by far,
are not RSOD occasions. When looking at the proportion of all alcohol that is drunk in RSOD oc-
casions (Figure A3.3.17), the proportions are of course clearly higher but still always under 50%.
However, the variation between countries is great.

The highest proportion that RSOD drinking days (at least 40/60 grams) make of all drinking
days is observed in Lithuania (32.5%), then in Finland (28.9%), Iceland (28.4%), UK (26.0%) and
Austria (24.3%). The lowest percentages are in Italy (2.3%), Portugal (2.3%), and Greece (6.7%).

If 80/120 grams is considered the threshold of RSOD drinking, the highest percentages of
drinking days at or above this level are noted in Finland (12.7%), Iceland (11.6%), Norway (7.5%),
Estonia (7.5%), and UK (7.4%), while the lowest ones are in Greece (1.4%), Portugal (1.7%), Croa-
tia (2.1%), Spain-Catalonia (2.3%), and Romania (2.5%).

Figure A3.3.16. Proportion (%) of the total number of drinking days that are RSOD drinking
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*The question on 80/120 grams was not applied, the bar reflects data for 40/60+
** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.3.17. Proportion (%) of alcohol attributed to RSOD in total alcohol consumption
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

It seems that this indicator reflects the tradition of heavy episodic drinking in countries
from Northern Europe. Out of the six countries with the highest percentage of all drinking days
that are 40/60g+ RSOD days, only Austria is not located in that part of Europe.

Comparing ranking of countries in Figures A3.3.16 and A3.3.17, we find a lot of similarities.
The bottom of the ranking is occupied by the same countries with vine-growing traditions,
while in both lists Iceland, Finland, the UK, and Austria are among the countries with highest
proportions of RSOD.
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Subjective drunkenness

102

Risky single occasion drinking is defined on the basis of certain thresholds of levels of drinking.
This is, however, of limited value as an indicator of drunkenness, due to many reasons pertain-
ing to variations in alcohol tolerance levels. Therefore, a direct question about the frequency of
drunkenness defined as feeling unsteady on one’s feet or having his speech slurred was used
in the survey. Additionally, it was supplemented by an optional question about the volume of
alcohol which is usually needed to be drunk.

There are huge variations in the proportion of respondents reporting drunkenness at least
annually (figure A3.3.18). The lowest one is in Italy (8.1%) and the highest one is in Norway
(82.8%). Countries with the highest prevalence of drunkenness are located in Northern Europe.
Apart from Norway, these are Lithuania (61.2%), Iceland (61.1%), Denmark (50.9%), UK (44.7%),
Finland (44.2%) and Sweden (40.1%). Countries with the lowest prevalence (below 20%) are
more likely situated in Southern Europe and wine drinking areas — besides Italy (8.1%), there
are Portugal (9.8%), France (12.0%) and Hungary (16.9%). Estonia appears to be an exception to
this north-south gradient with a lower prevalence of annual drunkenness (19.1%). Poland and
Spain, also seem to partly differ from this scheme.

Focusing on more frequent drunkenness prevalence (monthly or weekly), which could be a
greater concern for public health, does not change the general picture. There are slight modi-
fications in the ranking among northern countries, and among southern countries, but the
contrast between north and south remains unchanged. Lithuania reaches the first position
with a quarter of the population experiencing drunkenness every month, while France is at the
bottom with only 1% declaring this behaviour. Poland joins the group of northern high preval-
ence countries while Denmark and Sweden show relatively low prevalence for this indicator
for northern countries. Spain, including Spain-Catalonia, and Estonia remain outliers among
respectively southern and northern groups of countries.

The very large difference of drunkenness prevalence level between countries like Lithuania,
Iceland or Norway and countries like France, Italy or Portugal, seems to be clearly related to dif-
ferent drinking culture. In northern drinking cultures, the social acceptability of drunkenness
may be higher than in southern wine drinking countries. This could explain the difference in
the frequency of this type of behaviour but also a possible greater reluctance to admit being
drunk in southern countries which could also contribute to lower the reported prevalence in
these countries.
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Figure A3.3.18. Distribution (%) of respondents according to the frequencies of
drunkenness in the last twelve months (per cent of total population)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.

In all countries, getting drunk is a behaviour more frequent among men than among wo-
men (Table A3.3.7). The proportion of men who get drunk at least every month reaches the
very high level of one man out of three in Lithuania, one out of four in Iceland and one out of
six in Norway. The gender ratio for the prevalence of getting drunk at least once a month varies
between 1.5 in Italy and Bulgaria to 5 in France and almost 7 in Romania. Italy is the only coun-
try with a non significant difference of prevalence between men and women. In the fourteen
countries showing the smaller gender ratio, the variations of this indicators is relatively limited
(from 1.5 to 2.9). The gender ratio gets really higher only in the six remaining countries, which
are, apart from Romania and France, Croatia, Greece, Hungary and Estonia. No clear pattern
emerges from the ranking of countries according to the gender ratio.
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Table A3.3.7. Prevalence of getting drunk at least once a month by gender and age group
(per cent of total population)

Female Gender
ratio
Austria 6.7 9.3 4.1 23 11.2 4.3 4.4
Bulgaria 6.6 8.0 53 1.5 5.0 6.8 8.3
Croatia 5.1 8.3 1.8 4.5 52 5.0 5.0
Denmark 6.0 7.9 4.4 1.8 12.6 4.2 3.0
Estonia 3.2 5.2 1.4 3.6 3.9 33 24
Finland 7.7 11.4 3.9 29 11.6 6.5 4.8
France 1.0 1.7 0.3 5.0 1.9 0.7 0.3
Greece 24 3.9 0.9 4.2 5.6 1.2 0.7
Hungary 4.0 6.3 1.7 3.8 2.8 4.8 4.2
Iceland 18.3 243 123 2.0 30.8 11.7 8.6
Italy 2.1 2.6 1.7 1.5 35 14 1.7
Lithuania 24.2 36.1 13.2 2.7 22.5 24.7 255
Norway 12.8 16.4 8.0 2.1 19.1 84 7.0
Poland 9.7 144 5.0 29 11.5 8.8 8.5
Portugal 3.1 4.6 1.7 2.8 2.9 2.6 3.8
Romania 24 4.0 0.6 6.9 2.9 2.0 23
Spain* 7.1 9.3 5.0 1.8 1.4 6.3 3.2
Spain-Catalonia 6.7 9.4 4.0 24 12.6 4.7 33
Sweden 6.5 8.7 44 2.0 124 2.6 3.5
UK 9.9 12.8 7.0 1.8 16.4 10.0 35

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

In a large majority of countries, the prevalence of drunkenness at least monthly is higher
in the younger age group and diminishes with age. The decrease of the prevalence between
the 18-34 and 35-64 age group is significant in Greece, France and also in the UK and in Den-
mark, and more limited in Italy. In several countries like Romania, Poland, Estonia and Croatia
the variation is not significant. The prevalence increases in Bulgaria, Hungary, Portugal and
Lithuania but the variation is also not significant except in Bulgaria. Among the 18-34 age
group a threshold is very apparent between the two groups of countries that have already
been mentioned in the analysis of the overall prevalence of drunkenness. In the group of north-
ern countries (Estonia excepted) and in Spain and Austria, the prevalence of getting drunk at
least once in the month is over 11%, reaching 30% in Iceland. In the second southern and wine
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drinking group the maximum prevalence falls to less than 6% for Greece and diminishes to less
than 2% for France. In the two other age groups, the decrease of prevalence among countries
is continous and no such threshold can be found. Lithuania seems, however, to differ from all
other countries with a very high prevalence for all age groups.

The optional question on the volume of alcohol needed for intoxication was applied in 15 sur-
veys. The results are presented in figure A3.3.19. The biggest mean values of alcohol reported as
needed for intoxication are observed in Croatia (166 grams of pure alcohol corresponding to over
half a litre of 40% vodka). The lowest mean value is noted in UK (52 grams of pure alcohol). There
is no clear relation between the ranking of the countries according to this indicator and accord-
ing to the level of drunkenness prevalence. The variation in the volume which is considered in
the different countries to be needed for drunkenness does not seem to explain the differences in
the level of frequency of drunkenness between northern and southern wine drinking countries.

Figure A3.3.19. Mean volume of alcohol needed for intoxication (in grams of pure alcohol)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Conclusions

The BSQF approach along with RSOD questions provide an opportunity to analyse a wide
range of indicators of various aspects of alcohol consumption enriching our knowledge about
drinking culture as well as providing information useful for designing health policy.

European drinking culture was never homogenous. In the past three traditional drinking
patterns were identified:
® Based on spirits drunk not very frequently but usually in high quantities on one occasion,

characteristic of Northern and Eastern Europe (Nordic Countries, Poland, Baltic Countries).
® Based on wine consumed on a daily basis as an element of everyday diet present in South-

ern Europe (Mediterranean Countries, Balkans, several Central European countries like Aus-
tria).
® Based on beer also drunk frequently, but not in big amounts per one occasion - Central

European Countries like Germany, Czech Republic but also UK.

This was of course more of a typology rather than a classification because there are coun-
tries which were in the grey zone like Austria, where traditionally both wine and beer drinking
cultures coexisted.

The results of the RARHA SEAS show that in most countries beer is the dominant alcoholic
beverage as in 13 countries most alcohol is consumed as beer. In two countries beer shares its
dominant position with wine and wine dominates in annual consumption only in three coun-
tries. Spirits still dominates in only 2 countries.

This suggests that traditional patterns, though still present, have undergone substantial
changes, in particular as regards beverage preferences. For example, in Poland beer is the most
commonly consumed, with the highest frequency compared to other beverages and consti-
tutes the lion’s share of the annual consumption. Only intake of spirits per day, that used to be
the dominant feature of the traditional drinking pattern, is still the highest in relation to re-
maining beverages.

Norway, Iceland and Finland, traditionally spirits countries, now prefer beer (highest intake
per drinking day, frequency of drinking and average consumption) but in respect to percent-
age of consumers, wine seems to be most commonly drunk.

Among countries where wine constitutes the highest share of alcohol consumed, besides tra-
ditional wine-culture countries like Greece, Italy or France, there are also UK and Denmark, where
beer formerly played the main role. In both latter countries wine is dominant in terms of percent-
age of consumers, frequency of drinking as well as average annual consumption. With respect to
intake per drinking day, however, in UK beer and spirits are on the top while in Denmark - spirits.

Spirits still dominate in Lithuania, where the tradition of drinking this beverage dates back
to Soviet times or even earlier to feudal tradition. Estonia with similar traditions could be con-
sidered a beer country now with beer having a dominant share of consumption.

Bulgaria — a big wine producer — now seems to have become a beer and spirits drinking
country. These two beverages with similar average consumption have pushed wine to the mar-
gin. Beer is in first place with respect to percentage of consumers and frequency of drinking,
while spirits leads with respect to intake per drinking day.

Despite a progressing homogenisation of drinking cultures across Europe, including bever-
age preferences and consumption levels, some remnants of traditional drinking patterns still
survive, namely frequency of drinking, which is still high among drinkers in southern part of
Europe and volume per occasion, which is still higher in countries from the North of our con-
tinent.

The frequency of drinking has been discussed earlier, including generic annual frequency
per drinker presented in Figure A3.3.5. Generic volume per drinking day calculated by dividing
estimated annual consumption per number of drinking days is shown in Figure A3.3.20 below.
A north-south gradient emerges here clearly, more sharply than in any other measures. First
nine countries with the highest volume of consumption per drinking day are located in north-
ern Europe while six countries from the bottom of the ranking with the lowest consumption
volume belong to Mediterranean cultures.
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Figure A3.3.20. Mean alcohol consumption per drinking day in centilitres of pure alcohol
for alcohol consumers in last 12 months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Figure A3.3.21 combining both volume per drinking day and generic frequency of drink-
ing measured by an annual number of drinking days per drinker suggest emergence of two
dominant drinking patterns across Europe, which are practically independent of contempor-
ary beverage preferences.

The first pattern characterised by high frequency and low volume per occasion include
southern European countries such as Italy, Spain Portugal, and Bulgaria. It is very likely that
France and Greece should also be included as their relatively low frequency of drinking can be
temporary as in Greece where economic crisis forced people to drink less frequently, or may be
related to low coverage rate of recorded consumption as in French survey.

The second pattern characterised by high intake per drinking day and lower drinking fre-
quency independent of beverage type, covers the northern part of the continent and includes
Baltic countries, Nordic countries, Poland and UK.

The third pattern consisting of medium frequency and volume include four countries loc-
ated close to each other, in a crossroad of Europe, somewhere between Mediterranean and
northern cultural influences, namely Austria, Croatia, Hungary and Romania.
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Figure A3.3.21. Consumption per drinking day in centilitres of pure alcohol against
frequency of drinking in number of days in the past 12 months for alcohol consumers

Centilitres of pure alcohol
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Reservations and limitations
There are also a number of limitations when estimating alcohol consumption in population sur-
veys. The results are usually lower than statistics of alcohol sales. There are various reasons for
that. Respondents usually underestimate their consumption, having difficulties in re-calling all
drinking episodes, especially when attempting to measure irregular drinking patterns. Alcohol
consumption in some countries is considered morally doubtful, in other cultures drinking is an
every day habit or even a component of regular diet. The readiness to report alcohol consump-
tion strongly varies from country to country and may affect levels of drinking volumes reported.

As a result, the proportion of alcohol consumption covered in population surveys in com-
parison with routine statistics, called coverage rate, is well below 100% and differs from coun-
try to country and even across different beverages as it may be more prestigious or more so-
cially desirable to confirm drinking one kind of beverage rather than another one.

As can be seen from table A3.3.8, coverage rates in RARHA SEAS could be regarded as high
by international standards and range from over 80% in Bulgaria and Norway to about one
third in France and Lithuania. In most countries coverage rates for beer are higher than the re-
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spective rates for other beverages. In three countries wine and in two countries spirits have the
highest coverage rates.

Table A3.3.8. Coverage rates SEAS versus recorded sales in 2014 (%)

Spirits Recorded sales

in litres of
pure alcohol**

Austria 37.0 37.2 259 44.1 12.32
Bulgaria 79.7 29.4 72.0 84.1 12.03
Croatia 78.2 32.1 429 49.8 12.14
Denmark 59.1 50.2 52.7 60.1 9.64
Estonia (2011) 47.9 35.1 27.3 39.3 11.61
Finland 51.5 47.7 37.3 54.5 8.8

France 50.0 22.0 31.2 32.1 11.5

Greece 53.9 41.6 27.3 54.0 7.53

Hungary (2013) 56.3 394 13.9 38.1 10.88
Iceland 42.8 47.7 729 56.4 7.45
Italy 52.2 30.8 21.5 38.8 7.56
Lithuania 394 55.7 40.7 36.3 15.19
Norway (2015) 91.3 68.1 73.0 84.9 5.97
Poland 49.7 58.6 41.6 56.4 10.71
Portugal 720 31.8 41.2 44.8 9.88
Romania (2013) 31.1 50.9 794 49.0 9.59
Spain (2013) 60.8 53.8 48.9 62.1 9.25
Sweden 63.1 383 61.1 61.7 7.3

United Kingdom (2015) 61.7 52.0 26.1 63.6 10.66

* On the basis of adjusted annual consumption, population 18-64
** population 15+ (Source: European HfA Data Base: http://www.euro.who.int/en/data-and-evidence/databases/european-health-for-all-
database-hfa-db)

It can be assumed, therefore, that the level of under-representation of various beverages
may differ across the participating countries, which may produce a biased picture, in particu-
lar in the detailed description of drinking patterns. It could particularly affect results of the sur-
vey in Bulgaria that had very high coverage rate and one of the highest levels of recorded con-
sumption and which seemed to be an outlier as regards high frequencies of drinking. On the
other hand, results in the French survey may have underestimated its frequency and volume
of drinking as the French survey offered the lowest coverage rate compared to the remaining
surveys.
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Annex 2. Methods of data analysis
BSQF

Three and in some countries four or even five types of alcoholic beverages were used to estimate alcohol
consumption and to explore drinking patterns.

The definitions of types of alcoholic beverages used in the BSQF were as follows:
® Beer: includes all types of beer, but does not include low (less than 2%) alcohol content or alcohol

free beers.

Wine: includes also champagne, sekt, prosecco, porto, sherry, vermouths, etc.

Spirits: includes whisky, brandy, vodka, gin, palinka, liquors, shot drinks, other local specialities (more

than 30% alcohol). In the case of cocktails, their alcohol component only was reported.
® In some countries additional one or even two country-specific alcoholic beverages were included

such as: e.g. fruit wine, cider or alco-pops.

Considering the pros and cons of different time frames, we used ‘the last 12 months’ as it provides
a more comprehensive picture of alcohol consumption and offers an opportunity to study the relation-
ships between consumption and associated problems which are not very likely to occur with sufficient
frequency during the last 30 days (Dawson 2003).

Respondents reported drinking frequency in the past 12 months of each of the alcoholic beverages
on a frequency scale ranging from “every day” to “once a year” with “never” as a last category. The scale of
frequency used in these questions was common for all other questions asking about frequency of drink-
ing behaviours. The frequency scale of drinking was recalculated into the number of drinking days using
the middle points of ranges (e.g. x to y was used as z times per year). The distribution of the number of
drinking days is not continuous because it was created on the basis of a discreet frequency scale.

To reduce the confusion related to the concept of “average” we decided to ask about “usual” quant-
ity drunk. In most countries, with the exception of Denmark and Norway, the usual quantity drunk
per drinking day was asked about without providing answer alternatives, and the respondent could
choose between different reporting units (e.g. 33 cl cans/bottles or 50cl cans/bottles), which had been
predefined specifically by country, based on the most common glass or bottle or can used in that coun-
try. In Denmark and Norway, however, the concept of a standard drink was applied to report usual in-
take per drinking day instead, as it has become well integrated with their dinking cultures. The capping
of extreme values was applied at the level of 50 cl of 100% alcohol: all values higher than 50 were set
to 50 cl of 100% alcohol.

The question on overall or generic frequency of drinking was intended to capture drinking of any al-
coholic beverage; that means beer, wine, spirits, or any other alcoholic beverage even in small amounts.
This question was asked at the end of the BSQF section to avoid a filter effect which could increase the es-
timated abstinence rate (Sierostawski, Foster, Moskalewicz 2013) . The answers to this question were not
used for calculation of alcohol consumption according to the BSQF method.

The algorithm of calculation of core variables related to annual alcohol consumption was as follows:

To derive the beverage-specific usual quantity of alcohol drunk in centilitres of 100% alcohol, the
number of units of each alcoholic beverage the respondent reported usually drinking was first multiplied
by a predefined volume of a unit (e.g. 33 cl or 50 cl; separately for each beverage). The result of this cal-
culation was then multiplied by alcohol content (in per cent) of the beverage (separately for each bever-
age). To derive beverage-specific annual consumption, in cl of 100% alcohol, the number of drinking days
of a given beverage was multiplied by the usual quantity in cl of 100% alcohol. To estimate total average
annual alcohol consumption across beverages, the annual consumptions of each alcoholic beverage in
centilitres of 100% alcohol were summed. If data on consumption of a particular alcoholic beverage were
missing, the estimation was done on the basis of available data. That means the missing data were set to
zero to save missing data on overall alcohol consumption. Only in the case of respondents who were not
able to provide information on drinking any alcoholic beverage and were not abstainers was the data on
alcohol consumption considered missing. For instance, if a respondent reported frequency and quantity
of beer and wine, but was not able to estimate quantity or frequency of spirits drinking, his consumption
was estimated on the basis of two beverages only.

The extreme values (above 182.5 litres of 100% alcohol) were capped. All values higher than 182.5
were set to 182.5 cl of 100% alcohol. A threshold for capping annual consumption was established by
multiplying the daily cap threshold (50 centilitres of 100% alcohol) by 365 days.

Risky Single Occasion Drinking (RSOD)

In our study Risky Single Occasion Drinking (RSOD) is defined as consumption of at least 60 grams of
100% alcohol by males on one occasion and at least 40 grams of 100% alcohol by females. These volumes
for an average human being may cause intoxication expressed as 0.5%o BAC. The threshold of 60/40
grams of pure alcohol on one occasion seems to be too low to identify episodes of higher intoxication
e.g. BAC over 1%.To explore the more extreme end of the distribution of volume consumed on one occa-
sion, a question about frequency of drinking 120+ grams of pure alcohol for males and 80+ grams of pure
alcohol for females was also applied.
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The frequency of RSOD was investigated using a standard frequency scale used throughout all ques-
tions on frequency of alcohol consumption.

Additionally the question on maximum number of standard drinks on one occasion in the last 12
months was applied to get a reference point for the calculation of volume of alcohol attributed to RSOD.
The capping procedure was used, and values higher than 400 were set to 400 grams of pure alcohol.

The volume of alcohol attributed to RSOD was calculated as follows:

The frequency of consuming at least 60 grams of 100% alcohol for males on one occasion and at least
40 grams of 100% alcohol for females was converted into the number of drinking days in the same way as
frequency of drinking described earlier; that means using middle points of ranges as an estimate. The 40,
60, 80 and 120 grams of pure alcohol were converted into centilitres of pure alcohol.

Firstly the part of the volume of alcohol attributed to 60-120 /40-80 grams of pure alcohol was estim-
ated. For respondents having at least 60/40 grams on one occasion but not having 80/120 grams on one
occasion, the number of days with consumption of at least 60/40 grams was multiplied by the value of
the midpoint between 60/40 grams and maximal intake on one occasion. For respondents having 80/120
grams of pure alcohol on one occasion the number of days with consumption of at least 60/40 grams
minus number of days with consumption of at least 120/80 was multiplied by 90/60 grams which was a
midpoint between these two thresholds.

Secondly the part of the volume of alcohol attributed to 120/80+ grams of pure alcohol was estim-
ated by multiplying the number of days with consumption of at least 120/80 grams by the midpoint
between 120/80 grams and maximum intake on one occasion. Finally these two parts were summed up
to get the volume of alcohol attributed to any RSOD drinking.

Overall alcohol consumption
To estimate overall alcohol consumption we combine data on usual drinking (BSQF) and binge drinking
(RSOD) in the following way:

Two groups of respondents were distinguished. The first group is composed of people whose aver-
age usual consumption (BSQF) per drinking day was equal to or higher than their average binge (RSOD)
consumption per binge drinking day. For them, no adjustment to BSQF volume is needed, as binge drink-
ing is the ‘typical consumption’ For them, overall annual alcohol consumption was calculated just on the
basis of their BSQF consumption. They constitute roughly 50% of all drinkers.

The second group includes the remaining consumers. For them, the reported usual quantity of alco-
hol drunk under-estimates the arithmetic mean of quantities drunk on various drinking occasions. There-
fore for them, a better estimate is obtained by adding the consumption on binge drinking occasions that
is in excess of the typical consumption. The latter was re-calculated as a product of a number of RSOD
days per year multiplied by the difference between binge (RSOD) consumption per binge drinking day
and usual (BSQF) consumption per usual drinking day.

Subjective drunkenness
The question on drunkenness was as follows: “"How often in the past 12 months did you drink enough to
feel unsteady on your feet or so your speech was slurred?”. The word drunkenness was not used in the
formulation of the question taking into account its cultural sensitivity at least in some countries as well
as translation challenges.

For analytical purposes, frequency of drunkenness was explored using a standard frequency scale
converted into the number of days when drunkenness was reported.

The question about volume of alcohol usually needed to be drunk was answered by providing the
number of country specific units approximately equal to 10 grams of pure alcohol. The results were recal-
culated into grams of pure alcohol.
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Context of usual drinking vs RSOD

Katarzyna Okulicz-Kozaryn, Marta Zin-Sedek, Geir Scott Brunborg

For most people, drinking alcohol is a social activity. It typically occurs in the company of other
people, such as family, friends or work colleagues. Drinking alone is more rare, and may be per-
ceived as a risk factor for alcohol-related problems (Bourgault, Demers, 1997; Social and Cul-
tural Aspects of Drinking, 1998; Tucker et al., 2006). Drinking in social situations takes place
either in specific, designated environments for communal drinking (such as pubs, bars, etc.);
other public places (e.g. parks, streets, beaches) or in private settings (home). The drinking con-
text may be different for the same individual depending on, for instance, day of the week, time
of day, and whether or not there is a special event, but each individual will have fairly regular
patterns of where and with whom they drink alcohol. The total of such individual drinking pat-
terns make up what may be called the drinking culture within a group of people, a state, or a
part of the world (Savic, Room, Mugavin, Pennay & Livingston, 2016). The drinking culture can
be different in different countries, and may help explain differences in alcohol related prob-
lems between countries. Several studies have reported associations between the usual context
of drinking and the burden of alcohol use. Drinking with meals, especially in a company of a
partner, has been shown to be less detrimental than drinking without meals (Rehm et al., 2003;
Wells et al., 2008). On the other hand, drinking in public may be associated with higher risk for
a drinker or others (i.e. of aggression or accidents) than drinking at home (Rehm et al., 2003;
Wells et al., 2005; Freisthler et al., 2014).

Analysing cross-national differences in context of drinking is interesting for several reasons.
First of all, cross-national differences reflect different attitudes towards alcohol in European
countries. As suggested in the report to the European Commission (Social and Cultural As-
pects of Drinking, 1998) “positive, integrated, non-temperance cultures tend to favour more
‘open’ drinking environments, while negative, ambivalent, temperance cultures are associat-
ed with ‘closed; insular designs” (p. 11). Secondly, in addition to the volume of alcohol con-
sumed, drinking patterns determine health and social costs of alcohol use across EU countries,
being more detrimental in Eastern Europe than in the Western part of the continent (Rehm et
al., 2003). Another reason for studying the context of drinking is that it can change over time
because of changes in alcohol policy. For example, in the UK, private consumption of alcohol-
ic drinks (mainly in private homes) has gained over more traditional drinking in pubs (Foster,
2008). This may increase the risk of problems emerging outside of controlled environments.

In this chapter, we compare European countries in terms of frequency of drinking with
meals, frequency of drinking alcohol in different locations, and frequency of drinking in the
company of various people.

Methods

In the RARHA SEAS survey two groups of questions concerning the context of drinking in the
past 12 months were included. Firstly, respondents were asked how often they had consumed
any amount of alcohol in given circumstances. The second group of questions concerned the
context of episodic heavy drinking, i.e. how often they drank at least 40 grams (female) or 60
grams (male) on one occasion in the same circumstances. The answers scales were the same
for both groups of questions and allowed selection between: “every day or almost daily (5-7
days per week)’, “at least once a week (1-4 days per week)", “at least once a month (1-3 days per
month)”, “less frequently (1-11 days per year)” or “never in the past 12 months”.

The figures below show the proportion of alcohol consumers who indicated taking part in
an alcohol related activity (1) at least once per week during the last year, and (2) less frequently
than once per week during the last year (3 days per month or less frequently). Frequencies of
drinking in a given context by those who drink at least once a week are also presented on maps
in order to facilitate comparisons.

As frequent alcohol consumers - those who drink once a week or more often - constitute
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a group at higher risk of developing alcohol related problems (comparing with occasional al-
cohol consumers or abstainers), their drinking situations are analysed separately. In this sub-
group (of those who drink alcohol once a week or more frequently), the answers are presented
in two categories, indicating (1) daily and (2) weekly drinking in a given context.

Questions on the general frequency of drinking with meals and in different places were
asked in all but one (Austria) countries participating in the project. Questions on the gener-
al frequency of drinking in the company of family members, including respondent’s partner,
friends, colleagues, acquaintances, and drinking alone, were skipped in Austria and Finland.
But the questions about the circumstances of risky single occasion drinking or heavy episod-
ic drinking (at least 40 grams of 100% alcohol on one occasion for women and 60+ grams for
men) were only included in a few countries: about the company in four countries (Bulgaria,
Croatia, Poland, Spain’); about drinking with meals — in six countries (all mentioned above plus
Finland); and about the location - in seven countries (all mentioned above plus France). There-
fore, the context of heavy episodic drinking is presented separately at the end of this chapter.
Frequencies of heavy episodic drinking at least once a week or less frequently in a given con-
text are calculated in relation to the number of those who reported having at least one episode
of heavy drinking in the past year.

' Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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Results

Drinking with a meal

The proportion who reported drinking with a meal (Figure A3.4.1) ranges from 95% in Lithuania,
where only 4.9% of drinkers have never drunk with meals in the past 12 months, to 60.9% in Ro-
mania. However, frequent drinking with a meal (i.e. daily or weekly) is rather rare in Lithuania (24.6%
of alcohol consumers drink daily or weekly with a meal). The lowest rates of frequent drinking with
ameal (Figures A3.4.1, A3.4.2) are observed in two Nordic (Finland 12.5%, Iceland 14.4%) and Baltic
countries (Poland 9.9%, Estonia 17.2%), while frequent drinking with a meal is most prevalent in
South Europe (Bulgaria 51.1%, Portugal 50.1%, Spain-Catalonia 42.1% and Italy 41.4%).

Figure A3.4.1. Proportion of drinkers (%) that consumed alcohol with a meal at least once a
week, more rarely than once a week, or never in the last 12 months
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one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.4.2. Prevalence of frequent (at least weekly) drinking with a meal among all
alcohol consumers
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Among those who drink alcohol frequently (at least weekly), the highest frequency of
drinking with a meal (Figure A3.4.3) is observed in Portugal (81.5% including 47.6% of those,
who drink with a meal on a daily basis) and Lithuania (70.3%) followed by Denmark, UK, Italy
and Spain-Catalonia. Drinking with a meal is rather uncommon among frequent alcohol con-
sumers in Poland (less than 20% drink with a meal at least weekly), Finland (<30%), Romania
and Iceland (<40%).

Figure A3.4.3. Prevalence of daily and weekly drinking with a meal among frequent
alcohol consumers (drinking once a week or more often)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Drinking at home

In all European countries, drinking at the respondent’s home (Figure A3.4.4) is even more pre-
valent than drinking with a meal, with the lowest rates above 70% (in Greece and Spain). Drink-
ing at home, at least occasionally, is especially prevalent in Lithuania (only 4.2% of drinkers
never drink at home), Denmark (8%) and Finland (8.1%).

Among all alcohol consumers, the lowest rates of frequent drinking in the respondent’s
home (Figures A3.4.4, A3.4.5) are observed in Greece (21.3% of alcohol consumers drink dai-
ly or weekly at home). Frequent drinking at home is rather rare in Northern Europe (Iceland
22.4%, Estonia 24.5%, Finland 29.9%,), and the central European countries (Poland 26.6%, Ro-
mania 28.8%, Hungary 29.5%). The highest rates of those who frequently drink at home are in
Bulgaria 49.8%, Portugal 48.8%, the UK 45.9% and Spain-Catalonia 42.1%).

Figure A3.4.4. Proportion of drinkers (%) that consumed alcohol at home at least once a
week, more rarely than once a week, or never in the last 12 months
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Figure A3.4.5. Prevalence of frequent (at least weekly) drinking at home among all alcohol
consumers
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Among those who drink alcohol frequently (at least weekly), the highest prevalence of
drinking at home (above 70%) is observed in UK, Portugal and Lithuania (Figure A3.4.6). How-
ever, daily drinking at home is much more prevalent in Portugal (45.4%) than in UK (12.2%) or
Lithuania (7.4%). In general, in the subgroup of frequent alcohol consumers, drinking at home
is less common in the south of Europe (Greece, Spain, Italy, Croatia, Portugal, Romania) than in
the north (Lithuania, Denmark, Finland, Poland, Iceland, Estonia, Norway).

Figure A3.4.6. Prevalence of daily and weekly drinking at home among frequent alcohol
consumers (drinking once a week or more often)
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Drinking in somebody else’s home

Somebody else’s home is a very popular drinking place, too (Figure A3.4.7). About 95% of re-
spondents in Lithuania and Denmark have drunk in such a place at least occasionally in the
past 12 months. The lowest rates of those who have ever drunk in somebody else’s home are
in Romania and Greece (61.3% and 63.3% respectively), followed by other countries from the
south of Europe (Portugal, Italy, Bulgaria and Hungary).

In all 20 surveys the prevalence of weekly drinking at somebody else’s home (Figures
A3.4.7,A3.4.8) is low — in most countries below 10%. The lowest rates of frequent (at least week-
ly) drinking in somebody else’s home are observed in Hungary (3.6%), Iceland (3.9%), Finland
(3.8%), Sweden (5.5%) and Estonia (5.6%), followed by Greece (5.9%) and Romania (5.8%). Fre-
quent drinking at somebody else’s home is most prevalent in Lithuania (18%), followed by
Spain-Catalonia (13.1%), France (12.4%) and Spain (11.4%).

Figure A3.4.7. Proportion of drinkers (%) that consumed alcohol in somebody else’s home
at least once a week, more rarely than once a week, or never in the last 12 months
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Figure A3.4.8. Prevalence of frequent (at least weekly) drinking in somebody else’s home
among all alcohol consumers
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Figure A3.4.9.

Among those who drink alcohol frequently (at least weekly), the highest prevalence of
drinking at somebody else’s home (Figure A3.4.9) is observed in Lithuania (51.7% including 6%
of those who drink at somebody else’s home on a daily basis) and Iceland (50.4%). In all other
countries, the rate of frequent drinkers who frequently drink at somebody else’s home is much
lower (below 25%).

Prevalence of daily and weekly drinking in somebody else’s home among

frequent alcohol consumers (drinking once a week or more often)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Drinking in a pub, bar, club, restaurant
Drinking in a pub or other on-premise setting (Figure A3.4.10) is reported less frequently than
drinking in the respondent’s or somebody else’s home. Only in Spain is the prevalence rate
higher than 90%, and it exceeds 85% in just two other sites (UK and Spain-Catalonia). The pop-
ularity of drinking in public places is the lowest in the former socialist economies countries:
Hungary, Romania, Poland, Estonia and Lithuania (prevalence rates in these countries range
from 50% to 60% of those who, at least occasionally, have consumed on-premise alcohol).
The prevalence of daily or weekly drinking in pubs, bars or restaurants, etc. (Figures A3.4.10,
A3.4.11) is the lowest (< 5%) in Iceland, Estonia and Poland, followed by other Baltic countries
(Lithuania, Sweden, Finland and Denmark). The highest rates of frequent drinking in an on-prem-
ise context are observed in Spain (42.2%). Also high but significantly lower rates of those who
drink alcohol on-premise are found in Portugal (28.9%) and in Spain-Catalonia (28.5%).

Figure A3.4.10. Proportion of drinkers (%) that consumed alcohol in a pub, bar, club,
restaurant at least once a week, more rarely than once a week, or never in the last 12 months
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Figure A3.4.11. Prevalence of frequent (at least weekly) drinking in a pub, bar, club,
restaurant among all alcohol consumers
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Also among those who drink alcohol frequently (at least weekly), the highest prevalence of
frequent drinking in pubs, bars, clubs or restaurants, etc. (Figure A3.4.12) is observed in Spain,
Spain-Catalonia and Portugal (above 40%), followed by Croatia, Greece and UK (above 30%).
Frequent alcohol consumers especially rarely (less than 10%) drink on-premise in Poland, Es-
tonia and Iceland.

Figure A3.4.12. Prevalence of daily and weekly drinking in a pub, bar, club, restaurant
among frequent alcohol consumers (drinking once a week or more often)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
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Drinking outdoors
Drinking outdoors, that means in parks or streets, etc., is in general very rare, with the highest

prevalence in Denmark (45%) and the lowest in Romania (9%). Only in Southern Europe (Por-
tugal, Spain, Croatia) are the rates of those who drink outdoors at least weekly above 5% of
alcohol consumers (Figure A3.4.13). As the average prevalence of weekly drinking outdoors
is very low (2.5%) and differences are generally small, these data are not presented on a map.

Figure A3.4.13. Proportion of drinkers (%) that consumed alcohol outdoors at least once a
week, more rarely than once a week, or never in the last 12 months

Portugal
Croatia
Spain*
Bulgaria
Poland
Italy
Lithuania
AVERAGE
France
Spain-Catalonia
Norway
Greece
Romania
Denmark
Estonia
Hungary
Finland
UK
Sweden

Iceland

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

. . . . . . . . . . . . . . . . . . . 1

25 50 75

>once per week in the last 12 months [l <once per week in the last 12 monthts

Not in the last 12 months

one specially designed to be representative of the Autonomous Community of Catalonia.

100

127

PART A - RARHA SEAS REPORT



Figure A3.4.14. Prevalence of daily and weekly drinking outdoors among frequent alcohol
consumers (drinking once a week or more often)
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Among those who drink alcohol frequently (at least weekly), the highest (but still rather
low - 12.7%) prevalence of frequent drinking outdoors (Figure A3.4.14) is observed in Portu-
gal, followed by Spain (7.2%) and Croatia (9.1%) and two Baltic countries: Lithuania (7.7%) and

Poland (6.3%).
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Drinking with family members including respondent’s partner

Drinking with a partner or family members is very popular in all 20 surveys (Figure A3.4.15). It
ranges from 76.8% in Romania to 92.7% in Denmark, where only 7.3% of drinkers have never
drunk within their family in the past 12 months.

The lowest rates of frequent drinking with family members (Figures A3.4.15, A3.4.16) are
observed in Poland (10.9% of alcohol consumers drink daily or weekly with family members
including a partner), followed by other Baltic countries (Estonia 12.7%, Lithuania 15.5%). The
highest rates of those who frequently drink within a family are in Portugal (44.4%) and Bulgaria
(43.9%), followed by Spain (40.5%), Spain-Catalonia (39.4%) and UK (38.7%).

Figure A3.4.15. Proportion of drinkers (%) that consumed alcohol with family members at
least once a week, more rarely than once a week, or never in the last 12 months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.4.16. Prevalence of frequent (at least weekly) drinking with family members
among all alcohol consumers
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Among those who drink alcohol frequently (at least weekly), the highest prevalence of fre-
quent drinking with family members (Figure A3.4.17) is observed in Portugal, UK and Spain
(above 60% drink at least weekly with a family members, including a partner). The lowest prev-
alence of drinking within a family is found in Poland (21.2%) and Estonia (31.6%). Daily drinking
with family members is very rare in three Nordic countries, too (in Sweden, Norway and Iceland
itis below 5%).

Figure A3.4.17. Prevalence of daily and weekly drinking with family members among
frequent alcohol consumers (drinking once a week or more often)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Drinking with friends, colleagues or acquaintances

Drinking with friends, colleagues or acquaintances (Figure A3.4.18) is also very popular across
Europe, with the prevalence not lower than 90% in 9 out of 20 surveys. The highest rate of at
least occasional drinking with colleagues is in Lithuania (98.3%) and the lowest in Romania
(74.4%).

The lowest rates of frequent drinking with friends (Figures A3.4.18, A3.4.19) are observed
in Iceland (6% of alcohol consumers drink daily or weekly with friends, colleagues or acquain-
tances), followed by other Nordic countries (Sweden 9.9%, Estonia 11.7%, Norway 13.7%, Den-
mark 14.8%) and the former socialist economies countries (Hungary 13%, Poland 15.5%) and
Romania 15.6%). The highest rates of those who frequently drink with friends are in Spain
(42%), Spain-Catalonia (36.1%) and Portugal (33.8%).

Figure A3.4.18. Proportion of drinkers (%) that consumed alcohol with friends, colleagues
or acquaintances at least once a week, more rarely than once a week, or never in the last 12
months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.4.19. Prevalence of frequent (at least weekly) drinking with friends, colleagues
or acquaintances among all alcohol consumers
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Among those who drink alcohol frequently (at least weekly), the highest prevalence of
drinking with friends, colleagues or acquaintances (Figure A3.4.20) is observed in Lithuania
(84.2%) and Spain (63%), followed by two other countries with rates above 50% of frequent
drinkers drinking with friends (Croatia, Portugal). The lowest popularity of frequent drinking
with friends and colleagues (below 30%) is observed in the Nordic countries (Iceland, Sweden,
Denmark, Norway and Estonia).

Figure A3.4.20. Prevalence of daily and weekly drinking with friends, colleagues or
acquaintances among frequent alcohol consumers (drinking once a week or more often)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Drinking alone

Drinking alone (Figure A3.4.21) is in general very rare, with the highest prevalence (above
40% respondents who at least occasionally have drunk alcohol alone in the past 12 months)
in Iceland, Denmark, Poland, Lithuania and Norway and the lowest prevalence (below 30%) in
Bulgaria, Spain, Estonia, France, UK and Hungary. The rates of those who drink alone at least
weekly (Figures A3.4.21, A3.4.22) are above 10% in UK, Poland, Lithuania, Spain including
Spain-Catalonia, Romania, Portugal, Italy and Croatia. The lowest prevalence of frequent drink-
ing in solitude (below 5%) is observed in Iceland and Sweden.

Figure A3.4.21. Proportion of drinkers (%) that consumed alcohol alone at least once a
week, more rarely than once a week, or never in the last 12 months
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.4.22. Prevalence of frequent (at least weekly) drinking alone among all alcohol
consumers
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Among those who drink alcohol frequently (at least weekly), the highest prevalence of fre-
quent drinking alone (Figure A3.4.23) is observed in Lithuania (34.6%). In Romania, Poland,
Hungary, UK and Estonia the prevalence of frequent drinking in solitude is also relatively high
—above 20%. The lowest popularity of frequent drinking alone (below 10% of frequent alcohol
users) is observed in Sweden and Bulgaria.

Figure A3.4.23. Prevalence of daily and weekly drinking alone among frequent alcohol
consumers (drinking once a week or more often)

Lithuania
Romania
Poland
Hungary
UK
Estonia
Croatia
Portugal
AVERAGE
Spain-Catalonia
Italy
France
Greece
Spain*
Norway
Denmark
Iceland
Bulgaria

Sweden

50 75 100

almost daily (5-7 days a week) B weekly (1-4 days a week)

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Context of heavy episodic drinking or risky single occasion drinking (RSOD)
As mentioned earlier in the introductory section of this chapter, context of RSOD was investig-
ated in several countries only, representing however, different drinking cultures. Graphs below
show proportions of those who reported heavy episodic drinking in a given circumstances de-
nominated for all respondents who have had at least one risky single occasion of drinking in
the past 12 months.

Heavy episodic drinking with a meal (Figure A3.4.24) is more prevalent in Bulgaria (where
83% of risky single occasion drinkers have drunk 40/60 grams of 100% alcohol on one occasion
with a meal in the past 12 months) and Poland (70%) then in Spain-Catalonia (51%), Croatia
(46%), Finland (44%) and Spain (42%).

Figure A3.4.24. Proportion of heavy episodic drinkers (%) that in the past 12 months
consumed 40+ (female) or 60+ (male) of 100% alcohol on one occasion with a meal
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Heavy episodic drinking at the respondent’s home (Figure A3.4.25) is the most prevalent
in Poland (where 89% of risky single occasion drinkers have drunk 40/60 grams of 100% alco-
hol on one occasion at home in the past 12 months), Bulgaria (78%), France (77%) and Finland
(73%). Much lower rates of heavy episodic drinking at home are observed in Spain (41%), Cro-
atia (45%) and Spain-Catalonia (49%).

Figure A3.4.25. Proportion of heavy episodic drinkers (%) that in the past 12 months
consumed 40+ (female) or 60+ (male) of 100% alcohol on one occasion at home
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Heavy episodic drinking in somebody else’s home (Figure A3.4.26) is most prevalent in
France and Poland (where 88% of risky single occasion drinkers have drunk 40/60 grams of
100% alcohol on one occasion in somebody else’s home in the past 12 months). Lower rates of

heavy episodic drinking at somebody else’s home are observed in Finland (71%), Croatia (66%),
Spain-Catalonia (65%), Bulgaria (64%) and Spain (50%).

Figure A3.4.26. Proportion of heavy episodic drinkers (%) that in the past 12 months consumed
40+ (female) or 60+ (male) of 100% alcohol on one occasion in somebody else’s home
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Heavy episodic on-premise drinking (Figure A3.4.27) is the most prevalent in Spain (where
93% of risky single occasion drinkers have drunk 40/60 grams of 100% alcohol on one occasion
in a pub, bar, etc. in the past 12 months), Spain-Catalonia (85%) and Finland (76%). Lower rates
of heavy episodic on-premise drinking are observed in Bulgaria (69%), Croatia (69%), Poland
(60%) and France (55%).

Figure A3.4.27. Proportion of heavy episodic drinkers (%) that in the past 12 months consumed
40+ (female) or 60+ (male) of 100% alcohol on one occasion in a pub, bar, club, restaurant
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Heavy episodic drinking outdoors (Figure A3.4.28) is the most prevalent in Poland (where
41% of risky single occasion drinkers have drunk 40/60 grams of 100% alcohol on one occasion
in a park, street, etc. in the past 12 months). Lower rates of heavy episodic drinking outdoor are
observed in Spain (29%), Finland (28%), Croatia (24%), Spain-Catalonia (23%), Bulgaria (23%)
and France (22%).

Figure A3.4.28. Proportion of heavy episodic drinkers (%) that in the past 12 months
consumed 40+ (female) or 60+ (male) of 100% alcohol on one occasion outdoors
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Heavy episodic drinking with family members including a partner (Figure A3.4.29) is prev-
alent in Poland (where 81% of risky single occasion drinkers have drunk 40/60 grams of 100%
alcohol on one occasion within a family in the past 12 months), Spain (74%), Bulgaria (72%) and
Spain-Catalonia (71%). The lowest rates of heavy episodic drinking in the company of relatives
are observed in Croatia (52%).

Figure A3.4.29. Proportion of heavy episodic drinkers (%) that in the past 12 months consumed
40+ (female) or 60+ (male) of 100% alcohol on one occasion with a family members
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Heavy episodic drinking with friends, colleagues or acquaintances (Figure A3.4.30) is very
prevalent in all participating countries. It ranges from over 90% of risky single occasion drink-
ers who have drunk 40/60 grams of 100% alcohol on one occasion with friends in the past 12
months in Spain-Catalonia and Poland to over 80% in Bulgaria.

Figure A3.4.30. Proportion of heavy episodic drinkers (%) that in the past 12 months
consumed 40+ (female) or 60+ (male) of 100% alcohol on one occasion with friends,
colleagues or acquaintances
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Heavy episodic drinking alone (Figure A3.4.31) is most prevalent in Poland (where 46% of

risky single occasion drinkers have drunk 40/60 grams of 100% alcohol on one occasion alone
in the past 12 months), followed by Bulgaria (30%). Lower rates of heavy episodic drinking in
solitude are observed in Croatia (24%), Spain (19%), including Spain-Catalonia (16%).

Figure A3.4.31. Proportion of heavy episodic drinkers (%) that in the past 12 months
consumed 40+ (female) or 60+ (male) of 100% alcohol on one occasion alone
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Summary of survey data on the context of drinking

Data collected in the RARHA SEAS surveys provide a lot of information allowing various
cross-country and cross-situation comparisons of contexts of drinking in Europe. Being aware
of all these analytic opportunities, we decided to limit the summary of the scope of results to
the most basic comparisons of the prevalence of drinking in various drinking contexts.

1.

Prevalence of at least occasional drinking in various contexts among all alcohol con-
sumers

On average in Europe the most popular context of drinking is drinking in the company of
friends or family members, at home and with meals. Over 80% of alcohol consumers have
been drunk in such circumstances at least occasionally in the past 12 month. A little less
prevalent is drinking at somebody else’s home (79%) or in pubs, bars, restaurants or clubs
(73% on average). Rates of those who drink alone or outdoors are much lower (respectively
35% and 28% on average).

The highest cross-country differences (above 30%) in the prevalence of at least occasional
drinking are observed for drinking places such as somebody else’s home, pubs, bars etc.
and outdoors. In general, on-premise alcohol drinking is more prevalent in richer, old EU
member states than in poorer, new members of the EU. Drinking outdoors or at somebody
else’s home is more popular in Northern than in Southern countries.

Prevalence of frequent (at least weekly) drinking in various contexts among all alcohol
consumers

On average in Europe, the highest rates of drinking frequently in a given context are observed
for drinking at home, with meals, with family members or friends. Over 20% of alcohol con-
sumers have drunk in such circumstances at least weekly in the past 12 months. Less preval-
ent is frequent drinking in pubs, bars, restaurants or clubs. The lowest rates (below 10%) are
observed for drinking alone, in somebody else’s home and outdoors.

The highest cross-country differences in the prevalence of frequent drinking in various cir-
cumstances (above 30%) are observed for drinking with a meal, in pubs, bars etc.,, with
friends and family members. In general, frequent on-premise alcohol drinking, as well as
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drinking with a meal, is more prevalent in Southern Europe than in Northern and Central
European countries. Drinking with friends, colleagues or acquaintances is more popular
in Southern countries and Lithuania than in North and Central Europe. Drinking with fam-
ily members is more prevalent in Southern countries and the UK than in new EU members
from Eastern Europe, Iceland and Greece.

3. Prevalence of daily and weekly drinking in various contexts among frequent alcohol
consumers (those who drink alcohol at least once a week)
Among those who drink alcohol frequently (at least once a week), on average in Europe over
60% usually drink at home, 54% with meals, 49% with family members and 39% with friends.
Less prevalent is frequent drinking in pubs, bars, restaurants or clubs (24%), at somebody
else’s home (18%) or alone (18%). Only 4% of frequent alcohol consumers drink outdoors.
In general, the prevalence of frequent drinking in various contexts is highly differentiated
across countries participating in the survey. For example, over 80% of frequent alcohol con-
sumers in Lithuania and less than 20% in Iceland usually drink with friends. Interestingly,
Lithuania is the only country from the Northern region where drinking with friends is gen-
erally as popular as in South Europe. Higher percentages of frequent alcohol consumers
drink with family members in the South-West European region (besides Greece) than in
post-communist Baltic countries and Romania. On the other hand, frequent drinking alone
is more prevalent in Lithuania and Central Europe than in the North-West region and Bul-
garia. There is also a clear cut difference between South Europe and other regions in terms
of frequency of regular on-premise drinking among those who drink alcohol on a daily or
weekly basis (in Spain it exceeds 60% while in Estonia, Poland and Iceland it is below 10%).

4. Prevalence of at least occasional drinking in various contexts among heavy episodic al-
cohol drinkers
As questions on the context of heavy episodic drinking were asked in only a few national
surveys, the results can not be summarised in terms of general European or regional trends.
However, some conclusions may be formulated concerning countries participating in this
part of the survey, which may be interpreted as a more general hypothesis. Firstly, it seems
that a great majority of heavy episodic drinkers at least occasionally drink with friends, col-
leagues or acquaintances (approximately 80%-90%) including 20%-30% of those who do
it at least weekly in Southern countries (represented by Spain, Spain-Catalonia, Croatia and
Bulgaria). Weekly or daily heavy drinking with friends is less prevalent in Poland. Occasional
heavy episodic drinking with family members is also very prevalent (70%-80%) in four out
of those five countries (besides Croatia). The prevalence of heavy episodic drinking alone
in four Southern countries ranges between 15% and 30%, while in Poland it exceeds 45%.
Also Poland is the only country where more than 40% of heavy episodic drinkers drink out-
doors at least occasionally (in other countries the prevalence range is 20%-30%).
The majority of heavy episodic drinkers drink occasionally in different places (with the low-
est frequency of drinking outdoors). Interestingly, in Spain and Spain-Catalonia the most
popular choice is drinking on-premise, while the lowest prevalence in this country is ob-
served for drinking at private homes (respondent’s own or somebody else’s). The opposite
is observed in Poland and France where drinking is much more prevalent in private settings
than in pubs, bars or restaurants.
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Unrecorded alcohol

Clara Vital, Claudia Urbano, Casimiro Balsa and Esa Osterberg’

Introduction

Drinking alcohol is an important public health problem. It is an even more important problem
when there are many different ways of acquiring the substance. The amounts of alcohol ac-
quired from some sources are recorded and published in official alcohol consumption statist-
ics. Alcohol consumption figures may be based on data on alcohol taxation or data from formal
off- and on-premise alcohol sales, while other ways of acquiring alcohol go beyond these of-
ficial statistics, like amounts of alcoholic beverages smuggled into the country or amounts of
alcoholic beverages travellers are importing when returning to their home countries. Unrecor-
ded alcohol consumption is estimated to be a significant part of all alcohol drunk by human
beings. According to the World Health Organization (WHO), worldwide almost a quarter of all
alcohol consumed consists of unrecorded alcohol. In the area of WHO EURO the corresponding
figure is 17 per cent (WHO 2014). That is why questions screening unrecorded alcohol can be
important in a survey research on alcohol consumption.

As WHO states, unrecorded alcohol refers to alcohol that is not taxed in the country where
it is consumed because it is usually produced, distributed and sold outside the formal chan-
nels under government alcohol control. Unrecorded alcohol consumption in a country usu-
ally includes consumption of home-made or informally produced alcohol (legal or illegal),
smuggled alcohol, drinking of alcohol intended for industrial or medical uses, and alcohol ob-
tained through cross-border shopping (which usually is recorded in a different jurisdiction).
Sometimes these alcoholic beverages are traditional drinks that are produced and consumed
in the community or in homes. Home-made or informally produced alcoholic beverages are
mostly fermented products made in Europe from sugar, wheat or fruits. Unrecorded consump-
tion also includes so-called surrogate alcohol, commonly ethanol that has not been produced
as beverage alcohol but is used as such, e.g. mouthwashes, denatured alcohol, medicinal tinc-
tures, aftershaves and perfumes (WHO 2014). In this chapter we present information on unre-
corded alcohol supply, based on the set of optional questions that eight different surveys ad-
ded to their RARHA SEAS. These included Croatia, Finland, Greece, Hungary, Poland, Portugal,
Spain and Spain-Catalonia?.

Estimating unrecorded alcohol consumption
Throughout its history alcohol and drinking alcohol have been controlled some way or an-
other. Earlier in history alcohol control was based almost totally on informal alcohol control,
i.e. on different norms and traditional habits, not on laws and official regulations. When official
regulations grew stronger and more comprehensive, different kinds of measures of alcohol
consumption also became more readily available and it became easier to estimate and calcu-
late the amount of alcohol consumed. For instance if only the landowners had the right to dis-
til spirits and if the size of the stills or the quantity which the landowners were allowed to distil
were regulated, one had the possibility of estimating the total amount of spirits production in
a country. Likewise, if alcohol production and sales were taxed, the amount of taxes collected
was a good basis for an estimate of alcohol consumption.

Taken together, taxing alcoholic beverages and putting different kinds of alcohol control
measures into effect also increased our knowledge of the alcohol field and often gave some

'We thank the following persons who contributed with material to this RARHA SEAS Unrecorded alcohol report Be-
gona Birme (Spain), Iva Franeli¢ (Croatia), Anna Kokkevi (Greece), Martina Markeli¢ (Croatia), Jacek Moskalewicz (Po-
land), Ljiljana Musli¢ (Croatia), Lidia Segura Garcia (Spain-Catalonia), loanna Siamou (Greece) and Erica Vandlik (Hun-
gary).

2 Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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tools for estimating the level of alcohol consumption in that society. Throughout history, new
control measures have also changed some elements of unrecorded alcohol consumption to
recorded alcohol consumption. For instance nowadays, because of increased control over trav-
ellers’ alcohol imports, in Norway we know exactly how much alcoholic beverages have been
sold tax free to incoming travellers. Despite these increasing possibilities it is, however, even
today not an easy task to measure unrecorded alcohol consumption. The availability of statist-
ical data on unrecorded alcohol consumption also varies between different countries because
not all countries are eager to keep statistical records of alcohol consumption or actively collect
survey or other data on unrecorded alcohol, and when collecting this kind of survey data, they
do not use the same kind of standardized questions. The availability of data also varies because
the amount of different unrecorded alcohol items may vary greatly from country to country
which clearly guides interest in collecting data on unrecorded alcohol consumption.

The way data on unrecorded alcohol is collected is also one reason why available statistical
data on the amount of unrecorded alcohol consumption varies according to different estim-
ates. For instance, some studies (e.g. Lachenmeier, 2016) point out that the amount of unrecor-
ded alcohol consumption in the EU is 13% of all alcohol consumed while others (e.g. Rehm &
Poznyak, 2015) report well over 20%. According to WHO's Global status report on alcohol and
health 2014, a total of 10.9 litres of ethyl alcohol per person was consumed in Europe. Of the
total alcohol consumption 1.9 litres consisted of unrecorded alcohol, representing 17% of total
alcohol consumption.

The WHO has attempted to estimate the amount of unrecorded alcohol consumption in all
seven countries where an optional section on unrecorded alcohol was applied in the course
of the RARHA SEAS survey (Croatia, Finland, Greece, Hungary, Poland, Portugal and Spain). The
WHO collected data show that the unrecorded alcohol consumption in Croatia was estimated
to be 4.5 litres pure alcohol per capita for population older than 15 years in the second half
of the 1990s (http://www.who.int/substance_abuse/publications/en/croatia.pdf). The cor-
responding figures were 4.0 litres in Hungary (http://www.who.int/substance_abuse/public-
ations/en/hungary.pdf), 3.0 litres in Poland (http://www.who.int/substance_abuse/publica-
tions/en/poland.pdf), 2.0 litres in Greece as well as in Finland (http://www.who.int/substance_
abuse/publications/en/greece.pdf,  http://www.who.int/substance_abuse/publications/en/
finland.pdf), and 1.0 litres in Portugal and Spain hhttp://www.who.int/substance_abuse/pub-
lications/en/portugal.pdf, http://www.who.int/substance_abuse/publications/en/spain.pdf)
According to the WHO Global status report on alcohol and health 2014, unrecorded alcohol
consumption was generally on the decrease in these countries between the second half of the
1990s and the years 2008-2010. In 2008-2010 the level of unrecorded alcohol consumption in
all these countries was around 2 litres of pure alcohol per inhabitant 15 years and older.

The context of unrecorded alcohol

In Croatia there is a tradition of home production of wine and spirits for personal use. There
is regulation for registering production of alcoholic beverages even if it is home production.
However, there is no research on unrecorded supply. According to The Law on Excise Duties
(http://www.zakon.hr/z/545/Zakon-o-tro%C5%A1arinama) all producers of alcoholic bever-
ages are obligated to register their production to the Ministry of Finance (Custom Adminis-
tration), and, depending on the amount of alcohol produced, are obligated to pay excise tax
(producers who produce 20 litres of pure alcohol and less per year are exempted from paying
excise tax but not from paying a flat rate). Excise tax is calculated differently for different types
of alcoholic beverages. The previously mentioned law also regulates penalties for not respect-
ing the rules and regulations. lllegal production and/or sale of home or informally produced al-
coholic beverages is detected through case by case reporting and by police work. Penalties for
illegal production and/or sale include fines, criminal prosecution and seizures.

In Finland alcohol availability has been strict and alcohol prices have been very high. There-
fore, tax free alcohol and boarder trade have played an important role in Finnish unrecorded
alcohol consumption. The amount of travellers'alcohol imports have, however, been restricted
by the quotas of tax free alcohol imports which in the beginning of the 1990s were still only 1
litre distilled spirits and 1 litre of wine (or 2 litres of wine) and 2 litres of beer. In January 2004
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these quotas were abandoned for alcohol imports from other EU countries, and in May 2004
Estonia, with clearly lower alcohol prices than Finland, joined the EU. Estonia is a neighbouring
country of Finland on the other side of the Gulf of Finland, a two hours boat trip away. From
May 2004 it has been possible to import unlimited amounts of alcoholic beverages tax free
from Estonia for personal consumption. This meant that since 2004 travellers’ alcohol imports
have been the mostimportant source of unrecorded alcohol in Finland. In the 1950s and 1960s
home production of alcoholic beverages were still important sources of unrecorded alcohol
even if home distilling was an illegal activity.

In general, people living in the rural areas of Greece are accustomed to cultivating a few
vines in order to produce wine and ouzo/tsipouro for their own use. On the other hand, there
are no available research data that confirm this view or give the amount of this production. The
legislation regulating the production and supply of alcoholic beverages (wine, ouzo / tsipouro,
beer) has been in force since 2001 in Greece (Law 2629/2001). Moreover, according to the Min-
istry of Rural Development and Food, a wine producer that produces up to 10 hectolitres of
wine for their own use is not obliged to declare this amount to the competent state services.
Up to now, there is no information in a legal document on unrecorded alcohol beverages and
on availability and affordability of unrecorded alcoholic beverages in Greece.

From 1938 the production, distribution, export and import of spirits had been a state-mono-
poly in Hungary. After the political system changed in 1990, spirits distillation became a main
activity of registered professional commercial distillers; private persons could use their services
for brandy production, and spirits became the subject of excise taxation. In 2010 the distilla-
tion market was liberalized by the government, making home distillation official and also mak-
ing it exempt, up to a limit, from excise taxation. Since then, the liberalized home distillation
rules have been tightened and now distillation requires preliminary registration and tax-pay-
ment. However, besides legal, registered distillation there was always a massive illegal spirits
production in Hungary which completely by-passed the official registration obligations and
taxation.

At different periods of Hungarian history, regulation restricted this illegal or semi-legal
activity, but in contrast to this, more and more room for unregistered distillation was allowed,
or rules, easy to bypass by home or illegal distillers, were created. Similarly, for a long time wine
production for a had been subject to taxation; traditionally wine was one of the products sub-
jected to decima (tithe)-paying for the church and landlords. After the political system changed
in 1990, wine became a product subject to excise taxation; actually, however, the rate of excise
tax on grape-wine is zero, and home production is legal up to a limit for personal and family
consumption (1.000 litres/year for vineyard owners and 500 litres for those not having a vine-
yard but only buying grapes). This regulation provides a great opportunity for home (non-re-
gistered) production and consumption, and there is no doubt that this type of wine produc-
tion finds ways into the illegal or non-registered market.

The latest research regarding the estimated proportion of nonregistered alcohol consump-
tion was carried out by Hétfa and Bellresearch Institute in Hungary in 2012. According to the
results, 30% of the total wine consumption and 40% of the total spirit consumption derived
from unregistered alcohol production. Availability of non-registered beverages is common in
Hungary and the affordability of these products — especially in the case of spirits — is much
greater than that of registered spirits.

In Poland the modern State alcohol monopoly for spirits was introduced just after Poland
regained independence in 1918 and then reintroduced in 1944. The beginning of the 1990s
witnessed rapid transition to a market economy, and demonopolisation and privatization of
the alcohol sector. However, the production of spirits requires a special permit from the re-
gional authorities. Without a permit distilling spirits is illegal and punishable. Alcoholic bever-
ages, in particular spirits, are heavily taxed and relative prices of vodka and other spirits are
still high compared to neighbouring countries including EU members and Belarus, Russia and
Ukraine. On the other hand, compared with the period of state monopoly, alcohol affordability
and availability increased as the number of alcohol outlets rose from less than fifty thousand
in the late 1980s to over two hundred thousand by the 1990s. Since the very beginning of the
economic transition, new entrepreneurs have attempted to take advantage of high taxes in
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Poland and low prices in neighbouring countries and established dense distribution networks
to intercept alcohol revenues. Their activities covered a wide range of illegal and semi-legal ac-
tions such as importing huge volumes of alcohol apparently for private use, smuggling, con-
tamination and then purification of alcohol, establishing small or medium size fruit wine pro-
ducing enterprises which disappear before taxes were due to be paid. Primarily, illicit alcohol
was distributed through legal outlets whose enormous numbers and unlimited hours of oper-
ation made any control effort futile. As this illicit flow of alcohol was distributed in fake original
containers, an average consumer rarely realised that he or she purchased illegal stuff. There-
fore, a survey approach to estimate the volume of unrecorded alcohol is not as feasible as in-
direct indicators e.g. first time alcoholic psychoses.

In Portugal, different authors note that the figures on recorded alcohol consumption suf-
fer from limitations as they ignore production and consumption outside commercial channels.
At the moment, the underestimation of real consumption is difficult to quantify but it can be
claimed that a substantial part of alcohol beverage production is not declared. There are legis-
lative efforts directed towards commercialisation and these focus mainly on new plantations
of vines. Still, production primarily for private domestic use, domestic storage, or direct supply
of small quantities of products to the final consumer or to local retail establishments is not in-
cluded in the recording system.

As is the case for other countries included in this section, figures on unrecorded alcohol in
Spain are limited to some references in the scientific literature (Sordo et al. 2016, Rhem et al. 2014
& Norstrom 2001) in which indirect estimation methods have been used to obtain at least an un-
recorded minimum share to be taken into account when estimating national alcohol per capita
consumption. According to different papers, unrecorded alcohol in Spain would account for a
discrete amount (around 1 litre of pure alcohol per capita consumption) (WHO 2014).

Overall, it is assumed that Spain, being an alcohol producer country with no alcohol mono-
poly, wide availability and relatively lower alcohol prices than other EU countries, it is likely that
unrecorded alcohol will probably be linked to traditional (mostly rural) alcohol production of
small quantities for home consumption (mainly wine or some fruit-based distilled products in
some Spanish Autonomous Communities). However, there is also some evidence of clandes-
tine illegal alcohol distilling activity aimed at producing and selling fruit-based distilled spir-
its at cheaper prices while circumventing taxation and existing regulations. Finally, once in a
while, there are published anecdotal or more in-depth reports of alcohol smuggling (Cuesta,
2014) (either adulterated or unlabelled alcoholic beverages) with alcohol distributed within
nightlife settings, and eventually entailing health risks to consumers.

By including this set of questions within the RARHA questionnaire, it is likely that Spain will
have some reference figures on unrecorded alcohol to start with. Additionally, it is an oppor-
tunity for the Spanish Observatory on Drugs to test survey questions on unrecorded alcohol
and see if they are eligible and appropriate to be included in the Spanish series of national drug
surveys.

Questions in this study by country

In the RARHA SEAS study eight jurisdictions from seven countries put optional questions on
unrecorded alcohol in their national surveys (Croatia, Finland, Greece, Hungary, Poland, Por-
tugal, Spain and Spain-Catalonia). These optional questions vary in type and number between
the seven countries that screened unrecorded alcohol consumption.

The Croatian survey asked directly how much unregistered alcohol - spirits, wine and beer
(in litres) the interviewee had personally purchased in the last 12 months from abroad and how
much was purchased from domestic sources.

The Finnish survey had a different set of questions. It was asked if, over a twelve month
period, the interviewee had: a) ordered alcoholic beverages from foreign countries through
the internet; b) acquired alcoholic beverages from foreign countries or from ships or aero-
planes trafficking between Finland and foreign countries by him/herself or by getting them
from other persons; ¢) manufactured alcohol beverages in his/her home or acquired them
from someone who had manufactured alcoholic beverages at home. The quantities in litres of
distilled spirits, wines, beer, cider and long drinks ordered through the internet from foreign
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countries were asked, followed by questions about the quantity of these five types of beverage
acquired from foreign countries or from ships or airplanes trafficking between Finland and for-
eign countries. Also the quantity of litres of distilled spirits, wines, beer, cider and long drinks
that were manufactured in the interviewee’s home or acquired from someone who had man-
ufactured them at home, were part of the set of question on unrecorded alcohol acquisition.

The Greek survey had a last year prevalence question about the acquisition of home-made
alcohol produced at the interviewee’s home or at somebody else’s home such as a relative,
friend, or a known or unknown person. Those answering affirmatively, were then asked how
many bottles of home-made ouzo or tsipouro (‘raki’ or ‘tsikoudia’) were brought home, as well
as how many bottles of home-made wine were brought home. The measurement of unre-
corded alcoholic beverages in the Greek RARHA SEAS study included only home produced
ouzo or tsipouro (~40 per cent alcohol) and wine. Time and space limitations related to the
CATI methodology adopted in the study led to the omission of questions regarding alcohol
acquired from abroad (e.g., traveller’s taxfree imports, smuggling) or other sources, and ques-
tions on beer, the production or importation of which is anticipated to be negligible.

The Hungarian survey included questions about home production (and if so, total amount
in litres) of spirits, wine and beer. Considering the total amount in litres of the three differ-
ent types of home-made beverages, respondents were also asked how much the interviewee
drank, how much his/her family drank and how much his/her friends and neighbours drank. It
was also asked, how many litres the interviewees acquired from unrecorded/illegal commer-
cial sources per types of alcoholic drinks, such as: home produced or bought from abroad by
someone else (friend); from other non-official commercial sources (e.g. market, unregistered
producer or place where it is possible to buy alcoholic drink without tax stamp). The inter-
viewees were also asked about bringing any kind of alcoholic drinks from abroad for personal
use, and if so, how many litres of alcoholic drinks were brought from abroad for personal use.

The Polish survey begins by asking if the interviewee had travelled to another country in
the last 12 months. Just for those who had travelled, the next question was about how many
times and how much spirits (e.g. vodka, gin, whisky, brandy) were brought by the interviewee
from abroad. The same two questions were repeated about bringing back wine and beer. Then,
the same structure of questions was asked about the acquisition of particular alcoholic bever-
ages outside of the regular market (e.g. home made, smuggled, purchased directly from farm-
ers or other producers and produced by yourself). For beverages acquired outside of the reg-
ular marker, questions were asked about how many litres were from abroad, were own home
production, were home produced by somebody else or had other sources.

The Portuguese survey had a set of questions on how much alcohol (in litres, for spirits,
wine and beer separately) the interviewee personally had acquired (e.g. brought from abroad,
produced at home or gotten from a home producer and alike) in the past 12 months, a) from
abroad (traveller’s duty free imports), b) from aboard (other sources), c) own home production
and d) home production of somebody else.

The Spanish survey included a set of five questions on unrecorded alcohol, dealing with a)
alcoholic beverages brought from other countries (either tax-free imports or purchased and
also acquired as a gift), b) alcoholic beverages that were craft production (either interiewee’s
own production or another person’s craft production from where the interviewee could have
purchased it or acquiring it as a gift) and c) alcohol coming from sources other than beverages
(such as alcoholic contained in products for industrial or pharmaceutical use). All five questions
were broken down into types of beverages (spirits, wine and beer) and the interviewee was re-
quested to provide a figure (number of liters) for each if applicable. Finally, all questions used a
last 12-months reference. Both Spanish surveys applied an identical set of questions.

Different ways of screening unrecorded alcohol acquisition had to be harmonized in or-
der to produce comparable data. The immediate indicator was the percentage of people who
had acquired home-made beverages or brought alcoholic beverages from abroad. Another
approach is to calculate the volume of different alcoholic beverages that were acquired from
unrecorded sources. Finally, this volume can be presented as a share of unrecorded consump-
tion in the total alcohol consumption. All these indicators will be presented in the following
sections of this chapter.
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Results in the countries that collected unrecorded data in
RARHA SEAS

The measurement of unrecorded alcoholic beverages is important, as it is one of the key com-
ponents of alcohol consumption in many countries and because it is linked to the level of alco-
hol-related problems. (Moskalewicz et al. 2000; Rehm & Gmel 2008).

As already mentioned, of the twenty RARHA SEAS surveys, eight included a section on un-
recorded alcohol as these questions were optional ones and probably in the remaining surveys
it was seen as more feasible to give priority to other questions instead. The eight surveys that
collected data on unrecorded alcohol acquisition gathered a sample of 11 885 respondents,
where 1500 were from Croatia, 1500 from Finland, 1519 from Greece, 2005 from Hungary, 1555
from Poland, 1500 from Portugal, 1645 from Spain and 661 from Spain-Catalonia.

The following analysis reports weighted data from those surveys that had optional questions
on unrecorded alcohol consumption. As can be seen from Table A3.5.1, the mean percentage of
interviewees who had acquired unrecorded alcohol either from abroad or from domestic sources
was almost 20%. The overall share of those who had acquired unrecorded alcohol was clearly
above the average in Finland (41.8%) and in Greece (39.8%). It should be noted that Greece in
fact did not ask about acquiring alcohol from abroad, only about wine and spirits from domestic
sources. According to the survey results the sources were different in Finland and Greece.

Table A3.5.1. The share of those interviewees who had acquired unrecorded alcohol from
foreign or domestic sources, per cent

Total From abroad From domestic sources
Croatia 27.7 9.1 245
Finland 414 40.2 34
Greece 39.8 - 39.8
Hungary 11.2 6.3 53
Poland 10.6 7.0 4.9
Portugal 10.8 1.7 9.9
Spain* 4.4 24 2.2
Spain-Catalonia 8.5 3.9 54
AVERAGE 19.3 10.1 11.9

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The main source in Greece was home production of spirits and wine and in Finland it was
alcohol obtained through cross-border shopping. As in Greece, Croatia has a high percentage
of those who had acquired unrecorded alcohol from domestic sources (24.1%). Countries such
as Poland (10.6%), Portugal (10.7%) and Hungary (11.5%) had a smaller share of interviewees
who reported that they had acquired unrecorded alcohol either from abroad or from domestic
sources. In the case of Poland and Hungary, the main source was abroad, while in Portugal un-
recorded alcohol was mainly acquired from domestic sources. The surveys from Spain had a bit
lower proportions: 8.5% in Spain-Catalonia and 4.4% in Spain. In both surveys, proportions of
unrecorded alcohol from abroad and from domestic surveys were about similar.

Table A3.5.2 gives the share of those interviewees who had acquired different kinds of alco-
holic beverages, i.e. distilled spirits, wine and beer. The share of those who had acquired beer
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is smaller than that of spirits and wine. The share of those who had acquired beer is especially
small from domestic sources. In Finland, where the share of interviewees who had acquired al-
coholic beverages from abroad is clearly the largest, the share of those who had acquired spir-
its is the largest and those who had acquired beer is the lowest. In Greece, having only inform-
ation about domestic sources, the percentage of interviewees who had acquired wine from
domestic sources is higher than for spirits. Other figures to be regarded as high are the share
of those who had acquire wine and spirits from domestic sources in Croatia, and the share of
respondents who acquired wine from homemade production in Portugal.

Table A3.5.2. The share of those interviewees who had acquired unrecorded alcohol from
foreign or domestic sources by beverage type, per cent

From abroad From domestic sources
Spirits Spirits Spirits

Croatia 17.5 17.3 8.3 5.9 3.6 4.2 14.9 15.8 5.2
Finland 259 239 20.0 25.6 224 19.5 0.6 24 1.0
Greece 26.0 31.2 - - - - 26.0 31.2 -
Hungary 33 5.5 3.2 3.0 4.0 29 34 3.2 0.4
Poland 7.0 4.8 5.0 42 338 3.9 3.7 1.3 14
Portugal 3.9 8.6 0.8 1.1 0.7 0.4 3.1 8.1 0.4
Spain* 2.7 1.7 0.8 1.7 0.6 0.6 1.2 1.1 0.2
Spain-Catalonia 438 42 1.2 23 2.1 0.5 3.0 2.1 0.9

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.

As we can see in Table A3.5.3, the domestic supply of wine and/or spirits, especially in some
Mediterranean countries reaches high volumes among persons who acquired unrecorded al-
cohol, suggesting significant consumption levels outside the regular market. Also relatively
high volumes of beer from abroad among those who acquire unrecorded alcohol in Finland
and Croatia suggest that also beer may represent a significant share in unrecorded consump-
tion.

Table A3.5.3. Mean volume (in liters) of unrecorded alcohol per person reporting
unrecorded alcohol

From abroad From domestic source
Spirits Spirits Spirits
Croatia 6.49 3487 | 3272 2.91 4.82 34.45 6.47 37.09 | 2449
Finland 4.57 1130 | 4494 4.48 9.58 45.06 5.68 23.51 19.09
Greece 13.59 68.15 - - - - 13.59 68.15 -
Hungary 5.95 48.05 9.04 1.61 2.57 9.29 11.33 79.19 7.1
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Total From abroad From domestic source
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4.97 2.80 5.83 2.18 2.43 5.84 6.79 3.19

Poland 448
Portugal 9.30 207.19 1.91 1.74 1.33 1.63 11.09 222.12 2.30
Spain* 3.62 21.31 3.20 2.53 3.06 3.31 4.47 30.89 2.86
Spain-Catalonia 2.22 2.36 3.25 1.67 2.29 1.67 2.30 2.43 3.50

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

To estimate the role of unrecorded alcohol in overall consumption, we re-calculated
volumes from Table A3.5.3 into 100% alcohol and calculated overall unrecorded alcohol per
capita. As shown in Table A3.5.4 these figures vary from a small fraction of one litre in Spain
and Poland to about half a litre in Hungary, over one litre in Croatia and Finland, to four litres in
Greece. While comparing unrecorded alcohol with recorded consumption we found that the
share of the former ranges from a few per cent in Spain, Poland and Hungary to a dozen or so
per cent in Croatia and Finland and to over 50% in Greece.

Table A3.5.4. Unrecorded alcohol per respondent in litres of 100% alcohol and its
percentage share in recorded alcohol consumption

Estimated unrecorded per respondent, Share in recorded consumption, %
litres 100% alcohol

Croatia 1.35 11.1
Finland 1.26 14.3
Greece 4.06 53.8
Hungary 047 43
Poland 0.17 1.6
Portugal 2.38 24.1
Spain* 0.09 1.0
Spain-Catalonia 0.05

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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How to study unrecorded alcohol consumption in Europe
Information about unrecorded alcohol consumption is necessary when developing compre-
hensive alcohol policies and monitoring alcohol-related behaviour and outcomes. Having
taken into account many different sources and types of unrecorded alcohol and ways of asking
about it, assessing its prevalence appears to be a complex problem.

We should start to provide better estimates of the size of the market and better measures of
the level of consumption (Anderson & Baumberg, 2006). Since policy measures largely depend
on the type of unrecorded alcohol, insight into country specific distributions of consumption
between the categories of unrecorded alcohol is also required, as much as reliable consump-
tion data over time.

As we saw earlier, the ways of asking about, and the ways of measuring, alcohol consump-
tion differ between European countries, which can explain some differences in the amounts
of unrecorded alcohol consumption. Summarising the experiences of RARHA SEAS it can be
claimed that questions on prevalence of using unrecorded sources of alcohol work relatively
well as an indication of the proportion of the population acquiring alcohol which is unrecorded
by beverage type and comes from domestic sources and from abroad. Questions of volumes
may be more biased depending on the legal status of unrecorded alcohol and its social per-
ception. In some countries where unrecorded alcohol is legal and has a long tradition of use,
its volumes may be reported in surveys more accurately while in others, where it is more stig-
matised, substantial under-reporting may affect the data collected. Therefore, there is much to
be done in this field, the more so because basic research is lacking in many European countries.
A new wave of the RARHA SEAS study should adopt a core set of questions about unrecorded
alcohol to assess the importance of different unrecorded alcohol items in different countries,
and to produce a detailed plan for how the quantity of these items could be measured. Obtain-
ing reliable estimates of unrecorded alcohol consumption poses a real challenge!

Key results for policy makers

In every country some of the alcohol consumed by the population falls outside the statistics. In
countries with high alcohol taxes and prices, and practically no border control (like in the Nor-
dic EU countries) travellers’ alcohol imports are a crucial unrecorded item. In countries where
there is hardly any alcohol control like in the Eastern European countries at the beginning of
the transition period smuggling alcoholic beverages (and other illegal items) tended to be an
important source of unrecorded alcohol. In vine-growing countries a major source of unrecor-
ded consumption is domestic wine as well as domestic spirits made of wine such as aqua ar-
dente, grappa or rakija.

Studying unrecorded alcohol consumption has become more important in recent years as
for instance the World Health Organization has begun to publish alcohol consumption data for
both recorded alcohol consumption and total alcohol consumption. Data on unrecorded al-
cohol consumption also helps individual governments to follow developments in the alcohol
field and to plan alcohol control activities.
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Individual harm

Carla Bruguera, Lidia Segura-Garcia and Joan Colom

Introduction
Some years ago, it was estimated that 58 million EU adults are heavy drinkers and 23 millions
of those are dependent on alcohol (Anderson & Baumberg, 2006).

Despite the fact that standardized data is essential to be able to monitor alcohol attri-
butable mortality and morbidity (Rehm, 2014), nowadays, there are still no robust estimations
on the prevalence of alcohol related problems in Europe. The reasons for this gap are mainly
the lack of consistency in the use of screening and diagnostic tools throughout Europe and
the fact that alcohol consumption and alcohol related problems are highly stigmatized and
therefore under-declared. When studying the distribution of alcohol consumption patterns
and problems, it is important to have the ability to take into account the influencing role of
factors such as age, gender, drinking cultures and socials norms at country level (Rehm et al.
2014; WHO, 2015; Rehm et al., 2015).

In order to address this gap, it was decided to include a section on individual harm focused
on the assessment of alcohol related problems, alcohol abuse and alcohol dependence. After
reviewing the most used tools, it was finally decided to include in the RARHA survey the Rapid
Alcohol Problems Screen (RAPS) as a brief instrument for screening purposes (Cherpitel., 2000)
and the Composite International Diagnostic Interview (CIDI) (Robins et al., 1989) as an “op-
tional” diagnostic tool.

The RAPS consists of four simple questions indicating dependence symptoms with a total
score ranging between 0 and 4. When used as a screening tool for alcohol dependence, at least
one item has to be answered positively. In this survey, the original RAPS was extended by in-
cluding questions on frequency of these symptoms.

The CIDI allows detecting both harmful drinkers and dependent drinkers according to DSM
IV and ICD 10 criteria. In this survey, the CIDI questions included 16 items. During the survey
implementation, emphasis was put on the need to adapt CIDI clinical questions to a survey
context. For the purpose of this research, the two distinct categories (alcohol abuse and alco-
hol dependence) proposed by the DSM-IV on the CIDI scale were aggregated in order to adjust
to the category “Alcohol use disorder” proposed by DSM-V.

Methods applied

Weighted percentages and averages are presented by survey in a descending order in figures
and alphabetically in tables. Percentages, are presented in terms of percentages yes of the total
sample and by gender and age. Gender ratios were also estimated for RAPS+1, RAPS+2 and
percentage of alcohol abuse and/or dependence according to DSM criteria. Global results in
tables and figures were calculated by estimating the average of each country’s results.

For RAPS, prevalence of alcohol related problems was calculated both at threshold +1 and
threshold +2. Items included on the RAPS scale are ‘Have you had a feeling of guilt or remorse
after drinking?; ‘Have you had a friend or family member tell you about things you said or did
while you were drinking that you did not remember?;‘Have you failed to do what was normally
expected from you because of drinking?; ‘Do you sometimes take a drink in the morning when
you first get up?-

Alcohol use disorders prevalence was calculated using items of the CIDI scale, following
DSM IV criteria. The variable is a composite of the criteria for ‘alcohol abuse’ and ‘alcohol de-
pendence’ Affirmative answers in items ‘drinking interfered with your work; ‘get hurt; arres-
ted because drunk driving’ or ‘drinking caused arguments’ and ‘drinking despite problems with
other people’ were re-categorized into ‘alcohol abuse’ Three or more affirmative answers on
the following items of the scale: ‘increased tolerance; ‘withdrawal symptoms; drinking to pre-
vent withdrawal symptoms; ‘Loss of control (LoC) — start to drink; ‘LoC - drinking more fre-
quently; ‘LoC — become drunk; ‘LoC — unable to stop, ‘no time for anything else; reducing im-
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portant activities’ and ‘drinking despite serious health problems’ were re-categorized into ‘al-
cohol dependence’

Significance was assessed by using Chi-squared analysis where P < 0.05 was described as
significant. Non-significant results are indicated in grey.

Results
Main results are presented in figures and tables for total RAPS and CIDI scores and for each in-
strument question.

Figure A3.6.1 shows the distribution of answers to the four questions of RAPS scale for the total
sample and each participating country. On average, feeling of guilt or remorse after drinking
was more prevalent, followed by having been told something by other people that one did not
remember and failing to do what was expected. Having a drink first thing in the morning was
the least prevalent. However, there were pronounced differences between countries. For in-
stance, feeling of guilt in Iceland almost reached 30% whereas in Italy it was under 5%.
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Figure A3.6.1. RAPS questions (percentage ‘yes’)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Results also revealed differences according to age and gender.

Feelings of guilt (Table A3.6.1) are higher among males reaching a difference of almost
6 percentage points with women. Prevalence was higher among young people (18 to 34
years old) and decreased in the other two age groups. Across countries, Iceland, Sweden and
Lithuania, all from Northern Europe, registered the highest percentages, whereas Hungary,
Italy and Portugal, all vine-growing countries, registered the lowest.

Table A3.6.1. Percentage ‘yes’ to the question‘Have you had a feeling of guilt or remorse
after drinking?’ by age and gender

Guilt Total Male Female 18-34 35-49 50+
Austria 6.9 7.6 6.3 10.3 5.2 5.0
Bulgaria 15.1 18.0 12.2 13.2 15.4 16.7
Croatia 5.9 9.6 2.1 8.4 5.6 35
Denmark 83 8.6 7.9 13.8 6.8 5.4
Estonia 18.1 249 11.8 26.2 16.9 9.6
Finland 17.0 19.0 15.0 26.3 12.3 11.7
France 9.3 11.6 7.3 10.8 9.8 7.5
Greece 8.8 11.7 5.9 13.5 7.5 5.6
Hungary 3.1 3.8 2.2 3.9 2.8 2.5
Iceland 27.2 30.1 241 38.7 254 13.7
Italy 3.9 4.8 3.0 5.6 3.1 32
Lithuania 20.4 27.9 13.3 18.8 22,6 19.9
Norway 15.0 17.6 12.3 26.3 9.1 7.8
Poland 8.6 12.2 5.0 8.9 9.6 7.1
Portugal 2.6 4.5 0.9 24 2.9 24
Romania 9.9 15.8 4.1 10.4 9.3 9.9
Spain* 6.0 8.4 3.6 7.3 6.6 3.8
Spain-Catalonia 49 7.0 2.8 7.1 4.5 3.3
Sweden 25.9 28.9 23.1 338 223 203
UK 15.5 19.0 12.2 23.1 16.9 7.0
Average 11.6 14.6 8.8 154 10.7 8.3

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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As mentioned previously, on average, over 10% of population reported having experienced
a blackout (Table A3.6.2). Across countries, Lithuania had the highest percentage, followed
by Iceland and Bulgaria. At the other end were Greece, Hungary and Italy. There was also a
difference of almost 8 percentage points between males and females. The difference in the
cross-country average between the youngest group and the rest is remarkable, 8 percentage
points higher than the group 35-56 years old and 11 points over the oldest.

Table A3.6.2. Percentage ‘yes’ to the question‘Have you had a friend or family member tell you
about things you said or did while you were drinking that you did not remember?’ by age and

gender
Black out Total Male Female 18-34 35-49 50+
Austria 10.8 13.9 7.7 19.3 8.2 4.2
Bulgaria 16.1 18.8 13.6 15.0 17.2 16.3
Croatia 7.5 12.2 2.9 13.5 5.1 34
Denmark 13.3 16.7 10.2 30.9 7.6 5.2
Estonia 10.1 16.6 4.0 16.2 8.3 4.4
Finland 11.5 16.1 6.9 21.5 6.7 5.7
France 6.5 8.4 4.8 13.5 3.8 2.7
Greece 3.9 5.7 2.1 7.7 3.2 0.9
Hungary 4.7 7.8 1.8 6.5 4.0 3.8
Iceland 16.9 20.9 12.8 27.9 134 5.6
Italy 35 4.8 2.1 8.5 1.4 1.3
Lithuania 21.9 311 13.6 20.8 24.5 20.7
Norway 12.9 16.1 9.5 258 6.4 4.6
Poland 10.4 15.5 54 133 10.0 7.3
Portugal 4.4 8.0 1.0 6.1 3.7 32
Romania 9.3 16.4 3.2 12.4 9.9 5.5
Spain* 9.3 12.3 6.4 14.4 8.5 4.5
Spain-Catalonia 7.2 9.7 4.7 12.1 6.7 2.7
Sweden 15.2 19.0 11.6 25.0 10.8 8.1
UK 16.6 21.4 12.0 27.1 15.6 7.2
Average 10.6 14.6 6.8 16.9 8.7 5.9

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The average share of the population who stated they had failed to do what was expected of
them, was over 5% in the participating countries (Table A3.6.3). Lithuania was in the first posi-
tion, followed by Iceland, whereas Austria, France and Greece showed percentages under 3%.
Again, there was a considerable gap between males and females. Regarding age, prevalence
was higher among younger participants in all countries, except Lithuania, Hungary and Por-
tugal, in which those in the 35-49 age group had slightly higher prevalence rates.

Table A3.6.3. Percentage ‘yes’ to the question‘Have you failed to do what was normally
expected from you because of drinking?’ by age and gender

e e e | wen e [en o
29 4.3 1.5 4.2 2.3 2.0

Austria

Bulgaria 6.7 8.2 5.2 5.1 6.5 8.7
Croatia 55 9.3 1.8 7.6 54 35
Denmark 8.6 11.7 5.9 13.6 5.2 7.8
Estonia 7.5 11.9 34 8.3 8.1 5.8
Finland 8.0 10.1 5.8 11.0 6.9 5.9
France 29 4.3 1.5 4.7 24 1.6
Greece 1.7 29 0.6 29 1.4 0.9
Hungary 34 59 0.8 3.1 4.1 2.8
Iceland 10.1 13.9 6.3 16.6 9.4 24
Italy 1.7 25 1.1 2.9 1.4 1.1
Lithuania 16.8 23.7 10.4 16.0 18.7 15.8
Norway 7.6 9.9 53 124 5.6 4.2
Poland 8.2 12.6 4.0 9.3 9.0 6.3
Portugal 3.1 5.9 0.7 3.4 3.5 2.4
Romania 7.0 121 2.0 10.5 5.9 4.2
Spain* 4.1 5.8 24 5.9 3.5 2.7
Spain-Catalonia 3.9 6.1 1.6 8.0 2.6 1.1
Sweden 8.5 10.7 6.3 133 55 6.0
UK 9.2 12.1 6.4 13.7 12.1 2.2
Average 6.4 9.2 3.6 8.6 6.0 4.4

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.

160

Ff~NRARHA  SYNTHESIS REPORT



Regarding the item‘having a drink first thing in the morning;, the global average was under
5% (Table A3.6.4). In general, Norway, Lithuania and Poland showed the highest prevalence
rates, whereas France, Greece and Italy showed the lowest. Again, males presented higher pre-
valence than females and there was a negative trend associated with age, although the differ-
ence was mild. In a number of countries, however, prevalence of morning drinking increased
with age, in particular in Bulgaria, Croatia and Hungary, as well as in Lithuania. It may suggest
that in those countries morning drinking may constitute a remnant of a traditional cultural pat-
tern and not only a symptom of problematic drinking.

Table A3.6.4. Percentage ‘yes’ to the question ‘Do you sometimes take a drink in the
morning when you first get up?’ by age and gender

Morning drink Total Male Female 18-34 35-49 50+
Austria 1.8 2.6 0.9 2.4 1.1 1.8
Bulgaria 4.5 6.0 3.1 3.1 5.0 5.5
Croatia 44 8.1 0.7 1.9 4.9 6.4
Denmark 1.8 29 0.9 3.8 0.8 1.2
Estonia 35 6.8 0.5 3.2 53 2.2
Finland 6.7 10.9 23 9.2 5.6 5.3
France 13 2.1 0.6 2.0 1.1 0.9
Greece 0.8 1.2 0.3 14 0.5 0.5
Hungary 5.5 8.9 2.1 33 44 8.9
Iceland 5.8 8.9 24 7.6 5.6 3.6
Italy 0.8 13 03 1.0 0.8 0.6
Lithuania 7.3 12.6 2.6 43 8.5 9.4
Norway 8.2 12.0 4.1 17.7 3.1 24
Poland 7.0 10.7 33 8.2 6.9 5.7
Portugal 1.9 3.2 0.5 2.0 1.4 2.4
Romania 4.6 8.4 1.3 7.8 5.1 0.6
Spain* 1.7 2.8 0.5 2.5 1.6 0.9
Spain-Catalonia 2.9 5.8 0.0 4.0 3.0 1.6
Sweden 3.9 6.7 1.2 6.5 2.9 1.9
UK 3.2 3.8 2.7 4.9 3.2 1.7
Average 3.9 6.3 1.5 4.8 3.5 3.2

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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When using RAPS as a screening tool for alcohol related problems, at least one item has to
be answered positively. With regard to this definition, a total of 19.1% were classified as having
alcohol related problems, with country specific figures ranging from 37.5% in Lithuania down
t0 6.8% in Italy (Figure A3.6.2).

Figure A3.6.2 shows the prevalence for the RAPS scale (threshold 1+ and 2+) for the total
sample and each participating country. Almost 10% of population answered positively to two
questions on the RAPS scale. Lithuania, Iceland, Sweden add Finland, the UK, Norway and Es-
tonia, all except the UK from Northern Europe, presented the highest prevalence of alcohol
problems, whereas Italy and Portugal, as well as most of the wine-producing countries, had
the lowest.

Figure A3.6.2. RAPS +1 and RAPS +2 (percentages)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Table A3.6.5. RAPS +1 by age and gender

Table A3.6.5 shows prevalences by age and gender for RAPS+1, reflecting the pattern revealed
previously by RAPS questions. In this case males and young people registered the highest preval-
ence. In both cases there was a gap of about 10 percentage points with other groups. The gender
ratio was also estimated and shows a gender gap in alcohol related problems. Countries with a
higher ratio are Croatia, Portugal and Romania, where men are at least five times more likely to con-

firm RAPS symptoms, which may indicated deep gender differences in drinking patterns.

e [ [
ratio
Austria 15.1 18.5 1.7 1.6 25.2 11.2 8.1
Bulgaria 21.5 25.6 17.4 1.5 20.1 21.6 23.0
Croatia 14.5 24.2 4.8 5.0 19.3 14.0 10.0
Denmark 22.0 27.1 17.5 1.5 40.0 15.1 14.8
Estonia 23.9 34.8 14.0 2.5 35.2 21.2 13.2
Finland 27.0 33.1 20.8 1.6 425 19.7 17.8
France 14.2 17.5 11.2 1.6 21.6 11.9 9.7
Greece 11.7 15.8 7.6 2.1 19.9 9.5 6.1
Hungary 10.3 16.0 4.8 33 10.8 8.9 11.5
Iceland 32.0 37.0 26.8 1.4 46.0 30.0 15.8
Italy 6.8 9.1 4.6 2.0 11.9 4.9 4.4
Lithuania 375 50.6 254 2.0 37.0 40.0 35.7
Norway 255 314 19.4 1.6 44.0 16.0 13.7
Poland 18.6 26.4 11.1 24 225 18.1 14.7
Portugal 7.1 12.2 22 55 9.5 6.6 5.0
Romania 11.9 22.1 3.9 5.7 14.4 11.6 9.8
Spain* 12.8 16.3 9.2 1.8 18.8 11.9 7.0
Spain-Catalonia 11.5 16.0 6.9 23 18.7 10.2 55
Sweden 31.9 373 26.8 14 435 253 24.8
UK 25.6 31.9 19.2 1.7 373 27.2 12.6
Average 19.1 25.2 13.3 1.9 26.9 16.7 13.2

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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The prevalence of two positive responses to RAPS scale items follows a similar pattern.
Males and people between 18 years old and 35 presented a higher prevalence than people in
the other age groups (Table A3.6.6). The gender ratio was also estimated and shows an uneven
gender gap in alcohol related problems across surveys. Portugal has the greatest gender ratio
with men being 14 times more likely than women to experience 2 alcohol related problems.
Romania has a ratio of 7.3 and Croatia, Greece, Hungary and Spain-Catalonia over 4, while the
gender ratio is lower elsewhere.

Table A3.6.6. RAPS +2 by age and gender (percentages)

RAPS +2 Total Gender 50+
ratio
4.5 6.3 2.8 2.3 7.1 3.3 29

Austria

Bulgaria 11.3 14.0 8.7 1.6 9.3 11.7 13.2
Croatia 55 9.0 2.1 4.3 8.2 44 3.9
Denmark 7.7 9.5 6.0 1.6 16.0 43 4.4
Estonia 10.6 17.0 4.7 3.6 14.7 10.5 5.8
Finland 11.5 15.7 7.3 2.2 18.5 8.2 7.2
France 3.7 54 2.1 2.6 6.1 34 1.8
Greece 2.8 44 1.1 4.0 4.1 2.8 1.4
Hungary 4.1 6.7 1.6 4.2 3.6 43 44
Iceland 16.6 21.2 12.0 1.8 26.0 14.8 6.1
Italy 2.2 3.1 14 2.2 4.9 1.2 0.9
Lithuania 18.4 26.6 10.9 24 15.8 21.4 18.3
Norway 123 16.0 8.3 1.9 24.4 6.2 4.2
Poland 9.1 13.6 4.6 3.0 9.7 9.7 7.7
Portugal 2.9 5.6 04 14.0 2.8 3.1 2.8
Romania 7.2 13.8 1.9 7.3 6.9 8.4 6.3
Spain* 54 8.0 2.9 2.8 7.7 5.1 3.2
Spain-Catalonia 5.0 8.0 1.9 4.2 8.6 45 1.6
Sweden 14.3 17.8 11.0 1.6 23.0 10.5 7.9
UK 12.3 15.1 9.5 1.6 19.9 13.8 34
Average 8.4 11.8 5.1 23 11.9 7.6 5.4

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.6.3 shows for the total sample plus each country, average scores on the original
RAPS and on the extended RAPS, which included additional questions on the frequency of
symptoms. On average, countries scored 0.3 on the RAPS scale and 0.4 on the RAPS extended
scale. Lithuania, Iceland and Sweden had the highest scores, whereas Greece, Italy and Por-
tugal presented the lowest scores.

Figure A3.6.3. RAPS scores and RAPS extended (averages)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Gender and age differences emerged again (Table A3.6.7). Males and young people presen-
ted the highest scores. Lithuania registered the greatest gap between males and females. In
this case, on average, males scored double the score of females.

Table A3.6.7. RAPS score by age and gender (means)

Score Total Male Female 18-34 35-49 50+
Austria 0.2 0.3 0.2 0.4 0.2 0.1
Bulgaria 0.4 0.5 0.3 0.3 0.4 0.4
Croatia 0.2 0.4 0.1 0.3 0.2 0.2
Denmark 0.3 0.4 0.3 0.6 0.2 0.2
Estonia 0.4 0.6 0.2 0.5 0.4 0.2
Finland 0.4 0.6 0.3 0.7 0.3 0.3
France 0.2 0.3 0.1 0.3 0.2 0.1
Greece 0.2 0.2 0.1 0.3 0.1 0.1
Hungary 0.2 0.3 0.1 0.2 0.2 0.2
Iceland 0.6 0.7 0.5 0.9 0.5 0.2
Italy 0.1 0.1 0.1 0.2 0.1 0.1
Lithuania 0.7 1.0 0.4 0.6 0.7 0.7
Norway 04 0.6 0.3 0.8 0.2 0.2
Poland 0.3 0.5 0.2 0.4 0.4 0.3
Portugal 0.1 0.2 0.0 0.1 0.1 0.1
Romania 0.2 0.4 0.1 0.3 0.3 0.2
Spain* 0.2 03 0.1 0.3 0.2 0.1
Spain-Catalonia 0.2 0.3 0.1 0.3 0.2 0.1
Sweden 0.5 0.7 0.4 0.8 04 04
UK 0.4 0.6 0.3 0.7 0.5 0.2
Average 0.3 0.4 0.2 0.4 0.3 0.2

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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As expected, males and young people also presented higher scores when additional ques-
tions on symptoms were considered. Estonia, Finland, Iceland, Norway, Sweden and UK were
the countries with higher scores among males and Sweden, Norway, Iceland and UK registered
the highest prevalence among the youngest age group.

Table A3.6.8. RAPS extended by age and gender (means)

(e e | eor |
0.3 0.4 0.2 0.4 0.2 0.2

Austria

Bulgaria 0.5 0.6 0.4 0.4 0.5 0.6
Croatia 0.3 0.5 0.1 0.4 0.3 0.3
Denmark 0.4 0.5 0.3 0.8 0.3 0.3
Estonia 0.5 0.8 0.3 0.7 0.5 0.3
Finland 0.6 0.8 0.4 0.9 0.4 0.4
France 0.3 0.4 0.2 0.4 0.2 0.2
Greece 0.2 0.3 0.1 0.3 0.2 0.1
Hungary 0.2 0.4 0.1 0.2 0.2 0.2
Iceland 0.7 0.8 0.5 1.1 0.6 0.3
Italy 0.1 0.2 0.1 0.2 0.1 0.1
Lithuania 0.9 14 0.5 0.8 1.0 0.9
Norway 0.6 0.8 04 1.1 0.3 0.3
Poland 0.5 0.7 0.3 0.6 0.5 0.4
Portugal 0.2 0.3 0.0 0.2 0.2 0.2
Romania 0.3 0.6 0.1 0.4 0.4 0.3
Spain* 0.3 0.4 0.2 0.4 0.3 0.2
Spain-Catalonia 0.2 0.4 0.1 0.4 0.2 0.1
Sweden 0.7 0.8 0.5 1.0 0.5 0.5
UK 0.6 0.8 0.5 1.0 0.6 0.3
Average 0.4 0.6 0.3 0.6 0.4 0.3

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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CIDI

Since the CIDI instrument was optional, results are only presented for 7 out of the 20 jurisdic-
tions that undertook the survey.

Figure A3.6.4 to 7 show the distribution of answers to the CIDI questions for the total
sample and each participating country. Results have been grouped in four figures: individual
consequences, physical dependence, loss of control and use despite problems.

Regarding individual consequences of alcohol consumption, drinking interfering with
work was the consequence more often mentioned followed by drinking as a cause of argu-
ments (Figure A3.6.4). Getting hurt and being arrested presented the lowest prevalence. Al-
though percentages differed depending on the variable it seems, in general, Lithuania had the
highest prevalence and Portugal the lowest.

Figure A3.6.4. CIDI questions: individual consequences (percentage ‘yes’)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Regarding physical dependence items (Figure A3.6.5), increased tolerance showed the
highest prevalence and drinking to prevent withdrawal symptoms the lowest. However, per-
centages ranged from 2% to 5%. Although, here again, percentages differed depending on
the variable, it seems that, in general, Lithuania, had the highest prevalence and Portugal the
lowest.

Figure A3.6.5. CIDI questions: physical dependence (percentage ‘yes’)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Regarding items indicating loss of control (Figure A3.6.6), became drunk when didn’t want
to or drinking more when the respondent had intended not to generally registered the highest
prevalence, and being unable to stop or cut down scored the lowest. Although percentatges
differed depending on the variable it seems, the UK had the highest prevalence of items re-
garding loss of control and Portugal the lowest.

Figure A3.6.6. CIDI questions: loss of control (percentage ‘yes’)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

170 f~RARHA  SYNTHESIS REPORT



Regarding use despite problems, although both questions registered similar percentages,
it seems drinking despite serious health problems was slightly more common than drinking
despite problems with other people (Figure A3.6.7). Lithuania had the highest prevalence and
Portugal the lowest on both issues.

Figure A3.6.7. CIDI questions: use despite problems (percentage ‘yes’)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Taking them all together (Table A3.6.9), items with a higher prevalence were drank longer/
more frequently than intended and became drunk when didn’t want to, whereas being arres-
ted because of drunk driving and drinking to prevent withdrawal symptoms registered the
lowest. Again, males had a significant higher prevalence on all items compared to women.
In general young people report experiencing these issues more often than older people, al-
though differences here don’t seem so clear in comparison to previous questions.
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Table A3.6.9. Percentage ‘yes’ to the CIDI questions by age and gender

Drinking in- Bulgaria 10.5 124 8.7 11.0 9.3 11.2

terfered with

your work Lithuania 9.2 134 5.2 7.9 12.0 7.8
Poland 44 6.1 2.7 52 5.2 2.6
Portugal 24 44 0.5 3.3 1.9 2.0
Spain* 57 8.2 33 8.5 55 2.7
Spain-Catalonia 54 7.3 34 8.5 5.2 2.2
UK 52 6.0 4.5 8.6 57 14
Average 6.1 8.3 4.0 7.6 6.4 4.3

Drinking caused | Bulgaria 6.2 7.0 5.4 58 5.6 7.3

arguments
Lithuania 12.0 16.0 83 9.9 13.3 12.9
Poland 59 7.8 4.1 7.0 6.3 43
Portugal 1.1 1.4 0.8 0.6 1.0 1.7
Spain* 2.7 4.2 13 3.6 2.5 1.8
Spain-Catalonia 34 6.1 0.6 6.5 2.2 1.6
UK 4.7 4.8 4.7 7.2 4.1 2.8
Average 5.1 6.8 3.6 5.8 5.0 4.6

Drinking Bulgaria 4.4 4.6 4.1 4.0 4.2 5.0

despite

problems with Lithuania 7.7 9.7 5.9 53 9.3 8.8

other people
Poland 3.1 4.6 1.5 3.2 3.3 2.6
Portugal 0.7 13 0.3 0.4 0.6 1.3
Spain* 1.8 2.8 0.8 1.5 24 1.4
Spain-Catalonia 2.2 4.0 0.3 4.0 1.1 1.6
UK 2.8 34 1.9 3.2 35 1.7
Average 3.2 4.3 2.1 3.1 3.5 3.2
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e o | s | o
Drinking when Bulgaria 2.0 2.2 1.8 1.8 24 1.7
risked getting
h Lithuania 7.5 11.9 35 6.9 8.1 7.6
urt
Poland 4.0 4.6 34 43 38 3.9
Portugal 1.3 24 0.3 1.6 1.0 1.3
Spain* 36 5.6 1.5 5.0 39 14
Spain-Catalonia 1.7 2.7 0.6 3.0 1.9 0.0
UK 2.8 3.0 2.5 6.0 1.0 1.1
Average 3.3 4.6 1.9 4.1 3.2 24
Arrested Bulgaria 14 1.6 1.3 1.5 14 14
because of
drunk driving Lithuania 24 4.7 0.3 2.6 29 1.6
Poland 1.1 1.5 0.8 1.1 1.9 0.4
Portugal 1.0 1.8 0.1 0.8 0.8 1.3
Spain* 2.5 43 0.6 2.9 2.7 1.8
Spain-Catalonia 0.8 0.9 0.6 1.0 1.1 0.0
UK 1.3 2.8 0.0 29 0.3 0.6
Average 1.5 25 0.5 1.8 1.6 1.0
Strong desire to Bulgaria 55 6.2 4.7 35 6.1 7.0
drink
Lithuania 10.8 16.8 52 9.9 10.8 11.8
Poland 5.0 6.7 34 5.4 4.7 4.9
Portugal 1.4 2.5 0.3 0.8 1.4 2.2
Spain* 34 5.0 1.8 3.6 3.6 2.7
Spain-Catalonia 2.8 4.0 1.6 3.0 3.7 1.1
UK 5.0 5.4 49 6.3 58 3.1
Average 4.8 6.7 3.1 4.6 5.2 4.7
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6.9 6.9 8.7 8.0

Increased Bulgaria 7.9 8.8

tolerance
Lithuania 9.9 14.2 5.9 7.7 11.2 11.0
Poland 3.9 53 2.5 52 38 2.5
Portugal 1.4 2.8 0.1 1.6 1.0 1.5
Spain* 34 42 25 4.4 3.9 1.4
Spain-Catalonia 3.2 46 1.9 7.0 1.9 1.1
UK 7.9 9.4 6.4 14.6 5.1 3.7
Average 54 7.0 3.7 6.8 5.1 4.2

Withdrawal Bulgaria 35 38 33 2.0 54 33

symptoms
Lithuania 58 8.9 2.8 4.9 7.0 5.6
Poland 5.2 7.1 35 52 6.3 43
Portugal 1.2 24 0.3 0.8 1.4 1.5
Spain* 1.8 3.0 0.6 1.0 2.7 1.6
Spain-Catalonia 2.8 45 0.9 3.0 3.0 2.2
UK 3.8 4.6 3.1 4.6 4.5 2.5
Total 3.4 4.9 2.1 3.1 4.3 3.0

Drinking Bulgaria 2.5 33 1.7 0.8 33 35

to prevent

withdrawal Lithuania 5.0 7.7 2.6 3.6 6.4 5.2

symptoms
Poland 34 4.5 23 3.6 38 29
Portugal 0.7 1.3 0.3 0.0 1.0 1.1
Spain* 1.1 1.9 0.4 1.1 0.9 1.4
Spain-Catalonia 1.5 3.0 0.0 2.5 0.7 1.6
UK 2.0 1.8 2.1 1.1 3.2 1.7
Average 2.3 34 1.3 1.8 2.8 25
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12.6 9.3 10.2 104 12.3

Started drinking | Bulgaria

when had

intended not to Lithuania 134 17.1 10.0 12.4 13.9 14.1
Poland 6.9 10.1 39 8.6 6.9 5.1
Portugal 2.7 4.6 0.9 3.4 2.3 24
Spain* 74 9.8 49 8.4 7.6 59
Spain-Catalonia 54 7.9 2.8 8.5 52 2.2
UK 17.6 19.0 16.2 22.1 19.1 11.9
Average 9.2 11.6 6.9 10.5 9.3 7.7

Drank longer/ Bulgaria 17.0 19.3 14.7 16.3 17.5 17.1

more frequently

than intended Lithuania 12.2 18.7 6.1 10.5 14.7 11.6
Poland 5.8 8.5 3.2 7.0 57 4.7
Portugal 3.1 5.1 1.1 3.7 2.5 3.0
Spain* 10.1 14.0 6.2 13.9 9.1 7.0
Spain-Catalonia 7.5 10.6 44 12.1 7.0 33
UK 18.5 204 16.5 223 19.3 14.1
Average 10.6 13.8 7.5 12.3 10.8 8.7

Become drunk Bulgaria 17.6 20.1 15.2 16.5 18.1 18.3

when didn’t

want to Lithuania 14.9 21.5 8.7 14.4 17.0 13.4
Poland 83 13.1 38 9.3 9.2 6.4
Portugal 34 53 1.6 53 2.3 2.6
Spain* 18.2 23.0 13.3 30.2 17.0 5.9
Spain-Catalonia 11.1 15.3 6.9 20.7 10.0 2.2
UK 13.2 15.7 10.8 22.9 12.1 4.7
Average 12.4 16.3 8.6 17.0 12.2 7.6
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Unable to stop Bulgaria 6.9 85 54 4.9 7.9 8.1
or cut down
Lithuania 6.5 9.8 3.5 49 8.1 6.6
Poland 4.6 6.7 2.6 5.6 3.8 43
Portugal 1.1 1.5 0.7 0.6 0.8 1.9
Spain* 1.8 25 1.1 1.3 2.2 1.6
Spain-Catalonia 2.0 33 0.6 1.5 3.0 1.1
UK 49 4.4 53 6.9 3.2 4.5
Average 4.0 5.2 2.7 3.7 4.1 4.0
Drinking left Bulgaria 2.8 3.9 1.8 2.2 3.2 3.0
no time for
anything else Lithuania 5.9 9.6 24 4.5 7.7 5.6
Poland 6.2 8.0 4.4 8.3 6.1 3.9
Portugal 0.9 1.8 0.0 1.0 0.4 1.3
Spain* 2.7 3.7 1.6 3.0 2.8 2.0
Spain-Catalonia 32 5.5 0.9 55 2.6 1.6
UK 4.6 6.0 3.3 8.3 5.1 0.6
Average 3.8 5.5 2.1 4.7 4.0 2.6
Gave up Bulgaria 37 4.8 2.7 2.8 33 52
important
activities for Lithuania 10.5 15.0 6.1 9.8 11.4 10.4
drinking Poland 33 48 18 3.9 34 2.5
Portugal 1.0 1.8 0.3 0.6 1.2 1.3
Spain* 2.3 3.7 0.9 3.0 1.7 2.3
Spain-Catalonia 2.5 42 0.6 4.5 1.5 1.6
UK 2.3 3.0 1.6 1.1 4.8 1.1
Average 3.7 53 2.0 3.7 3.9 3.5
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Gender

Drinking Bulgaria 45 54 3.7 34 4.2 6.2

despite

serious health Lithuania 83 13.6 33 5.8 8.9 10.2

problems
Poland 4.0 5.6 2.5 3.6 5.0 3.5
Portugal 0.5 0.7 0.4 0.2 0.4 1.1
Spain* 2.2 3.1 1.3 1.9 3.0 1.4
Spain-Catalonia 2.2 4.0 0.3 2.0 2.6 1.6
UK 5.6 52 58 5.5 8.9 2.8
Average 3.9 54 25 3.2 4.7 3.8

Differences between figures in grey, not significant

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Figure A3.6.8 shows the prevalence of alcohol use disorders according to DSM criteria for
the total sample and each survey. The average for surveys, in which CIDI section was included
shows that over 10% of population presented alcohol use disorders. Lithuania and Bulgaria
had the highest prevalence whereas Spain-Catalonia and Portugal had the lowest.

Figure A3.6.8. Percentage of alcohol use disorders according to DSM-V criteria
Lithuania

Bulgaria

Average
Poland

Spain*

Spain-
Catalonia

Portugal

Cc
=~

o
(0]
—_
o
—_
(9,

20

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Finally alcohol use disorders also presented differences according to gender and age (Table
A3.6.10). As in other cases, males and younger participants registered higher prevalences, al-
though gender seems a more relevant factor than age. Gender ratios show a clear gender gap
in alcohol use disorders, especially for Portugal where men are 6.2 times more likely to develop
an alcohol use disorders involving abuse and/or dependence. However, the low number of
positive cases (male N=41; female N=8) has to be taken into account.

Table A3.6.10. Percentage of alcohol use disorders according to DSM criteria by age and
gender

Gender
ratio
14.4 17.0 17.0

Bulgaria 17.4 20.5 1.4 18.3
Lithuania 17.6 25.9 10.0 2.6 15.6 20.1 17.5
Poland 10.7 14.2 7.2 2.0 11.7 11.1 9.1
Portugal 3.5 6.2 1.0 6.2 4.9 2.9 2.8
Spain* 9.2 13.9 4.5 3.1 13.2 9.1 4.6
Spain-Catalonia 8.2 114 49 23 15.0 7.2 2.2
UK 11.3 14.1 8.6 1.6 18.2 11.9 4.1
Average 111 15.2 7.2 2.1 13.7 11.3 8.4

Differences between figures in grey, not significant

Conclusions

Almost 1in 5 participants experienced an alcohol related problem according to the RAPS scale,
and almost 1 in 10 experienced two problems. On the RAPS scale, the most common issue was
feeling guilt, followed by having experienced a blackout after drinking, failing to do what was
expected and morning drinking in the last place.

Over 10% of the sample presented alcohol use disorders according to DSM criteria. How-
ever, this is the average, in which the CIDI scale was included -Lithuania, Bulgaria, the UK, Po-
land, Spain, Spain-Catalonia and Portugal.

Items on the CIDI scale more frequently mentioned were associated with loss of control.
Started drinking, when had intended not to, drank longer/more are the items most commonly
experienced.

Regarding country differences a clear pattern emerges. In general, northern countries such
as Iceland, Sweden and Lithuania have a higher prevalence of alcohol problems as measured
with RAPS and CIDI, compared to Southern countries like Portugal, Italy and Greece.

There are also strong gender differences and males are those that suffer more alcohol re-
lated problems as well as disorders. Estimated gender ratios showed a considerable gap for all
variables. However experiencing 2 or more alcohol related problems registered the higher ra-
tios. Differences across countries were observed also in gender differences.

Finally, and as expected according to the literature review, there are differences according
to age. Young participants’ prevalence was higher in alcohol related problems, especially one
problem. Results also indicate a higher prevalence of alcohol use disorders according DSM-V
criteria. In this case, however, results are not so clear, as significant results were not reported
for all countries.
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3.7

Harm from others’ drinking

180

Sarah Callinan, Ola Ekholm, Heidi Amalie Rosendahl Jensen, Mats Ramstedt, Robin Room,
Oliver Stanesby, Erica Sundin

Introduction

Until recently, work on harms from alcohol to someone other than the drinker focused primar-
ily on drink driving (Horwood and Fergusson, 2000), foetal alcohol syndrome (Gilbert, 1996)
and violence in public space (McMurran, 1999). However there has been increasing recogni-
tion of the wider range of harms experienced by someone other than the drinker (Laslett et al.,
2011) including physical, mental, emotional and environmental types of harms. The import-
ance of harm to others in European alcohol research has been recognised.

Work on harm to others in Europe is increasing. Young people and heavy drinkers are
among those most likely to experience harm from other drinkers in Denmark (Seid et al., 2015).
The role of harm to others in the debate surrounding minimum pricing in the UK has been re-
cognised (Wood et al., 2014). While there has been some cross-national work in Europe, this
has been limited to the regions of Europe, such as the Nordic countries and Scotland (Ramstedt
etal., 2015), where drinking patterns are more homogeneous than they are across Europe as a
whole. The aim of the current chapter is to investigate how harms from others’ drinking are ex-
perienced across countries and regions from the whole of Europe.

Methods

Questions on harm from others’ drinking

The questionnaire included three sections of items concerning harm from others’ drinking. The
first section included items that relate to harm from a known heavy drinker that could derive
from five different types of relationships with the drinker. In this section, respondents were asked
‘Thinking about the past 12 months, do you know someone who you consider to be a fairly heavy
drinker or who drinks a lot sometimes?’ Respondents were then given five categories to indicate
their relationship to the heavy drinkers: i) a household member, ii) a family member or relative
not living in their household (including ex-partners), iii) a work or school mate, iv) a neighbour
and v) another friend or acquaintance. For each nominated relationship type, respondents were
asked whether they were negatively affected ‘a lot; ‘a little’or ‘not at all’ by the heavy drinker(s).

The second section of questions on harms experienced due to others’ alcohol drinking
drew on items that relate to eight different specific harms. Respondents were asked ‘In the
past 12 months because of someone else’s drinking have you'’: i) ‘been woken up at night?,
ii) ‘been verbally abused?; iii) ‘been harmed physically?; iv) ‘been involved in a serious argu-
ment?, v) ‘been a passenger with a driver who had had too much to drink?; vi) ‘been involved
in a traffic accident?; vii) ‘felt unsafe in public places, including public transportation?, and viii)
‘been annoyed by people vomiting, urinating, or littering?’ For each harm item, respondents
who answered ‘yes’to experiencing harm were asked whether they were negatively affected ‘a
lot; ‘a little’ or ‘not at all’ by the experience, and whether the person(s) responsible for the harm
was ‘someone you know), ‘someone you do not know’ or ‘both’

The third section of items in the questionnaire aimed to assess harm from others’ drink-
ing during childhood. The respondents were asked if they, as a child or teenager, lived with
someone whom they considered to be a fairly heavy drinker or someone who drank a lot. Then,
those who reported living with a fairly heavy drinker during childhood and/or adolescence
were asked how much they were negatively affected by this or these persons’drinking (a lot/a
little/or not affected at all).

Measures

Overview of alcohol-related harm

To gauge the overall prevalence of alcohol-related harm (Figure A3.7.1), dichotomous variables
were created for experience in the last 12 months of any harm because of known people’s
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drinking, for harm because of strangers’ drinking, and for harm from any other’s drinking, re-
gardless of whether it was someone known or a stranger.. Respondents were coded as ‘yes' to
experiencing any harm from any other’s drinking (Figure A3.7.1) if they reported (a) experien-
cing any of the eight specific harm items, or (b) reported being harmed ‘a little’ or ‘a lot’ by any
known heavy drinker.

Similarly, respondents were coded as ‘yes’ to experiencing any harm from a known person’s
drinking (Figure A3.7.1 and A3.7.2) if they reported (a) experiencing any of the eight harm items
as a result of a known person’s drinking, or (b) reported being harmed ‘a little’ or ‘a lot’ by any
known heavy drinker. For both variables, respondents who reported no to (a) but were missing
on (b), or reported no to (b) but were missing on (a), were coded as missing data because it was
not certain that these people were not harmed.

Respondents were coded as ‘yes’ to experiencing any harm from a stranger’s drinking (Figure
A3.7.1 and A3.7.3) if they reported experiencing any of the eight specific harm items as a result
of a strangers’ drinking. Respondents who did not answer yes to experiencing any of the eight
harm items, but were missing on three or more of the items were coded as missing for harm
from strangers’drinking because it was not possible to determine if these people had not been
harmed.

For variables derived from the eight specific harms items to estimate prevalence of harm from
the drinking of anyone else (either known or strangers), known people, and strangers, re-
spondents who were missing on three or more of the eight items were coded as missing.

Relationships with known heavy drinkers and harm from their drinking

Analyses of relationships with known heavy drinkers and harm from alcohol draw on the sur-
vey items that relate to the five different types of relationships with the drinker described
above (see the section: Questions on harm from others'drinking). Dichotomized variables were
created including participants who had experienced: i) harm from each of the five specified re-
lationship types, i.e. those who reported having been ‘affected a lot’ or ‘affected a little’for each
item (Table A3.7.2), ii) those who reported being affected ‘a lot’ (Figure A3.7.4 and Table A3.7.3),
i) family harm, i.e. harm from a household member and/or a family member or relative not in
the household (Figure A3.7.5), and iv) harm from a non-family member or relative, i.e. work or
school mate and/or neighbour and/or other friend or acquaintance (Figure A3.7.6). Percent-
ages shown for each category of harm are on a base of the total in the national sample or for
that gender, minus any for whom there should have been an answer but there was none.

Generally, the variables concerning relationships with heavy drinkers and harm from alco-
hol contained few missing cases although it is noted alongside the presented results where the
missing cases were more than five per cent of the sample.

It should be noted that the Swedish questionnaire differed to some degree; after identify-
ing respondents who knew a fairly heavy drinker, the Swedish respondents were first asked ‘Did
that/those person(s) drinking negatively affect you in some way during the last 12 months?"
Secondly, those who answered ‘yes’ further reported what relationship type they had to the
person(s) whose drinking had harmed them, and finally they reported if they were affected ‘a
lot’or‘a little’ It is possible that this difference partly explains the low figure for Sweden on this
question, as the possibility to report being harmed is only given once compared with five times
as the question was asked in other countries.

Eight specific types of harm from others’ drinking

Analyses of the types of harms experienced due to others’alcohol drinking draw on the survey
items that relate to the eight specific harms described above (see the section: Questions on
harm from others’ drinking). It should be noted that harm from known heavy drinker(s) are not
included in the results in this section.

Dichotomized variables were created including participants who had experienced: i) either
‘alot’ or‘a little"harm from each of the eight specific harms (Table A3.7.4), ii) each type of harm
‘alot’ (Table A3.7.5), iii) summary variables across the 8 items for any harm (Table A3.7.4 & Fig-
ure A3.7.8), and for any harm ‘a lot’ from at least one specific harm (Table A3.7.5). In addition,
based on results of multiple correspondence analyses (MCAs) separately on each survey’s data,
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the eight harm items were split into two groups with items that share similar properties. One
group contained four items that pertain to ‘less serious’ harms: ‘woken at night; ‘verbally ab-
used, ‘felt unsafe in public places, and ‘annoyed by vomit, urine or litter. The other group con-
tained four items that pertain to harms which seem at face value more serious: ‘harmed phys-
ically; ‘in a serious argument; ‘passenger with a drunk-driver’ and ‘in a traffic accident’ (Figure
A3.7.7 and A3.7.10). At the country level, this two-group split was supported in the MCAs in ap-
proximately half of the country-level samples.

Drawing on information from the eight types of harm items, two harm scores were created,
one for harm from strangers, and one for harm from known people (both are used in Tables
A3.7.6 and A3.7.7), which are used in this chapter to estimate the amount of harm experienced
because of others’ drinking in the last 12 months. The harm score for each item is assigned ac-
cording to the average scores assigned on a score from 0 to 10 by respondents in a Swedish
study answering ‘a little’and ‘a lot’in a separate question on how much they were harmed (see
Table A3.7.1; (Ramstedt et al., 2014).

Table A3.7.1. Mean harm score (range 1-10) from known people’s drinking and from
stranger’s drinking according to the reported severity of negative effects

Reported severity of negative effects ‘ Mean harm score

Harm from known people’s drinking

A little 29

Alot 8.0

Harm from strangers’ drinking

Alittle 2.8

Alot 7.8

Estimates from (Ramstedt et al., 2014).

Alcohol-related harm during childhood

The measures of living with a fairly heavy drinker during childhood or teenage years stem from
the questions mentioned above (see the section: Questions on harm from others’ drinking).
Two variables were created including participants who: i) had lived with a fairly heavy drinker
during childhood, and ii) whether those who had were negatively affected by the drinking ‘a
lot] ‘a little} or not at all. Figure A3.7.10 shows those who were affected “a lot”, who were af-
fected “a little”, and who were living in their youth with a fairly heavy drinker but were not ad-
versely affected by it. Table A3.7.8 shows the proportions adversely affected “a lot” by gender
and current age groups.

Analyses
Data analysis was conducted with Stata version 14 (Stata Corp, 2015) and IBM SPSS Statistics
version 22. All counts presented are raw Ns and, for country data where survey weights are
applicable and available, percentages and correlations are based on weighted data. Effect es-
timates encompassing data from multiple countries are given as the mean of individual coun-
try estimates. Thus, estimates are weighted equally in any combined index, irrespective of the
population or sample size of each country. Instances where large numbers of missing data are
present — at least 5% of the sample — will be noted alongside the relevant results.

For the purpose of interpretation and discussion, countries are grouped to allow for re-
gional comparisons. Anderson and colleagues (World Health Organization, 2012) consider the
economic power of countries, their history, average volume of consumption, drinking patterns
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and social reactions to alcohol, to classify European countries into four regions: Central-Eastern
and Eastern Europe (including Bulgaria, Croatia, Estonia, Hungary, Lithuania, Poland and Ro-
mania, among others), Central-Western and Western Europe (including Austria, France and
United Kingdom), Nordic countries (including Denmark, Finland, Iceland, Norway and Sweden)
and Southern Europe (Greece, Italy, Portugal and Spain, including Spain-Catalonia’). For some
countries, a case can be argued that they fit into more than one of the aforementioned re-
gions. For example, France is classified as a Central-Western and Western Europe country, how-
ever, due to its strong wine culture many would argue France could be considered a Southern
European nation.

Results

Alcohol-related harm from others’ drinking: An overview

Figure A3.7.1 depicts the percentage of respondents in each survey who experienced any type
of negative effects as a result of others’ drinking, and specifically from known people’s and
strangers’ drinking, in the last 12 months. Across all countries (excluding Greece and Italy, for
which this variable could not be calculated), approximately 63% of respondents had experi-
enced negative effects because of others’drinking in the last 12 months. The prevalence of ex-
periencing any harm because of others’drinking varied vastly (ranging from 40% in Spain-Cata-
lonia to 85% in Bulgaria). There is a slight but apparent difference in prevalence of harm from
others’ drinking between European regions. With the exception of Hungary, Croatia and Po-
land which reported low prevalence, Central-Eastern and Eastern European countries repor-
ted high prevalences of harm (the four highest prevalences were observed in Bulgaria, Esto-
nia, Lithuania and Romania). On average, Nordic countries ranked second among the regions
for prevalence of any harm from others’ drinking, with all Nordic countries (except for Sweden)
reporting prevalences upwards of 64%. Prevalence varied greatly among Central-Western and
Western European countries, with the United Kingdom reporting a high prevalence of harm
whilst France and Austria had moderate and relatively low prevalences, respectively. Southern
European region, on average, reported the lowest prevalences of harm from others’ drinking,
with Portugal and Spain-Catalonia reporting the lowest prevalences.

Averaging the prevalences of all countries, a slightly larger percentage of respondents re-
ported being negatively affected in any way by a known person who had been drinking (46%)
than by a stranger who had been drinking (42%). This effect was true in a slight majority of
countries, with the exception of Estonian, British, Danish, Swedish and Austrian respondents,
who were more likely to report being harmed by a stranger than by a known person.

' Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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Figure A3.7.1. Prevalence (%) of any harm from others’ drinking, including known people
and strangers, in the last 12 months
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Denominator: All respondents, excluding respondents who did not report whether they experienced harm (N = 29,858).

Data for Greece and Italy were not included because data was not available for the relationships with heavy drinkers section.

>5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Figure A3.7.2 shows the percentage of respondents by gender who report experiencing any
harm from a known person’s drinking, with countries ordered according to the combined pre-
valence of harm from known people for both genders. Across all countries (excluding Greece
and ltaly), approximately 45% of males and 47% of females had experienced negative effects
because of known people’s drinking in the last 12 months. The prevalence of experiencing any
harm because of known people’s drinking varied vastly (ranging from approximately 28% in
Sweden to 70% in Bulgaria).

As was the case with prevalence of any harm from others’ drinking (known people and
strangers, combined), the Central-Eastern and Eastern European countries of Bulgaria,
Lithuania, Romania and Estonia were among those reporting the highest prevalences for harm
from known people’s drinking (53% and greater). Other Central-Eastern and Eastern European
countries reported comparatively low prevalences of harm from known people’s drinking. With
the exception of Sweden (which reported the lowest prevalence among all countries), Nordic
countries reported the fourth to seventh highest prevalences of harm from known people’s
drinking. Central-Western and Western European countries reported relatively moderate pre-
valences, and Southern European countries were among those reporting the lowest preval-
ences of harm from known people’s drinking.
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Averaging the estimates of all countries, women were more likely than men to have exper-
ienced any harm from known people’s drinking in the last 12 months. However, this effect was
not uniform for all countries and differences were observed between regions. A relatively large
gender gap was observed in Nordic countries, with a far greater percentage of women than
men reporting being harmed from known people’s drinking in all Nordic countries. Compared
to men, the percentage of women harmed by a known person’s drinking was also greater in all
Central-Western and Western European countries. Interestingly, the gender difference was re-
versed in Southern European nations, with a greater percentage of men compared to women
who reported being harmed by a known person in all of the included countries. A consistent
gender difference was not observed in Central-Eastern and Eastern European nations.

Figure A3.7.2. Prevalence (%) of experiencing harm because of known people’s drinking in
the last 12 months by males and females

Bulgaria

Lithuania

Romania

Finland

Iceland

Estonia

Norway

Average

United Kingdom

France

Croatia

Denmark

Spain*

Poland

Hungary

Portugal

Austria
Spain-Catalonia Male

Sweden M Female

0 20 40 60 80

Denominator: All respondents, excluding people who were harmed but did not report whether a known person or stranger caused the harm (N = 29,748).

>5% of the sample from Bulgaria, Denmark and Iceland were excluded from the denominator due to missing data.

Data for Greece and Italy were not included because respondents were not asked whether they were harmed by a known person or stranger.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.7.3 depicts the percentage of respondents by gender who report experiencing
any harm from the drinking of strangers (i.e. people that the respondent does not known per-
sonally) with countries ordered according to the combined prevalence of harm from strangers
for both genders. Averaging the estimates from all countries (excluding Greece and ltaly), the
gender difference was small, with approximately 42% of males compared to 43% of females re-
porting experiencing any negative effects because of strangers’drinking in the last 12 months.
Again, prevalence of experiencing any harm because of strangers’ drinking varied vastly (ran-
ging from approximately 20% in Croatia to 71% in Estonia).

As was the case with prevalence of any harm from others’drinking (known people and strangers,
combined), and from only known people’s drinking, there was a divide between high-prevalence
and low-prevalence countries in Central-Eastern and Eastern Europe. Estonia, Romania, Bulgaria,
and Lithuania were among those reporting the highest prevalences of harm from strangers’ drink-
ing (greater than 50%). In contrast, Croatia, Hungary and Poland had some of the lowest preval-
ences of harm from strangers’ drinking (less than 33%). With the exception of the United King-
dom, which reported 65% prevalence of experiencing harm from strangers’ drinking, Nordic and
Central-Western and Western European countries reported moderate prevalences of harm from
strangers’ drinking (ranging from 38% in Austria to 52% in Finland). All Southern European coun-
tries reported relatively low prevalences of harm from strangers’ drinking.

With the exception of Norway (in which the prevalence of harm from strangers’ drinking
was 2% greater in men than women), a greater percentage of women than men were harmed
because of strangers’drinking in Nordic countries. There was no consistent difference between
men and women in Central-Eastern and Eastern European countries, nor in Central-Western
and Western Europe. As was the case for harm from known people’s drinking, a greater per-
centage of men than women reported being harmed because of a stranger’s drinking in all of
the included countries from Southern Europe.
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Figure A3.7.3. Prevalence (%) of experiencing harm because of strangers’ drinking in the
last 12 months by males and females
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Denominator: All respondents, excluding people who were harmed but did not report whether a known person or stranger caused the harm (N = 30,004).

>5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.
Data for Greece and Italy were not included because respondents were not asked whether they were harmed by a known person or stranger.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.

Summary: Alcohol-related harm from others’ drinking: An overview

In summary, the majority (63%) of Europeans have been negatively affected in some way be-
cause of the drinking of others in the last 12 months. Generally speaking, the highest preval-
ences of harm from others’ drinking, harm from known people’s drinking and from strangers’
drinking are observed in countries from Central Eastern and Eastern Europe. However, a high
prevalence of alcohol-related harm from others was not uniform across all countries in this
region, with Croatia, Hungary and Poland among the countries with the lowest prevalence
of harm from others’ drinking. Nordic and Central-Western and Western European countries
ranked moderately for prevalence of harm from others’drinking, and Southern European coun-

tries consistently reported low prevalences of harm from others’ drinking.

Interestingly, in those Southern European countries reporting a low prevalence of harm
from others’ drinking, a greater proportion of men than women were harmed because of any
person’s drinking (from known people and from strangers). This gender difference was in con-
trast to other countries, which more often than not had a greater proportion of women com-

pared to men that were harmed because of the drinking of others.
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Relationships with heavy drinkers and harm from their drinking
In Figures A3.7.1 and A3.7.2 we have already shown the overall prevalences of harm from
known drinkers, as reported either in terms of different relationships with known drinkers or
in terms of specific harm items. We turn now to a more detailed consideration of these harms,
concentrating now on the responses in terms of the different relationships with the drinker. We
consider first the more severe level of being harmed ‘a lot’ (Figure A3.7.4), and then the repor-
ted prevalences of harm by type of relationship. (Tables A3.7.2 and A3.7.3).

Figure A3.7.4 presents the percentage of respondents reporting they were negatively affected
‘a lot’ by a known heavy drinker. The average 12-month prevalence across all countries was 9%
among men and 12% among women, thus roughly one quarter of those reporting any harm.

Again, the variation between countries was substantial, with the prevalence for women
ranging from 6% in Sweden to over 20% in Romania and the prevalence for men varying from
2% in Sweden to 17% in Lithuania. Somewhat in contrast to the result for any harm, women
were affected more than men except in Spain-Catalonia and with fairly small gender differ-
ences in Bulgaria and Portugal. As in Figure A3.7.2, the highest prevalence of severe harm was
found in Central Eastern and Eastern European countries, with Lithuania scoring highest fol-
lowed by Romania and Bulgaria; regional patterns were otherwise fairly mixed.

Figure A3.7.4. Prevalence (%) of being negatively affected a lot by any known fairly heavy
drinker in the last 12 months in males and females
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Denominator: all respondents, excluding respondents who did not report whether they experienced harm.

17.7% and 16% of the Bulgarian sample are missing for male and female respondents, respectively.

Data was not available for Greece and ltaly.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Table A3.7.2 summarizes the prevalence of any harm from known heavy drinkers by coun-
try divided into the respondent’s relationship to the heavy drinker. The highest prevalence was
found for harm from friends’ drinking (16.4%), followed in descending order by family mem-
ber/relative not in the household (10.7%), work/school mates (7.4%), neighbours (6.4%) and
household members (4.3%). There is no consistent rank order of countries or regional pat-
tern across the different relationships to the heavy drinker. For instance, Central and Eastern
European countries tend to have a relatively high prevalence of harm from household mem-
bers and neighbours whereas Nordic countries score high on harm from family members or re-
latives not in the household or from “other friends”. Still, no country has consistently a higher
than average prevalence of harm across the relationships and only three surveys are consist-
ently lower than the average — Austria, the UK and Spain-Catalonia. Thus, the rankings of coun-
tries in prevalence of harm from known heavy drinkers differ depending on what relationship
is considered.

Table A3.7.3 shows the proportion of respondents reporting being negatively affected “a
lot” for the different relationships to the heavy drinker. On average, the highest prevalence
is found for harm from family members/relatives not in the household and heavy drinking
friends (4.2%), followed by family members (2.5%), neighbours (2.3%) and work/school mates
(1.9%). Thus, a higher proportion of harm is reported to be severe when it comes to harm from
household members (58%) compared with the other relationships and in particular in compar-
ison with friends and work mates (about 25%).

Table A3.7.2. Prevalence (%) of harm (being negatively affected ‘a lot’ or‘a little’) by a
known fairly heavy drinker in the last 12 months according to type of relationship

Household | Family Work or | Neighbour Other Any harm

member member school friend or
or relative mate acquaint-
notin ance
household
Austria 3,406 2.2 7.3 55 4.1 9.8 18.9
Bulgaria 3,000 7.1 10.0 7.4% 11.2* 16.6* 34.0*
Croatia 1,500 29 8.4 8.2 8.6 13.5 25.7
Denmark 1,575 2.8 14.0 4.8 2.5 14.5 29.5
Estonia 2,153 4.8 1.1 6.6 9.0 18.5 36.4
Finland 1,500 1.7 12.0 9.2 5.5 31.0 47.6
France 1,701 2.6 16.2 15.8 4.9 18.8 37.0
Hungary 2,005 2.1 9.0 11.1 8.0 16.7 27.5
Iceland 873 9.9 22.2 7.7 24 29.8 41.8
Lithuania 1,513 10.1 12.8 7.9 11.5 15.7 30.3
Norway 1,493 20 14.3 13 3.2 20.8 36.8
Poland 1,555 45 8.0 6.6 12.2 12.6 26.7
Portugal 1,500 4.5 7.3 6.6 8.7 12.0 22.0
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Household Family Work or | Neighbour Other Any harm

member member school friend or
or relative mate acquaint-
notin ance
household
Romania 1,500 7.5 10.8 7.5 134 15.7 336
Spain** 1,645 1.9 7.0 5.2 47 18.8 27.1
Spain-Catalonia 661 1.8 4.8 4.7 24 13.2 19.4
Sweden 1,624 5.6 7.2 24 1.3 6.3 18.5
United Kingdom 1,046 3.9 9.5 2.8 1.5 11.2 26.5
Total 30,250 4.3 10.7 7.4 6.4 16.4 30.0

Denominator: all respondents, excluding respondents who did not report whether they experienced harm.
* Between 9.7% and 16.8% of the sample are missing for these items.
** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
Data was not available for Greece and Italy.
Italicized = among the bottom five countries for prevalence of any harm; underlined = among the top five countries for prevalence of any harm.

Table A3.7.3. Prevalence (%) of being negatively affected a lot by a known fairly heavy
drinker in the last 12 months according to type of relationship

Household | Family Work or | Neighbour Other | Any known

member | memberor| school friend or heavy
relative not mate acquaint- drinker
in house- ance
hold

Austria 3,406 0.9 1.9 1.3 1.4 2.1 5.7
Bulgaria 3,000 4.7 4.5 1.5% 4.0* 3.3*% 16.1*
Croatia 1,500 2.1 3.2 1.0 1.6 1.9 6.1
Denmark 1,575 1.2 3.0 1.1 0.3 24 6.9
Estonia 2,153 24 35 1.6 3.1 3.9 12.0
Finland 1,500 1.1 5.6 24 1.8 5.9 14.0
France 1,701 1.2 6.6 4.5 1.6 4.6 13.3
Hungary 2,005 1.5 29 1.8 1.4 2.1 7.7
Iceland 873 4.6 6.0 1.7 0.5 7.8 121
Lithuania 1,513 7.5 6.4 34 54 6.4 17.8
Norway 1,493 0.7 34 1.5 04 2.6 7.2
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Household | Family Work or | Neighbour Other | Any known

member | memberor| school friend or heavy
relative not mate acquaint- drinker
in house- ance
hold

Poland 1,555 3.0 32 1.7 4.0 37 10.6
Portugal 1,500 3.1 5.0 3.0 5.0 6.9 13.0
Romania 1,500 5.1 6.6 2.9 5.9 5.9 17.2
Spain** 1,645 1.1 3.5 1.3 0.8 4.4 8.3
Spain-Catalonia 661 0.8 2.7 1.4 0.5 3.9 7.1
Sweden 1,624 - - - - - 4.2
UK 1,046 2.1 34 0.5 0.6 3.0 8.9
Total 30,250 2.5 4.2 1.9 23 4.2 10.5

Denominator: all respondents, excluding respondents who did not report whether they experienced harm.

* Between 9.7% and 16.8% of the sample are missing for these items.

** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Data was not available for Greece and ltaly.

Data on harm in specific relationships was not available for Sweden.

Italicized = among the bottom five countries for prevalence of being negatively affected by any known heavy drinker; underlined = among the top

five countries for prevalence of being negatively affect by any known heavy drinker.

Gender differences in harm vary between type of relationship to the heavy drinker. On av-
erage across all countries, 17% of women report harm in the last 12 months from household
members and family members not in the household, compared with 10% among men (Figure
A3.7.5).This difference is found in all countries, but is especially marked in Finland, Estonia and
Croatia and the least marked in Lithuania, Bulgaria and Hungary.

As to harms from non-family or household members (Figure A3.7.6), 24% of men and 22%
of women across all countries reported harm from a known work or school mate and/or neigh-
bour and/or other friend or acquaintance. These types of harm were somewhat more common
among men in majority of countries. However, some countries deviated from this pattern with
more women reporting harm in e.g. Finland and Iceland, and in some countries, no gender dif-
ference was revealed, e.g. in Denmark.
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Figure A3.7.5. Prevalence (%) of being negatively affected by household member and/or
family member/relative not in household in the last 12 months in males and females
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Denominator: all respondents, excluding respondents who did not report whether they experienced harm.

Data was not available for Greece and Italy.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Figure A3.7.6. Prevalence (%) of being negatively affected by work or school mate and/or
neighbour and/or other friend or acquaintance in the last 12 months in males and females
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Denominator: all respondents, excluding respondents who did not report whether they experienced harm.

20.5% and 19.5% of the Bulgarian sample are missing for male and female respondents, respectively.

Data was not available for Greece and Italy.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Summary: Relationships with heavy drinkers and harm from their drinking
In summary, 30% of Europeans from the 18 countries included in these analyses reported being
harmed by a known heavy drinker during the last 12 months and 10.5% reported having been af-
fected ‘a lot’ The proportion of harm varied substantially between the countries and there was no
clear geographical pattern. Harm was most often reported due to the drinking of a friend or ac-
quaintance and least common due to a household member’s drinking. However, a greater propor-
tion of severe harm, in terms of being harmed ‘a lot, was found among those reporting harm from
a household member, and a smaller proportion of severe harm was shown among those reporting
harm from a friend or acquaintance.

On average across countries, women more often reported harm from a known heavy
drinker than men, although a few countries were exceptions. This gender difference was even
more explicit when assessing the prevalence of severe harm. However, when comparing harm
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from different relationship types, the reversed gender pattern was found from harm due to
drinking of a non-family or household member, where the prevalence of harm in general was
higher among men.

Types of harm from others’ drinking

This section describes specific harms experienced as a result of others’drinking, in terms of the
prevalence and severity of these harms. Table A3.7.4 describes the prevalence of eight different
types of harms experienced because of others’drinking in the last 12 months. These items have
also been grouped into four ‘less-serious’ and four ‘more-serious” harm items based on the res-
ults of multiple correspondence analyses. Averaging the estimates of all countries, the majority
(55%) of European respondents reported experiencing at least one of the eight types of harm
from others’drinking. Generally, a larger percentage of respondents reported experiencing the
‘less-serious” harm items than the ‘more-serious’ harm items.

Bulgaria, Estonia, Lithuania, Romania and the United Kingdom had the highest percentage
of respondents who experienced any of the eight harm items as well as the highest percentage
of respondents who reported experiencing at least one of the ‘less-serious’ types of harm from
others’ drinking. Countries among the bottom five for prevalence of experiencing any of the
eight types of harm from others tended to report low prevalences of each of the four‘less-ser-
ious” harm items (compared to the average across all countries). Therefore, the prevalence of
less-serious harm from others’ drinking is likely to be an important driver for prevalence of any
type of harm (including those other than the eight included in this section) from others’ drink-
ing. In addition, a high prevalence of more-serious harms is also likely to be an important driver
for overall prevalence of harm from others' drinking; Bulgaria, Estonia, Lithuania, Romania and
the United Kingdom also had relatively high prevalences of the ‘more-serious’ harm items.

The percentage of respondents who reported being a passenger with a drunk driver varied
greatly between countries and regions (ranging from less than 1% in Iceland to 16% in Croatia
and Romania). Despite being among the bottom five countries for prevalence of experiencing
any of the eight types of harm from others’ drinking, Croatia reported the highest percentage
of respondents who had been a passenger with a drunk-driver. Interestingly, a high percent-
age of people who report being a passenger with a drunk driver did not always translate into
a relatively high percentage who report being in traffic accidents because of others’ drinking.
Conversely, a low percentage of passengers of drunk drivers usually translated into a relat-
ively low percentage of people involved in a traffic accident. Percentages varied within most
European regions, making it difficult to identify strong regional differences in prevalence of
drunk-driving and accidents due to drunk-driving. However, the Nordic countries (Denmark,
Finland, Iceland, Norway and Sweden) reported prevalences that were consistently lower than
the European mean for the percentage of respondents who were passengers of drunk drivers
and the percentage involved in an accident with someone who had been drinking. On the
other hand, estimates for the Southern European countries were generally above the mean
prevalence of the two harms from others’ drunk driving across Europe.

An exceptionally high percentage of Lithuanian (12.1%), Romanian (8.5%) and Bulgarian
(6.2%) respondents reported being harmed physically as a result of others’ drinking compared
to the average prevalence of 3.3% for European countries.

As was the case in the overview section (any harm from heavy drinkers or any type of harm,
including non-heavy drinkers), the Central-Eastern and Eastern European countries of Bulgaria,
Estonia, Lithuania, and Romania had the five highest percentages of respondents who repor-
ted experiencing any of the eight types of harms from others’ drinking. Again, though, the re-
maining Central-Eastern and Eastern European countries had far fewer respondents who re-
ported experiencing any of the harm from other items. It was difficult to identify a region with
the lowest prevalence of experiencing any of the eight types of harm from others'drinking be-
cause these were mostly moderate and varied within each of the remaining European regions.
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Table A3.7. 4. Prevalence (%) of harm experienced because of other people’s drinking in the last 12 months, according to the
type of harm experienced

Temecm o e e e ‘More-serious’ harm items~ Any harm
Woken at night | Felt unsafe in Annoyed by Verbally In a serious Harmed Passenger with In a traffic
public place vomilti,tttler:ne or abused argument physically drunk-driver accident
Austria 3,393 14.0 25.8 18.9 13.5 5.9 1.3 4.9 0.6 46.7
Bulgaria 3,000 31.7 12.2 49.8 27.1 22.7 6.2 7.1 25 77.7
Croatia 1,500 155 12.1 13.3 9.0 13.3 1.2 16.1 1.6 41.7
Denmark 1,496* 12.2 20.3 41.7 9.7 8.5 1.6 3.5 0.1 56.5
Estonia 2,152 264 34.2 62.0 18.0 253 23 5.2 1.1 80.4
Finland 1,499 20.5 18.6 53.3 17.8 10.3 1.9 0.6 0.3 65.0
France 1,701 17.8 20.8 26.6 18.4 6.9 2.2 5.6 1.5 53.0
Greece 1,518 134 283 31.0 16.5 6.7 2.6 10.8 2.2 54.5
Hungary 2,005 10.5 104 20.6 5.6 9.2 1.5 1.8 0.7 35.1
Iceland 813* 224 11.1 27.1 15.5 9.6 2.7 13 0.0 513
Italy 1,468 13.0 27.9 31.8 10.4 9.9 1.5 10.6 2.8 51.3
Lithuania 1,513 23.9 394 34.8 18.4 36.8 12.1 6.9 33 76.7
Norway 1,493 30.2 24.1 223 18.3 11.2 3.7 3.7 14 58.6
Poland 1,554 14.5 7.4 27.8 11.9 8.9 34 2.9 1.5 433
Portugal 1,496 11.8 124 16.2 7.8 6.8 2.1 7.3 25 33.0
Romania 1,491 38.0 36.0 44.0 39.1 21.3 8.5 15.8 4.1 76.0
Spain** 1,645 20.3 9.7 29.5 12.3 19.4 2.1 13.1 2.1 50.4
Spain-Catalonia 660 10.3 8.0 17.6 7.0 12.1 0.6 52 0.9 30.8
Sweden 1,607 15.3 32.0 274 17.5N 8.5 1.8 1.7 0.3 494
United Kingdom 1,044 374 29.2 46.4 24.9 17.0 4.6 3.6 1.5 72.5
Total 33,048 20.3 21.6 31.9 16.2 14.0 3.3 6.8 1.7 55.2

Denominator: All respondents, excluding respondents who did not report whether they experienced harm.

* >5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.

A >5% of the sample are missing for this item (14.3%).

~ Based on results of multiple correspondence analyses.

Italicized = among the bottom five countries for prevalence of any harm; underlined = among the top five countries for prevalence of any harm.

** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional one specially designed to be representative of the Autonom-
ous Community of Catalonia.
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Table A3.7.5 describes the percentage of respondents who reported being negatively af-
fected a lot in the last 12 months for each of the eight types of harms that are experienced
because of others’ drinking. Almost one quarter (23.1%) of respondents reported being neg-
atively affected a lot as a result of experiencing any of the eight harm items. The prevalence of
being negatively affected a lot by others’ drinking varied greatly between countries (ranging
from 12.5% in Austria to 49.3% in Lithuania).

Generally, countries with a high percentage of respondents who reported experiencing any
of the eight harm items (without indication of the negative effects of these harms) also had a
high percentage of respondents who reported being negatively affected a lot as a result of ex-
periencing any of the eight harm items. Thus, the comparisons between countries and regions
from Table A3.7.5 largely resemble those from Table A3.7.4. As expected, the Central-Eastern
and Eastern European countries of Bulgaria, Estonia, Lithuania, and Romania had the highest
percentage of people who report being negatively affected a lot as a result of experiencing any
of the eight types of harm. Although the United Kingdom was among the top five countries for
prevalence of being negatively affected a lot, only 3% more respondents there than the mean
for Europe were negatively affected a lot. Again, identifying a region with consistently low or
consistently high prevalences of negative effects from others’ drinking was difficult because
prevalences in countries within each region were varied.

Being a passenger of a drunk-driver appears less likely to result in harm than being involved
in a traffic accident with someone who had been drinking - less than one third of respondents
who reported being a passenger of a drunk driver were negatively affected a lot by that exper-
ience, whereas more than half of respondents who were involved in a traffic accident were af-
fected negatively a lot by that experience. Being physically harmed appears to be among the
most serious of the eight harm items, with approximately two thirds of respondents who re-
ported being harmed physically by someone who had been drinking reporting being negat-
ively affected a lot by that experience.

Similar to the prevalence of experiencing any of the eight harm types, a larger percentage
of respondents reported being negatively affected a lot by any of the ‘less serious’ harm items
compared to the ‘more serious’ harm items. However, the difference in the prevalence of ‘less
serious’and ‘more serious’ harm items was less pronounced when considering only those who
were negatively affected a lot (as opposed to counting all those who experienced the items, re-
gardless of whether they were negatively affect a lot). Those who experience the ‘more serious’
types of harm are thus more likely to be negatively affected a lot because of others’ drinking
than those who experience the‘less serious’ types of harm.
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Table A3.7.6 depicts the mean harm score experienced by men and women because of
known people’s and strangers’drinking. It is important to note that the harm scores presented
in this chapter refer to the mean harm score across all respondents who answered the ques-
tions about the eight types of harms, including those that did not experience any of the eight
harm types (thus it is incorrect to interpret this as the mean harm score among those who ex-
perienced any type of harm from others’ drinking). The mean harm score, ranging from zero
(no harm) to 10 (maximum harm), from known people’s drinking was 0.40 across all countries,
and 0.38 as a result of strangers’drinking. Again, the Central-Eastern and Eastern Europe region
was divided, with half of the nations having some of the highest mean harm scores and the
other nations having some of the lowest harm scores.

On average, females appeared to experience more harm than men as a result of known
people’s drinking and strangers’ drinking; this effect was observed in the majority of countries.
However, for some countries and regions this was not always so. Interestingly, in all of the in-
cluded Southern European region (Portugal, Spain and Spain-Catalonia), men had a higher
mean harm score from known people’s as well as from strangers’ drinking. Southern European
countries were the only ones in which men had a greater harm score from both known people’s
and from strangers’ drinking. In the United Kingdom and Bulgaria the mean harm score from
strangers’ drinking was greater for men than for women.
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Table A3.7.6. Mean harm score experienced because of known people’s drinking and
strangers’ drinking in the last 12 months, by gender

mmmm

Austria 3,372

Bulgaria 2,994 0.69 0.68 0.69 0.46 0.45 0.45
Croatia 1,500 0.32 0.36 0.34 0.15 0.16 0.16
Denmark 1,495% 0.16 0.28 0.23 0.32 0.36 0.34
Estonia 2,152 0.38 0.52 0.45 0.60 0.82 0.72
Finland 1,499 0.22 0.48 0.35 0.30 0.42 0.36
France 1,701 0.22 0.36 0.30 0.34 0.41 0.38
Hungary 1,994 0.24 0.26 0.25 0.18 0.19 0.19
Iceland 813* 0.21 0.38 0.29 0.28 0.32 0.30
Lithuania 1,513 0.76 1.07 0.92 0.51 0.59 0.55
Norway 1,492 0.31 0.35 0.33 0.36 0.37 0.36
Poland 1,550 0.29 0.31 0.30 0.26 0.32 0.29
Portugal 1,496 0.29 0.27 0.28 0.22 0.16 0.19
Romania 1,486 0.82 1.04 0.93 0.67 0.75 0.71
Spain** 1,642 0.40 0.38 0.39 0.41 0.38 0.40
Spain-Catalonia 660 0.26 0.17 0.21 0.26 0.24 0.25
United Kingdom 1,043 0.35 0.46 0.41 0.60 0.56 0.58
Total 28,402 0.36 0.45 0.40 0.36 0.40 0.38

Denominator: All respondents, excluding people who were missing on more than two out of eight harm items (missing = did not answer have you

experienced harm item ‘x; or answered yes to have you experienced harm item ‘x’ but did not answer who caused harm item x’).

* >5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.

** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Data for Greece, Italy and Sweden were not included because harm score was not able to be calculated (respondents were not asked whether they

were negatively affected by the harm experienced and/or respondents were not whether a known person or stranger caused harm).

Italicized = among the bottom five countries for mean harm score from known people + mean harm score from strangers; underlined = among the

top five countries for mean harm score from known people + mean harm score from strangers.
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Figure A3.7.7 shows the percentage of men and women who report experiencing any of
the four ‘more-serious’ types of harm from others’ drinking. There is a greater percentage of
females compared to males who report experiencing harm from known people’s drinking or
from strangers’ drinking (Figures A3.7.2 and A3.7.3), a greater percentage of women who re-
ported being negatively affected a lot by a known fairly heavy drinker (Figure A3.7.4), and a
greater mean harm score from known people’s and stranger’s drinking for females than for
males (Table A3.7.6); yet there is a greater percentage of men compared to women reported
as experiencing any of the ‘more-serious’ types of harm from others’ drinking. It's worth not-
ing that many of the harms experienced from known drinkers, such as those shown in Figure
A3.7.4, that can not be included in this analysis are also serious.

Figure A3.7.7. Prevalence (%) of experiencing any of four more serious harmsA because of
other people’s drinking in the last 12 months in males and females

Lithuania

Romania
Estonia
Bulgaria
Spain*

Croatia

Cc
-~

Italy
Average
Greece
Spain-Catalonia
Norway
Portugal
Iceland
Poland
France
Finland
Denmark
Hungary

Austria Male

Sweden M Female

S
>
w
-
o
-
w1
N
o
N
w
w
o

35 40 45

Denominator: All respondents, excluding respondents who did not report whether they experienced harm (N = 32,990).

A‘Harmed physically; ‘in a serious argument; ‘passenger with a drunk-driver’and ‘in a traffic accident’.

>5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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To explore the effects of age, Table A3.7.7 depicts the mean harm score experienced be-
cause of known people’s and strangers’ drinking in younger adults (age 18-34 years), middle-
aged adults (age 35-49 years) and older adults (age 50 years or greater). Averaging the harm
scores across all countries, the amount of harm experienced because of others’ drinking ap-
pears to decline as age increases. This effect was evident in all but a few countries. A particu-
larly interesting finding is that, for Bulgaria, Lithuania and Romania, the mean harm score in-
creased as age increased. This suggests that the high prevalence and severity of harm from
others’ drinking observed in these countries (demonstrated throughout the overview section
and types of harm from others’ drinking section) is partly explained by a high prevalence and
severity of harm experienced in older age groups.

Table A3.7.7. Mean harm score experienced because of known people’s drinking and
because of strangers’ drinking in the last 12 months, by age group

Austria 3,372 0.25 0.15 0.14 0.38 0.30 0.23
Bulgaria 2,994 0.66 0.71 0.69 0.45 0.45 0.45
Croatia 1,500 0.41 0.30 0.31 0.19 0.15 0.12
Denmark 1,495% 0.37 0.21 0.14 0.47 0.31 0.28
Estonia 2,152 0.54 0.41 0.40 0.83 0.69 0.61
Finland 1,499 0.41 0.35 0.28 0.43 0.37 0.28
France 1,701 0.35 0.31 0.23 0.45 0.39 0.31
Hungary 1,994 0.29 0.21 0.24 0.23 0.17 0.16
Iceland 813* 0.37 0.24 0.24 0.40 0.26 0.21
Lithuania 1,513 0.86 1.02 0.89 0.58 0.61 0.46
Norway 1,492 0.47 0.27 0.24 0.55 0.28 0.22
Poland 1,550 0.32 0.32 0.26 0.35 0.27 0.25
Portugal 1,496 0.27 0.29 0.27 0.24 0.18 0.14
Romania 1,486 0.78 0.98 1.05 0.68 0.70 0.77
Spain** 1,642 0.48 0.37 0.29 0.46 0.40 0.32
Spain-Catalonia 660 0.37 0.16 0.13 0.32 0.25 0.17
United Kingdom 1,043 0.54 0.40 0.28 0.66 0.56 0.52
Total 28,402 0.46 0.39 0.36 0.45 0.37 0.32

Denominator: All respondents, excluding people who were missing on more than two out of eight harm items (missing = did not answer have you

experienced harm item ‘x; or answered yes to have you experienced harm item ‘x’ but did not answer who caused harm item x’).

* >5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.

** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.

Data for Greece, Italy and Sweden were not included because harm score was not able to be calculated (respondents were not asked whether they

were negatively affected by the harm experienced and/or respondents were not whether a known person or stranger caused harm).

Italicized = among the bottom five countries for mean harm score from known people + mean harm score from strangers; underlined = among the

top five countries for mean harm score from known people + mean harm score from strangers.
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To further explore the effects of age, Figures A3.7.8 and A3.7.9 depict the prevalence of exper-
iencing any of the eight types of harm from others’ drinking, and prevalence of experiencing any
of the four ‘more-serious’ types of harm, in the last 12 months, in younger adults, middle-aged
adults and older adults. On average, a greater percentage of younger adults experienced any of
the eight types of harm from others’drinking compared to middle-aged adults, and a greater per-
centage of middle-aged adults experienced any of the eight types of harm from others’ drinking
compared to older adults (64% vs. 53% vs. 48%). Almost uniformly for all countries with low to
moderate prevalence of harm from others’ drinking, a far greater percentage of younger adults
than middle-aged and older adults experienced any of the eight types of harm from others’drink-
ing. In contrast, in countries with a high prevalence of harm from others’drinking (top five = Esto-
nia, Bulgaria, Lithuania, Romania and the United Kingdom) the difference between the percent-
age of younger adults compared to middle-aged and older adults is relatively small. In Bulgaria
and Lithuania, younger adults are actually the least prevalently harmed age-group.

Figure A3.7.8. Prevalence (%) of experiencing any of eight specific harms because of other
people’s drinking in the last 12 months in younger, middle and older aged-adults
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Denominator: All respondents, excluding respondents who did not report whether they experienced harm (N = 32,990).

>5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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A greater percentage of younger adults, compared to middle-aged adults and older adults,
experienced one or more of the four’more serious’types of harm from others’ drinking (25% vs.
18% vs. 15%). Again, the age group differences tended to be greater in countries with a low to
moderate prevalence of the ‘more serious’ types of harm compared to those countries with a
high prevalence (Figure A3.7.9). Whilst Estonia and Spain are an exception, in many high-pre-
valence countries (i.e. Lithuania, Romania and Bulgaria), the difference in the percentage of
younger adults, middle-aged adults and older adults who experienced the ‘more serious’harm

items is relatively small.

Figure A3.7.9. Prevalence (%) of experiencing any of four more serious harmsA because of
other people’s drinking in the last 12 months in younger, middle and older-aged adults
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Denominator: All respondents, excluding respondents who did not report whether they experienced harm (N = 32,990).

A ‘Harmed physically; ‘in a serious argument; ‘passenger with a drunk-driver’and ‘in a traffic accident’.

>5% of the sample from Denmark and Iceland were excluded from the denominator due to missing data.
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.
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Summary: Types of harm from others’ drinking

In summary, a slight majority (55%) of Europeans have experienced at least one of the eight
types of harms considered in this chapter in the last 12 months as a result of the drinking of
others. Generally, the highest prevalences of harm from others’ drinking, harm from known
people’s drinking and from strangers’ drinking are observed in the Central Eastern and Eastern
European countries of Bulgaria, Estonia, Lithuania and Romania, and in the United Kingdom, in
Western Europe. As these five countries also ranked highest for mean harm score from others’
drinking, a high prevalence of these types of harms does appear to translate to a high average
severity of harm from others’' drinking across the population.

Prevalence and severity of harm from others’ drinking appeared to vary within European
regions, thus preventing a clear identification of less harmful and more harmful patterns by
regions based on analysis of the eight harm items. For example, in contrast to the aforemen-
tioned Central Eastern and Eastern European countries, Croatia, Hungary and Poland com-
monly ranked among the countries with the lowest prevalence of the types of harms from oth-
ers' drinking and lowest mean harm score from others’ drinking. Central-Western and Western
European, Southern European and Nordic countries mostly reported relatively moderate pre-
valence and severity of harm from others’ drinking, but this varied between countries within
each region.

Averaging the mean harm scores from all included countries, females reported more neg-
ative effects than men as a result of experiencing any of the eight types of harms from oth-
ers' drinking. However, a greater proportion of men reported experiencing the four appar-
ently ‘more-serious’ types of harms from others’ drinking. Thus, it may be that women more
frequently experience these harm items than men (i.e. one person might experience a harm
item on a greater number of occasions; resulting in greater negative effects from that item and
overall), or it may be that they perceive more harms, or even that they are more likely to per-
ceive harms as being due to the drinking of others.

Averaging the estimates from all included countries, a higher prevalence and severity of
harm from others’ drinking was reported in younger adults compared to middle-aged adults
and older adults. However, this effect was not evident in all countries. In most of those afore-
mentioned countries reporting high prevalence and severity of harm from others’drinking, the
difference in prevalence and severity of harm between age group was less pronounced, and in
Bulgaria, Lithuania and Romania, harm appeared to increase with increasing age. Gender and
age group differences may contribute to country-level and region-level differences in preval-
ence of severity of harm experienced because of others’ drinking.

Harm to children because of others’ drinking

On a population level, it can be difficult to assess the alcohol-related harm to children in fam-
ilies with alcohol problems. The degree of harm to the child is affected not only by the quant-
ity of alcohol consumed by the parents but also by their drinking pattern (Lindgaard 2008).
Therefore, harms to children of subclinical parental drinking may not easily be identified and
assessed (Rossow et al. 2015, Rossow et al. 2016). However, evidence exists that alcohol con-
sumption, even in the absence of dependence or abuse, may change how parents behave
around their children: Alcohol affects the central nervous system, can cause changes in mood,
impaired cognition, increased levels of impulsivity and aggression, all of which may contrib-
ute to poorer parenting. For example, parents under the influence of alcohol may become less
attentive to their children’s needs and misinterpret communication and situations. Ultimately,
this may lead to verbal conflicts and/or physical harms to the child (Rossow et al. 2009, Torvik &
Rognmo 2011). Although it has been less studied, the alcohol use of other persons living in the
household may similarly cause alcohol-related harm to children, which may track into adult-
hood.

Children who grew up in homes with alcohol problems have been shown to be prone to
later adverse effects in several areas in life, including substance abuse, behavioural problems,
and poor physical and mental health (Seilhamer & Jacob 1990, Johnson & Leff 1999, Manning
etal. 2009, Lund et al. 2015). Gender-specific consequences have been shown in a Danish study
for boys and girls of parents with alcohol dependence or abuse (Christoffersen & Soothhill
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2003). Whereas boys tended to display externalising coping strategies such as anger, violence,
and criminal activity, girls were more likely to internalise experiences into feelings of guilt and
anxiety and engage in promiscuous behaviours. Both boys and girls with alcoholic parents
are, however, at greater risk of developing alcohol abuse (Christoffersen & Soothhill 2003). In a
study by Anda et al. (2002), a higher prevalence of adult women than men (22.8% vs. 17.4%) re-
ported growing up with a problem drinker or alcoholic, potentially indicating gender-specific
perceptions of whether parents had an alcohol problem.

Beyond the importance of obtaining better assessments of the overall health and social
burden attributable to alcohol, such knowledge may be important when planning alcohol
policies and prevention and intervention strategies aiming at reducing alcohol-related harm
both in general and especially among vulnerable groups, such as children, who suffer harms
from others’ drinking (Lund et al. 2015).

By including questions on alcohol-related harm experienced during childhood among the
general adult population, the RARHA SEAS has the capacity to ascertain the time order of ex-
posure and outcome and, thus, rule out reverse causality. Moreover, responses from general
population surveys provide an insight into the prevalence and distribution of alcohol-related
harm among those experiencing both subclinical and clinical parental drinking during child-
hood and/or adolescence. A possible weakness of the present study is, however, that it relies
on the accuracy of retrospective and often long-term recall by the respondents of events that
may not any longer have an impact on the respondent’s life.

In the present survey, the respondents were asked if they, as a child or teenager, lived with
someone whom they considered to be a fairly heavy drinkers or someone who drank a lot.
Then, those who reported living with a fairly heavy drinker during childhood and/or adoles-
cence were asked how much they were negatively affected by this or these persons’ drinking
(a lot/a little/or not affected at all).

As can be seen from Figure A3.7.10, there is a large variation among European countries
in the prevalence of persons who lived with a fairly heavy drinker or someone who drank a
lot sometimes during the respondent’s childhood. The highest prevalence was found in the
Baltic countries (Estonia — 36.4% among men and 39.7% among women, and Lithuania - 38.1%
among men and 36.5% among women) and France (men: 30.1%; women: 28.9%). In contrast,
the problem seems to be less frequent in the southern European region. Hence, the low-
est prevalence was noted in Italy (men: 7.2%; women: 7.8%), followed in ascending order by
Spain-Catalonia (men: 10.8%; women: 10.4%) and Spain (men: 13.7%; women: 15.2%). In a ma-
jority of surveys, women were a little more likely than men to report having lived with a heavy
drinker, but the rate was higher for men in Lithuania, Croatia, Belgium, the UK and Spain-Cata-
lonia. The figure also shows the prevalence of persons who were negatively affected a lot by
this or these person’s/persons’ drinking (Figure A3.7.10). Those who reported being negatively
affected at all were generally a little under half of those who had lived with a heavy drinker
when young, with some variations - thus, for instance, the proportion was substantially less
than half in France. Generally, more than half of those who had been affected at all reported
that they had been negatively affected‘a lot" In general, there is substantial cultural variation in
whether respondents report living with a heavy drinker while young, with the variations more
or less corresponding to variations in problematic drinking and adverse effects on other adults.
But there seems to be little cultural variation, among those who lived with a heavy drinker, in
the proportions reporting that this had adverse effects on them as a child or adolescent. Fur-
thermore, Table A3.7.8 shows the prevalence of being affected ‘a lot’ by sex and age group. The
prevalence was higher among women than among men in most countries. No clear pattern
was observed by age.
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Figure A3.7.10. Prevalence of individuals living with fairly heavy drinkers or someone who
drank a lot during childhood or teenage years. Individuals affected a lot are marked with
darker colours
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Note: Data not available for Finland. Data on how it affected the individuals were not available for Italy.

* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Table A3.7.8. Prevalence of individuals being negatively affected a lot by living with fairly
heavy drinkers or someone who drank a lot during childhood or teenage years by sex and age

Austria 1.9 43 4.7 3.6 57 9.6 10.3 8.5
Bulgaria 11.7 12.3 12.2 12.1 15.9 10.9 8.7 12.0
Croatia 4.7 1.1 10.2 8.5 9.3 8.7 19.9 129
Denmark 3.6 8.7 6.4 6.3 11.6 16.4 4.6 10.6
Estonia 13.1 154 11.7 134 22.1 294 243 25.1
France 8.5 13.8 9.9 10.7 15.2 23.8 17.8 19.1
Greece 4.6 8.4 11.6 8.1 8.1 14.0 94 10.9
Hungary 9.2 12.0 9.6 10.3 8.9 14.9 11.7 11.9
Iceland 12.5 19.5 15.1 15.5 235 20.9 16.8 20.6
Lithuania 18.0 23.1 239 21.5 21.0 27.1 234 23.8
Norway 2.8 6.4 6.3 5.1 5.6 8.8 11.1 83
Poland 8.2 7.1 6.3 7.3 11.4 10.2 9.7 10.5
Portugal 8.5 43 9.5 7.3 33 8.2 10.7 7.4
Romania 9.0 9.3 10.2 9.5 14.4 24.1 204 19.5
Spain* 52 4.2 6.8 52 10.1 8.0 7.5 8.5
Spain-Catalonia 9.9 5.8 53 6.9 6.1 3.6 11.2 6.4
Sweden 9.6 6.6 8.1 8.2 11.0 12.0 14.8 12.4
United Kingdom 2.2 13.1 42 6.1 8.0 17.2 15.2 133
Total 8.0 2.9 9.4 9.1 11.9 14.7 13.7 13.4

Note: Data not available for Finland and Italy.

Italicized = among the bottom five countries for prevalence of being negatively affected a lot by living with fairly heavy drinkers during childhood

or teenage years; underlined = among the top five countries for prevalence of being negatively affected a lot by living with fairly heavy drinkers

during childhood or teenage years.

** Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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Opinions on and attitudes towards alcohol

Zsuzsanna Elekes, Jacek Moskalewicz, Zaza Tsereteli

Introduction

Despite growing research evidence cumulated over the last 40 years showing that alcohol con-
trol measures should be seen and utilised as an important public health measure to reduce al-
cohol consumption and related problems, still national alcohol policies, if they exist at all, vary
across different countries and even within countries across jurisdictions. In general, alcohol
control measures recommended as efficient and cost-effective, such as limiting alcohol afford-
ability and physical availability, are not so widely applied compared to alcohol education tar-
geting school children, public campaigns or warning labels, whose impact on behaviour is low
(Anderson and Baumberg, 2006).

Recent decades have witnessed converging trends in the level of alcohol control across
Europe but still differences exist. According to an alcohol policy scale from zero to maximum
160 points elaborated by Karlsson, Lindeman and ésterberg (2012) the gap between European
countries is still huge and ranges from over one hundred points in Nordic countries to about
40 points in some Central European countries such as Germany, Austria, Switzerland or Luxem-
bourg (Figure A3.8.1). What are the reasons for these discrepancies in alcohol policies across
countries that, to a large extent, have been able to harmonise their economic and health
policies and that have undergone an intensive process of cultural homogenisation? Reluct-
ance to apply evidence-based alcohol policies could be attributed to numerous factors, first of
all to vested economic interests, where private interests of the alcohol industry are combined
with and reinforced by fiscal and economic considerations of national states and recognised by
international bodies such as the European Commission or World Trade Organisation.

Public support for some policies and resistance to other policy measures may also have an
impact on policy choices made by governments and international bodies. Because of lack of
support or even more because of active resistance, some restrictive policies are very likely to
fail or produce unintended side-effects.
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Figure A3.8.1. The ranking of alcohol control policies across Europe
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Source: Karlsson, T., Lindeman, E. & Osterberg, E. (2012) Does alcohol policy make any difference? Scales and consumption. In:
Anderson, P, Braddick, F,, Reynolds, J. & Gual, A. (Eds) Alcohol Policy in Europe: Evidence from AMPHORA. The AMPHORA project,
available online: http://amphoraproject.net/view.php?id_cont=45, Chapter 3: 15-23.
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There are numerous studies that focus on public support for alcohol policies and their com-
ponent measures conducted in North America and Nordic countries. However, the findings of
those studies are not necessarily relevant for other cultural contexts. Moreover, most of those
studies did not explore a relationship between the level of support to the existing level of al-
cohol control. Few times question of attitudes towards alcohol was studied by Eurobarometre
across EU. In spite of ambitious title, the Eurobarometre studies were limited to a dozen or so
questions on opinions on specific policy options. iincluding pricing, education, drunken driv-
ing. No attempts were made to construct attitudes towards different types of policies that may
range from restrictive to liberal ones (Eurobarometre 2010). A literature review (Moskalewicz
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etal. 2013) found a long declining trend in support of restrictive alcohol control policies which
reflects overall economic changes, including liberalisation, de-regulation, lesser State involve-
ment in economic processes and growing powers of the private sector, including multi-na-
tional corporations. Until recently, democratic constituencies accepted these changes in eco-
nomic power relationships, in particular in the countries that experienced the shortcomings
of previous State-controlled, centralised economies. Over the last few years, however, the dis-
advantages of the new economic order have emerged in many parts of the world, leading to
growing inequalities, persistent recession, a fundamental crisis of the welfare state and a sense
of alienation among significant segments of society who are deprived to a large extent of their
previous sense of protection and participation.

The disadvantages of liberal alcohol policies also became visible in many countries, in par-
ticular in Eastern Europe, where alcohol control systems integrated within the State-controlled
economy were suddenly dismantled after 1990 and replaced by a laissez-faire approach which
led to a high tide of alcohol consumption and associated problems, without much benefit to
national budgets as a large part of the alcohol supply came from unrecorded sources and its
producers and suppliers did not pay any taxes. Liberalisation of alcohol control also brought
negative consequences in Nordic countries. They are now reinvigorating their alcohol control
policies within a predominantly liberal model of economy.

The RARHA SEAS survey brought together a variety of countries representing different
levels of alcohol policy, including countries with high, medium and low levels (Table A3.8.1).

Table A3.8.1. RARHA SEAS countries and their alcohol policy score

Score

High
105-133

‘ Countries

Norway - 133
Sweden - 124
Finland - 112
Iceland - 107

Medium score (above or around European average) France - 92

69-92

Poland - 86
Lithuania - 81
Croatia - 80
Estonia-79
UK-78
Romania - 72
Denmark —69

Low score (below European average) Hungary - 60

40-69

Greece - 55
Spain - 54
Bulgaria - 52
ltaly - 51
Portugal — 49
Austria - 40

Considering the existing level of alcohol control policies will offer a background for a better
understanding of public support for different policy options.

The aim of this chapter is not only to present the level of support for different policy meas-
ures and options but also to identify attitudes towards alcohol policy, which may vary from
readiness to support alcohol control policies to attitudes that see alcohol as an ordinary com-
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modity whose supply does not require any special additional restrictions. This research dimen-
sion was discovered thanks to the results of the previous SMART study, which suggested the
existence of specific predispositions — that varied greatly across participating countries - to
support one or the other of policy options.

Methods

Questions
As already mentioned in the introductory section, the SMART project offered substantial in-
spiration to produce a list of questions or statements that eventually helped to identify specific
attitudes towards alcohol policy. The original list of items that was pilot-tested in ten SMART
partner countries was revised and some items that were not well-understood or difficult to an-
swer for more than 10% of respondents were either reformulated or dropped altogether. Also
questions with low discriminatory power were removed, such as support for restrictions on un-
derage access to alcohol, that was supported by over 90% of all respondents.
Finally, eleven core statements were adopted to measure opinions and attitudes towards
alcohol policy and in addition one optional statement.
® Alcohol is a product like any other and does not require any special restrictions.
® Adult people are responsible enough to protect themselves from harm caused by their
drinking.
® Public authorities have the responsibility to protect people from being harmed by their
own drinking.
* The number of places selling alcoholic beverages should be kept low in order to reduce al-
cohol-related harm.
® Prices of alcoholic beverages should be kept high in order to reduce alcohol-related harm.
e Alcohol education and information should be the most important policy to reduce alco-
hol-related harm.
e Advertising of alcoholic beverages should be banned.
® Police should be allowed to check randomly if a driver is sober or not even without any in-
dication of drunken driving.
® Printed warnings about alcohol-related harm should be displayed on alcohol packaging.
® There should be limits on how late in the evening you can buy alcoholic beverages.
® Parents, and not legal authorities, should decide at what age their child is allowed to drink
alcoholic beverages.
® Sponsoring of athletes, sport teams or sport events by the alcohol industry should be leg-
ally forbidden (optional).
Respondents were expected to express their opinions on a four point scale from strongly
agree to strongly disagree in response to each of the above statements.
The intention behind the selection of the statements was to identify not only opinions but
also attitudes ranging from attitudes of support for alcohol control measures to liberal atti-
tudes opposing any restrictions on alcohol availability and affordability.

Frequencies
The first step was to compute frequencies of responses for each of the statements. Responses
“strongly agree” and “somewhat agree” were added to each other as well as responses “some-
what disagree” and “strongly disagree”. Percentages of “no answer” were relatively small, ran-
ging from 1.4% to 3.4% and almost evenly distributed across all items.

Average percentages were calculated as means of results from individual countries to pre-
vent bias related to different sample sizes.

Factor analyses

To identify underlying variables, factor analyses were performed with principal component
analyses, using Varimax with the Kaiser Normalization rotation method. For factor analyses we
recoded variables so that a higher value would indicate a higher supportive attitude. We ex-
cluded the last optional item from the analyses. The component matrix explained 50.97% of
the total variance. KM0O=0.826, Bartlett’s test sig.=0.000.
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The next step was to attach each factor that emerged to individual respondents. In that
way each respondent obtained a specific score for each factor or policy option, which varied
after normalisation from -3 to +3. To find out which policy enjoys most support in individual
countries we attached the respondents to their policy option of choice, i.e. an option with the
highest score. Respondents who had only negative scores, meaning that they did not express
support for any option, were dropped from further analyses.

Results

Overall support for individual policy measures

Respondents’ attitudes towards alcohol policy measures are fairly inconsistent. Two third of
respondents strongly disagree with the statement that alcohol is a product like any other and
does not require any special restriction.. In other words, the necessity of some special alcohol
related restrictions is well accepted among a substantial majority of respondents. Well over
60% of respondents claim that public authorities have a responsibility to protect people from
being harmed by their own drinking. On the other hand, a similar percentage is of the opinion
that adult people are responsible enough and able to protect themselves from harm caused
by their drinking.

Almost 90% of respondents consider alcohol education and information as possibly the
most important measure in reducing alcohol-related harm, while three quarters support warn-
ing labels on alcohol containers. In addition, over 50% would support a ban on alcohol advert-
ising.

Random breath testing enjoys very high support, as approximately 85% agree with the
statements that police should be allowed to check randomly if a driver is sober or not.

Supply reduction alcohol policy enjoys support from about half of all respondents, ranging
from 52% in favour of limiting hours of operation of alcohol outlets in the evening to 46% sup-
porting high alcohol prices to reduce alcohol-related harm. In all items in this area supporters
of alcohol control measures are slightly more than opponents, with the exception of pricing
policy, which is opposed on average by 51% of respondents across participating countries.

There is no consensus among respondents, either, on parents’ responsibility as regards on-
set of drinking. Almost half of respondents support the statement that parents should decide
about the drinking age of their child while an almost identical percentage disagrees with this
statement.

Finally, a question on banning sponsorship of sport events by the alcohol industry, asked in
14 surveys, shows a small majority in support of such a ban (53%).

Table A3.8.2. Attitudes toward alcohol policy (Mean percent of countries’ estimates)

Strongly Somewhat | Somewhat Strongly
agree agree disagree disagree

AP_1. Alcohol is a product like 26.4 38.6
any other and does not require
any special restrictions

AP_2. Adult people are 31.5 31.9 21.1 134 2.1
responsible enough to protect
themselves from harm caused by
their drinking

AP_3. Public authorities have the 24.7 36.9 20.9 14.3 3.0
responsibility to protect people
from being harmed by their own
drinking.
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Strongly Somewhat | Somewhat Strongly
agree agree disagree disagree

AP_4.The number of places 26.0
selling alcoholic beverages
should be kept low in order to
reduce alcohol-related harm

AP_5. Prices of alcoholic 21.2 24.8 26.3 24.6 3.1
beverages should be kept high in
order to reduce alcohol-related
harm

AP_6. Alcohol education and 574 32.1 5.9 25 2.1
information should be the most
important policy to reduce
alcohol-related harm

AP_7. Advertising of alcoholic 327 244 234 16.1 34
beverages should be banned

AP_8. Police should be allowed 61.4 23.1 7.4 6.2 1.9
to check randomly if a driver is
sober or not even without any
indication of drunken driving

AP_9. Printed warnings about 453 30.1 12.9 9.1 2.6
alcohol-related harm should be
displayed on alcohol packaging

AP_10. There should be limits on 28.0 24.5 21.3 23.1 3.2
how late in the evening you can
buy alcoholic beverages

AP_11. Parents, and not legal 25.7 22.7 20.3 28.2 3.2
authorities, should decide at what
age their child is allowed to drink
alcoholic beverages

AP_12. Sponsoring of athletes, 27.4 25.3 22.4 20.3 4.7
sport teams or sport events by
alcohol industry should be legally
forbidden

(Optional — 14 countries)

214 Ff~NRARHA  SYNTHESIS REPORT



Level of support for individual policy measures by countries

Policy for random breath testing to detect alcohol in drivers enjoys a very high level of support,
with a European average of over 80% of support ranging from almost 100% in Finland, Norway
and Greece to above 60% in Hungary, Austria, and Iceland.

Figure A3.8.2. Police should be allowed to check randomly if a driver is sober or not even

without any indication of drunken driving (proportion of answers “strongly agree” and
“somewhat agree”)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
one specially designed to be representative of the Autonomous Community of Catalonia.
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The highest consensus, however, exists as regards education and information being the
most important alcohol policy measure; that was supported by approximately 80% of re-
spondents in Hungary, Lithuania, Estonia and Austria and close to 100% in Greece, France, Italy
and Portugal.

Figure A3.8.3. Alcohol education and information should be the most important policy
to reduce alcohol-related harm (proportion of answers “strongly agree” and “somewhat
agree”)
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional
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The acceptance of printed warnings about alcohol-related harm on alcohol packaging is
very high according to some surveys (ranging from 80 to 90 per cent in Greece, Italy, Romania,
Spain-Catalonia', UK, Poland, Portugal, France and Bulgaria). In some other surveys, however,
less than two thirds of respondents support this policy measure (Finland, Denmark, Hungary,
Iceland); only in Austria is the level of support lower than 50%.

Figure A3.8.4. Printed warnings about alcohol-related harm should be displayed on
alcohol packaging
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* Spain is contributing to RARHA SEAS with two samples: a national sample covering and representative of the whole country and an additional

one specially designed to be representative of the Autonomous Community of Catalonia.

! Although both samples are coming from one sole country (Spain) for practical purposes they will be presented sep-
arately in the text, figures, tables and maps under the names “Spain”for the national sample and “Spain-Catalonia” for
the Spanish Autonomous Community of Catalonia.
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In addition to favouring printed warnings, the majority of respondents is in favour of ban-
ning alcohol advertising . The majority of respondents in fifteen jurisdictions, in particular, Es-
tonia, Norway, Sweden and Romania, approve it. On the other hand, Finland seems to be less
enthusiastic, with only one third supporting an alcohol-advertising ban.

Figure A3.8.5. Advertising of alcoholic beverages should be banned
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