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INTRODUCTION

Towards the end of the 20th century, alcohol drinking by 
youth became one of the main social problems in Europe. 
A big dynamic of this phenomenon and fi xing of unfavour-
able trends in most European countries made numerous re-
searches were undertaken in Poland for a discerning analy-
sis of this isue.

In recent years in Poland one can observe a huge increase 
of problems related to alcohol drinking among young peo-
ple. According to reports of the Public Agency for Solv-
ing Alcohol Problems in Poland (PARPA), the number of 
adolescents drinking alcohol increases each year, while the 
number of teetotallers number decreases [29]. At the same 
time, the age of alcohol initiation decreases. If this trend 
persists remains, there will be a lot of young alcoholics 
in Poland, because the earlier initiation occurs the faster 
alcoholism becomes. According to Grant [7], early alcohol 

initiation is one of the strongest predictors for alcohol 
abuse and dependence in the post-adolescence period. He 
indicates that the age of alcohol initiation is more impor-
tant that family alcoholism. Evidence suggest that young 
men aged 18-24 are the most intensive alcohol consumers 
among the population [20]. Research has shown that alco-
hol consumption increases with age and reaches its peak 
between 18 and 21 [25, 10]. In this age group, the number 
of non-drinkers decreases and the number of intensive 
drinkers increases [5, 6]. Also we know that for most of 
young people alcohol consumption patterns focus around 
the holiday periods [25, 18, 17, 32].

This alarming situation was the basis for the project and 
conducting a research programme concerning this problem 
in the rural area. We aimed to study alcohol consumption 
by young people from the rural area, learning in the various 
types of schools with reference to their drinking frequency, 
age of alcohol initiation and preferences in liquors.
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MATERIALS AND METHODS

We studied 5,000 persons from the rural area aged 14-
24. They studied in various types of schools: secondary, 
technical, vocational and high schools. We randomly chose 
500 respondents (250 girls and 250 boys) from each type 
of school. Research was conducted in Lublin province: 
district towns, villages, communes. The group was repre-
sentative for the young rural population from the Lublin 
province who were studying.

We used a creening questionnaire which included AU-
DIT (the Alcohol Use Disorders Identifi cation Test). AU-
DIT was developed by the WHO to identify hazardous and 
harmful alcohol consumption [26]. In the tests, a score of 
eight and above (questionnaire has 10 items) was sensitive 
for predicting harm related to alcohol and current trouble 
drinking [1]. Additionally we used fi ve questions about the 
context concerning alcohol consumption and we gathered 
socio-demographic data.

We compared three age groups to facilitate analysis (14-
17 years old, 18-21, 22-24). The questionnaire was partial-
ly categorised. It contained both closed questions with li-
mited number of answers number and half-open questions, 
that enabled respondents to use their own answers. The test 
consisted of 16 questions and 20 minutes was allowed to 
fi ll it. Each person was given the questionnaire in his/her 
school and she/he was asked to fi ll in it in the presence of 
the investigator. It was anomymous.

DATA ANALYSIS

Several measures were compared. The fi rst 4 questions 
assessed social context concerning usual drinking. Using 
AUDIT, the following measures were tested:

(a) Drinking frequency;
(b) Number of drinks consumed in the typical circum-

stances;
(c) Drinking frequency during holiday time (WHO defi -

nition);
(d) Drinking problems and consequences (AUDIT ques-

tions 4-10).
One more question were added to AUDIT to determine 

how many alcohol units were drunk by one person; we 
asked about their “usual drinking amount”. Interpreting 
answers “a bottle” and “a glass” as one unit, we calculated 
typical average weekly alcohol consumption (sum of items 
(a) and (b) and “usual drinking amount”).

The results were subjected to statistical analysis. Com-
parative analyses of qualitative and quantitative data were 
conducted using programme “Statistica 5.0 PL”. Level of 
signifi cancy p<0.05 was assumed as statistically signifi -
cant.

RESULTS

Sociodemographic data. The majority of the group (87%) 
had both parents. In 48.9% of families alcohol problems 

were present. In most of cases, the fathers abused alcohol. 
In respondents’ opinions – the atmosphere in their homes 
was unpleasant (above a half of group) and in 25% cases 
– it was very unpleasant. Most of respondents described 
their fathers as aggressive (53%) and quickly aroused to 
anger (38%).

Alcohol initiation age. Pupils of the vocational schools 
started drinking at the earliest age (64% in a primary 
school) and 14% before 10 years old). The situation among 
pupils of a technical school was slightly better: 54% drank 
alcohol in primary school and 10% before the age of 10, 
36% started drinking after the age of 16. Similar results 
were obtained in the group of pupils of a secondary school 
(58% and 36% respectively).

Additionaly, the alcohol initiation age was compared 
between pupils of both sexes. In vocational schools, 78% 
girls and 97% boys started drinking at the age of 11-15; 
this difference was more distinct (44% and 72% respec-
tively) in technical and secondary schools. It was noticed 
that there was no girls in technical and secondary schools, 
drank alcohol before the age of 11.

Alcohol consumption patterns. In the whole group, 
more than 60% of respondents usually drank beer. It was 
the most popular drink across all age groups. Friday and 
Saturday nights were the most common opportunities for 
intensive drinking (89%); young people drank in both-sex 
groups (65%), and in discos (53%).

Most of the respondents (65%) reached above the limited 
AUDIT score that predicts hazardous and harmful alcohol 
consumption. Their average AUDIT score of 11.2 was also 
more than a crucial score, and the average consumption of 
alcohol was 26 units/week for the whole group. There were 
differences between age groups.

In the 16-17 group, there were about equal results of 
“low” and “high” AUDIT score (53%, Tab. 1) and their 
average AUDIT score was 8. On average, their alcohol 
consumption was 11 units/week. They prefered beer and 
wine, drank mostly on Saturday nights, at friends’ homes 
(73%). They consumed 1-5 drinks during one meeting, 2-4 
times a month or less (66%).

The 18-21 group: 75% of them had a high AUDIT score 
(Tab. 1) and their average AUDIT score was 14.6. An ave-
rage weekly alcohol consumption was 45 units. They drank 
beer and vodka, on Friday (52%) and Saturday (45%) 
nights in pubs (52%). They consumed 5-10 drinks during 
one session, 2-4 times a week or more. 

The 22-24 group: 68% of them had a high AUDIT score, 
and an average AUDIT score was 9.7; average weekly con-
sumption – 16 units. They preffered beer and vodka, drank 
most often on Fridays (72%) in pubs (61%). The majority 
of them consumed 1-6 drinks at one session, 2-4 or more 
times a week. 

In comparison with 16-17 group, the number of 18-21s 
with “high” AUDIT results increased from 47% to 75%. 
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This is the same as in the group of 22-24, indicating that at 
the age of 18-24, alcohol consumption among 75% of these 
individuals was hazardous and harmful. Comparisons of 
average AUDIT results among the age groups were diffe-
rent: average “high” results increased between the ages of 
16-21 and decreased in 22-24 group. In all groups, average 
AUDIT results were on the critical level or above. In the 
most of the measures related to drinking, 18-21s referred 
to the highest level of negative consequences. These results 
are according to earlier studies [25, 10].

The group of 16-17s consumed the least amount of al-
cohol and generally did not take part in revelries too often, 
although most of them drank in harmful way. The group 
of 18-21s drank more alcohol many more occasions, they 
regularly took part in revelries, both at Friday and Satur-
day nights, and as a result they consumed more than twice 
the earlier recommended weekly benchmarks, and drank 4 
times more alcohol than the younger age group. In the group 
of 22 year-old alcohol consumption decreased again.

Next, we divided the whole group into subgroups in rela-
tion to results, obtained from AUDIT. We looked for diffe-
rences between persons with high results (hazardous drink-
ing style) and persons with low results in AUDIT (Fig. 1).

Description of persons with hazardous alcohol con-
sumption (group A). The majority of young people in the 
group of hazardous alcohol consumption began drinking 
alcohol very early. The alcohol initiation age was before 
the age of 10 years old; in group B it was after the age of 
16. Subgroup A most often drank vodka, while those in 
group B drank beer. The reasons for initiation were curio-
sity and peerpressure (group A). People in group A said 

Table 1. Differences regarding alcohol consumption according to AUDIT in the group of young people coming from the country.

High AUDIT 
results

Low AUDIT 
results

Test χ2

% % χ2 p

Did your father abuse alcohol? Yes 60.0 12.5 23.696 0.000***

No 36.0 84.38

I don’t know 4.0 3.13

Has anyone told you that you drink too much? Yes 69.0 0.0 84.613 0.000***

No 31.0 100.00

When did you start to drink alcohol? I don’t drink 0.0 9.38 98.884 0.000***

Before 10 60.0 0.0

11-15 39.0 31.25

After 16 1.0 59.38

What kind of alcohol did you drink? Beer 43.0 75.86 23.718 0.000***

Wine 26.0 20.69

Vodka 31.0 3.45

What was the most important reason of drinking 
alcohol for fi rst time?

Curiosity 41.0 37.50 30.958 0.000***

Friends 46.0 43.75

Example of parents 1.0 9.38

Problems 7.0 0.0

Publicity 4.0 0.0

I don’t drink 1.0 9.38

Have you ever blacked-out after a party? Yes 45.0 0.0 44.916 0.000***

No 55.0 100.0

Are you dependent on alcohol? Yes 45.0 0.0 44.916 0.000***

No 55.0 100.0

Have you ever drunk alcohol because of hangover? Yes 45.0 0.0 44.916 0.000***

No 55.0 100.0

0

10

20

30

40

50

60

70

80

age 16-17 age 18-21 age 22-24

Low (<7) group B

High (>8) group A

Figure 1. Level of AUDIT results according to age.
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that other people had often told them that they drank too 
much and were too aggressive towards family and friends.

Boys abusing alcohol more often had contact with al-
cohol in their environment. In the group of boys with high 
scores, their fathers signifi cantly more often abused alco-
hol. In group A, some symptoms of social misadaptation 
dominated: escapes from home, rows and scenes with pa-
rents and friends, truancy, problems with the law.

There were signifi cantly more boys smoking cigarettes 
in group A. They started smoking in the age of 11-15, while 
boys in group B started smoking later. Thinking about sui-
cide occurred signifi cantly more often in boys abusing alco-
hol in a hazardous way. Their style of alcohol consumption 
had symptoms of alcohol dependence. Among boys with 
hazardous drinking there were such symptoms as blacking-
out after a party, drinking being chippy and problems with 
controlling the drinking of alcohol. These persons drank 
alcohol to improve their morning well-being (Tab. 1).

DISCUSSION

The presented results indicate that antialcohol prophy-
laxis should be started in the fi rst years of children’s edu-
cation. This approach seems to be justifi ed, as more than 
half of studied persons started drinking in primary school. 
According to the literature, preadolescents who drink al-
cohol will consume it more and more [16]. As some epi-
demiological analyses have shown, people with alcohol 
initiation in the age of 14 and younger, abuse alcohol four 
times more often than those who started drinking at the age 
of 20 or later [8]. Moreover, alcohol drinking at an early 
age is often preceded by using drugs [3, 21, 22, 28]. Some 
researches think that alcohol consumption is a “gate” to the 
use of proscribed substances [13, 12]. Numerous studies 
have identifi ed social and environmental factors that can 
infl uence youth drinking habits [9, 14, 24, 30]. To a great 
extent, families are responsible for young people drinking, 
because alcohol consumption is an element of their eve-
ryday life. Dependence on alcohol existing in one of the 
family members is a factor facilitating early alcohol initia-
tion among the others. The probability of alcohol problems 
among close relatives of alcoholics is 2-7 times more than 
in others [19]. Our results confi rm this conclusion. There 
are other family problems that can infl uence youth drink-
ing. These are: divorce, confl icts and weak family bonds [9].

This study shows differences in patterns concerning 
drinking frequency and alcohol initiation among ado-
lescents of both sexes. These results confi rm data in the 
literature [3, 28]. It is related to common behaviour pat-
terns (different for both sexes), also observable in adults. 
In most countries, boys more often say about drinking al-
cohol more than 40 times a life. As far as this coeffi cient 
is concerned, Polish boys who were studying were on the 
seventh place (35%) among 26 countries taking part in this 
research. Polish girls who were studying were on the tenth 
place in this ranking (18%). In almost half of the European 

countries, an increase of students drinking three or more 
times during the last thirty days before the test was noticed. 
The largest dynamics of this increase was observable in 
Poland, Slovenia, Ireland, Denmark and Great Britain [2]. 
Among environmental factors favourable for adolescents 
drinking, there are access of alcohol [9]. In Poland, only 
people above 18 can buy alcohol, and adolescents who 
are studying informed about much earlier alcohol initia-
tion, they therefore had no problems in obtaining alcohol. 
These results are consistent with research by Foster et al. 
[4], which confi rmed that young people can buy alcohol 
without their age being checked. Additionally, Wagenaar 
et al. [31] report that young people often obtain alcohol 
from “suppliers” in their own environment, such as parents, 
friends, co-workers, and even strangers. It seems to be the 
same in Poland. Limits concerning the age at which alcohol 
can be bought are different in the European Union. In most 
European countries, the age limit for purchasing alcohol is 
18, in the USA and Lituania – 21, and in Germany, Austria, 
Belgium, France, Hungary, Switzerland – 16. There are no 
limits in Greece and Portugal [11].

Our research indicates that youth in the country prefer 
beer. This tendency is consistent with a general increase in 
beer consumption by Polish youth: during four years there 
was a 60% increase in the number of pupils drinking at 
least one litre of beer on the last occasion [2].

It is most surprising is that rural youth consumes rela-
tively little vodka. This is consistent with European re-
search. Hibell [11] reports that Polish boys are in the 27th 
position (13%) and girls in the last, 30th position (4%) – as 
far as the quantity of vodka consumed is concerned. Vodka 
has always been the Polish traditional alcohol drink.

As far as the frequency of getting drunk is concerned, 
rural youth achieved a result of three or more times du-
ring last thirty days. These data comply with the results 
of other researchers [27], where Polish youth is placed in 
the middle of the Table (10%). Polish boys take 8th place, 
together with boys from Norway and the Ukraine (14%), 
a little ahead of boys from the USA and the Sheep Islands 
(13%). Polish girls, of whom only in 6% get drunk, take 
14th place, together with girls from Lithuania, Estonia, Slo-
vakia and the Sheep Islands. In our country, more than four 
times lower girls get drunk than in Denmark, Great Britain 
and Ireland.

Taking these results into account, one can say that youth 
from the rural areas of Lublin province does not differ 
from all-Polish trends. Therefore, it is important to intro-
duce preventive programms based not only on the school, 
but also on the family, as well as political strategies, which 
help to change a whole social and cultural environment 
where young people live – to diminsh alcohol consump-
tion and problems related to it – for good [15]. A huge ef-
fect of group on individual in the adolescence should be 
taken to accout. As O’Maley et al. [21] indicate, most teen-
agers drink to experience the pleasant effects of alcohol, 
such as nice meeting with friends. Therefore, Paxton’s [23] 
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proposal of introducing mutual-aid groups spreading a life-
style without alcohol among contemporaries – seems to be 
especially important for preventive actions.

We entirely accept the limitations of our trial and do 
not maintain that these results can be generalized for all of 
young people living in rural areas in Poland. It should also 
be clear that this trial is not representative for all young 
people in the age group of 16-24 living in Poland.

We hope that our work will be a useful starting-point 
for future research on drinking patterns, the consequences 
of alcohol drinking and degree of harmful and hazardous 
drinking among youth from the rural areas.

CONCLUSIONS

1. Young people from the rural area of Lublin province 
do not differ from all-Polish trends in relation nor to fre-
quency neither alcohol initiation age.

2. Some changes in the model of alcohol consumption 
among Polish villagers were noted.

3. Restrictions regarding the age of buying alcohol are 
not complied with. Alcohol is sold to juveniles.

4. Youth in the age group of 17-18 is the most numerous 
group of people drinking in a hazardous way.

5. Alcoholism in the family was found in almost half of 
the studied group.

6. Our results indicate that antialcoholic prophylaxis 
should be initiated in the fi rst years of children’s educa-
tion.

7. Prophylactic programmes should be based not only 
on the schooll but also on the family environment. 
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