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Abstract

Currently, population surveys which focus on alcohol consumption and related problems are
carried out regularly in almost all EU and EEA countries. Despite serious efforts and
substantial spending, comparison of results across the EU is difficult, if possible at all, due to
the lack of standardised methodologies. To fill this gap the EU Project: “Standardized
measurement of alcohol-related troubles” (SMART') was launched. One of its objectives was
“to develop standardized comparative survey methodologies on heavy drinking, binge
drinking, drunkenness, context of drinking, alcohol dependence and unrecorded

consumption”.

The methodology, developed on the basis of a review of European survey experiences from
over 20 countries as well as a literature review, was tested (pilot survey) in 10 countries with
different socio-cultural backgrounds and patterns of alcohol consumption (Czech Republic,

Estonia, Finland, Germany, Hungary, Ireland, Italy, Poland, Spain, UK).

As a result, a model questionnaire with relevant guidelines for its implementation was
designed and proposed for consideration for drinking specific surveys and as a component of
other health surveys carried out at national, regional and EU levels. Therefore, the

questionnaire consists of core and optional questions.

The core questions include alcohol consumption measures (beverage specific quantity
frequency and risky single occasion drinking), questions on the context of drinking, a
screening measure for alcohol abuse/dependency (RAPS), and questions on individual harm

and harm from others, as well as social support for alcohol policies.

This publication discusses the background of proposed questions, methodological
considerations and limitations. It also offers technical instructions as regards interviewing and

data processing. Suggestions for further research are formulated.

' EAHC grant agrement 2007308



1. Introduction

Alcohol is a major health determinant in the EU. It is estimated that 53 million EU adults do
not drink alcohol at all, and some 58 million are heavy drinkers, of whom some 23 million are

dependent on alcohol (Anderson & Baumberg 2006, http://ec.europa.cu/health-

eu/news_alcoholineurope_en.htm). One of the most important social determinants of the harm
done by alcohol is inequalities between and within countries. Anderson & Baumberg
estimated that alcohol is responsible for the higher crude death rate of approximately 90 extra
deaths per 100,000 people for men and 60 per 100,000 for women (as well as 16,000 DALY's
per million people for men and 4,000 DALYs per million for women) in the newer EU
Member States, compared with the older 15 Member States (EU15). For males dying
between the ages of 20 and 64 years, injuries are responsible for nearly half (46%) of the
difference in life expectancy between the three Baltic states (Estonia, Latvia and Lithuania)
and the older EU15, and for one fifth (22%) of the difference between central and eastern
Europe (Poland, Czech Republic, Slovakia, Hungary, Slovenia, Romania, Bulgaria) and the
EU15. Whereas in the EU1S5, alcohol is responsible for 29% of all male injuries and 19% of
all female injuries, in the central and eastern European countries, the proportions are 38% and

29%, and in the three Baltic states 48% and 42% respectively. (Zatonski ed. 2008)

Some 80 million EU citizens binge-drink (60g alcohol - six drinks - on one occasion) at least
once a month, representing just over 1 in 4 of the adult population, and, based on the ESPAD
and HBSC surveys, over 1 in 8 (13%) of 15-16 year old students have been drunk more than
20 times in their life, and over 1 in 6 (18%) have binged (5+ drinks on a single occasion) three
times or more in the last month. (Currie et al. 2008, Hibbel et al 2009) In their review,
Anderson & Baumberg noted that the estimated prevalence of different drinking patterns to a
considerable degree depended on the questions asked. For example, students from southern
Europe are about one-fifth as likely as than those from elsewhere in Europe to report being
drunk more than 20 times in their life, although they are half as likely to report drinking 5+
drinks on a single occasion more than 3 times in 30 days. Noting the disparate definitions and
methodologies, Anderson & Baumberg recommended that repeated and comparative surveys
with standardized definitions are required throughout Europe for abstention, heavy drinking,
episodic heavy drinking (binge-drinking), drunkenness, context of drinking, alcohol

dependence, and unrecorded consumption.



To date, this detailed level of work on alcohol consumption and patterns of drinking has not
been undertaken at the European Union level. Important efforts are made by EUROSTAT
within the European Health Interview Survey (EHIS) which includes questions on alcohol
consumption and heavy episodic drinking in a comprehensive health interview (alcohol
questions represent no more than a couple of per cent of this lengthy instrument).

(http://ec.europa.eu/health/strategy/implementation/hic/hes/index_en.htm) In 2007 and 2009

EUROBAROMETER conducted its alcohol survey with a focus on alcohol consumption, risk
perception and, for the first time, on EU citizens’ attitudes towards alcohol. The
questionnaire does not pay particular attention to specific individual drinking cultures (e.g.
type of beverage) or to the cultural and political relevance of individual questions. (TNS
Opinion & Social 2010) Neither survey initiative offers any methodology to estimate annual

alcohol consumption.

Against this background, the European Commission within its public health grants called for
the development of standardised comparative surveys on heavy drinking, binge-drinking
(episodic heavy drinking), drunkenness, context of drinking, alcohol dependence and alcohol

related problems, and unrecorded consumption as part of its 2007 work plan.

In response to that call, a project proposal on Standardising Measurement of Alcohol Related
Troubles (SMART) was submitted by the Institute of Psychiatry and Neurology, Warsaw,
Poland. The project was eventually granted. Its implementation lasted 26 months from
September 2008 till October 2010. The project succeeded in involving prominent academic
and research centres from ten EU countries including the Czech Republic, Estonia, Finland,
Germany, Hungary, Ireland, Italy, Poland, Spain and UK. The countries involved represented
a good variation of drinking cultures and levels of economic development. Old as much as
new EU members participated, offering a good sample for testing a comparative drinking

survey instrument.

A major aim of the project was to develop a standardized comparative survey methodology on
alcohol consumption, including unrecorded supply, heavy drinking, binge drinking (episodic
heavy drinking), drunkenness, context of drinking, alcohol dependence and alcohol related

problems, as well as public support for alcohol policy measures.



To achieve this aim the project completed a comprehensive literature review on
methodologies of alcohol surveys, (Bloomfield, Hope, Kraus forthcoming) and carried out a
survey of surveys, which involved the identification, collection and reviewing of over forty
distinct questionnaires from twenty two European countries (Sierostawski, Foster,
Moskalewicz forthcoming). It was found that, despite serious efforts and substantial spending,
a comparison of survey results across the EU is difficult, if at all possible, due to numerous
methodological problems. There are no standardised methodologies in the EU of drinking
surveys which include consumption measures, heavy drinking, binge-drinking (episodic
heavy drinking), drunkenness, context of drinking, alcohol dependence and alcohol related

problems, and unrecorded consumption.

Based on these reviews and expert meetings, a survey protocol including a questionnaire for
a comparative drinking survey was designed. . The questionnaire was then pilot-tested in nine
participating countries. A number of its core questions were then used in the Irish national

drinking survey.

The SMART questionnaire was composed of a number of sections:
e alcohol consumption,
e risky single occasion drinking and drunkenness,
e standard instruments for measuring and/or screening alcohol dependence and abuse,
e harm from others,
e unrecorded supply,
e opinions on alcohol policy,

e socio-demographic data.

Three major approaches were tested to measure alcohol consumption: beverage specific
quantity/frequency (BSQF), graduated frequency (GF) and last occasion (LO). Similarly,
three standard instruments to measure abuse and dependency were applied: CIDI (The
Composite International Diagnostic Instrument) based on DSM-IV, AUDIT (The Alcohol
Use Disorders Identification Test) and RAPS (The Rapid Alcohol Screening Test). To control
for the impact of the order of questions, both alcohol consumption measures and standard
instruments were randomly allocated. In effect, twelve versions of the questionnaire were

designed and applied.



After completing the above core questions, the respondents assessed the questionnaire and its
individual questions in a series of open-ended questions. Special assessment reports were also

provided by all interviewers.

Each country selected a quota sample of about 200 respondents which gave us a sample of

about two thousand Europeans to test the pilot study and to draw conclusions.

In addition, focus group interviews were carried out in seven countries to investigate
meanings and understanding of basic concepts used in alcohol surveys. Participants were
recruited mostly from the respondents to the pilot survey who volunteered to participate. All
in all, 21 focus group discussions were completed among urban dwellers, rural inhabitants

and heavy drinkers.

Lessons from this pilot exercise show that comparative alcohol surveys are possible and
feasible across Europe despite the continuing existence of different drinking cultures and of

economic inequalities.

The aim of this document is to propose a concise methodology of alcohol surveys which can
be used across Europe either in comparative studies or to facilitate cross-country
comparisons. It is expected that better use of standardized approaches across Europe will lead
to more informed and evidence based policy making to reduce alcohol’s health and economic
burden to Europe. In this sense the SMART project functions to support implementation of

EU alcohol strategy as much as national alcohol policies.

This document targets scientists and researchers with a certain amount of experience in
conducting drinking surveys who intend to continue their efforts to offer their societies a
comparative understanding of drinking and related problems and also an empirical base for

policy-making and its monitoring.

2. Questionnaire

2.1.  Structure

The structure of the proposed questionnaire is similar to the structure of the pilot instrument.

Substantial changes, however, were made on the basis of the pilot study and thanks to



discussions which followed, in particular during the final SMART conference, which was
attended by around 30 alcohol survey experts from 20 countries.
The proposed questionnaire is composed of six core sections:

e alcohol consumption: generic frequency and beverage specific quantity/frequency,

¢ risky single occasion drinking,

e rapid alcohol problem screen,

e harm from others,

e unrecorded alcohol supply,

e attitudes towards alcohol policy.

It is estimated that an interview based on core questions only would not last longer 10 - 15
minutes, in particular if Computer Assisted Personal Interview (CAPI) version is available. If
a few optional questions are added (e.g. country-specific beverage, CIDI) the duration of the

interview may be 5-10 minutes longer.

This document does not include any socio-demographic section as that should depend on the

purpose of individual survey initiatives.

The proposed instrument constitutes an entity which can be implemented just with the core
questions only or with a selection of optional questions. Nevertheless, each section of the

questionnaire may be used as an independent entity and integrated within other surveys.

2.2.  Alcohol consumption and drinking pattern

2.2.1. Background

Annual alcohol consumption is the most general indicator of drinking patterns; it is estimated
from both sales statistics and from general population surveys. It is usually defined as total
consumption of all alcoholic beverages during 12 months recalculated into litres of 100%

alcohol per capita. (Edwards at al 1994)

Annual alcohol consumption is considered a good predictor of alcohol related problems at the

individual level, also. The probability of problems appearing grows with increasing volume



of annual alcohol consumption. This relationship becomes exponential at the higher
consumption levels. Relative risk analyses show that for a number of health problems, relative
risk grows exponentially beyond a threshold of 20 grams of ethanol daily for females and 40
grams for males, which roughly corresponds with 9 litres and 16 litres of ethanol annually for

a female and a male, respectively.(WHO 2000)

There are three major approaches to measuring alcohol consumption in surveys:

e quantity-frequency measures;
e graduated frequency measures;

e short-term recall measures.

All three approaches were tested in the SMART Project: beverage specific quantity-frequency
method (BSQF), generic quantity-frequency method (QF), graduated frequency method (GF)
and last occasion method (LO). The SMART study recommends the BSQF approach 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 respondents.

The literature review undertaken within the SMART study confirms that the beverage specific
quantity-frequency (BSQF) works well in international comparative surveys. (Bloomfield,
Hope, Kraus forthcoming) 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

forthcoming)

The BSQF method consists of asking about frequency of drinking of particular types of
alcoholic beverages in a defined period and then about the quantity 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 the every day experiences of respondents

and consistent with the way respondents think
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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 variation of different drinking cultures allowing analyses by

the type of alcoholic beverages

The BSQF also has limitations. It is less reliable when attempting to measure irregular
drinking patterns as irregular drinkers will have difficulties in calculating average frequency
and average quantity drunk during one day. There is a problem with the concept of ‘average’.
Usually respondents do not report mean values but rather dominant ones when they are asked
about average frequency or average quantity. We cannot expect that they will be able to
calculate means, especially in cases of irregular drinking patterns. Other shortcomings of
BSQF are that it cannot capture the variations of different types of alcoholic beverages drunk
together on one occasion, and finally it may not estimate the overall frequency of drinking as
it asks about each beverage separately. Also, the average quantity of alcohol consumed per
one occasion or one day cannot be estimated because we do not know how often a

respondent consumed a combination of various types of alcohol beverages on one occasion.

A shorter approach, called the generic quantity/frequency method, can provide generic
frequency 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
cultures associated with different beverages which may or may not be common 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 irregularly.

The ’standard drink’, which originated in the United States, (Bloomfield K., Hope A., Kraus
L. forthcoming) has not been adopted in most European countries. Taking into account the
variety of alcoholic drinks with very different alcohol content, commonly consumed in
glasses with different volume, the application of any common measures like a standard drink

or unit is not at all feasible in Europe as it may lead to serious miscalculations.
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There are different time frames used for asking about alcohol consumption, the most common
being 12 months, though 30 days is also used. There are difficulties with both time frames. It
is likely that many respondents find it difficult to recall their drinking over a 12 month period.
However, using the 30 days approach fails to capture irregular drinking patterns and
obviously those who have not drunk in the last month. It is important to note that ‘last 30
days’ is not necessarily representative for the whole year due to seasonal variation reported in
the focus group discussions carried out within the SMART study. Considering the pros and
cons of both time frames, we recommend ’the last 12 months’ as it provides a more
comprehensive picture of alcohol consumption and offers an opportunity to study the
relationships between consumption and associated problems which are not very likely to

occur with sufficient frequency during the last 30 days. (Dawson 2003)

The majority of surveys asked the 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 ‘occasion’ 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.

2.2.2.  Model questions

Generic frequency

F_1. How often did you drink beer, wine, spirits (e.g. vodka, gin, whisky, brandy) or any other
alcoholic beverage, even in small amounts, for example a glass of beer, wine or spirits, in the
past 12 months?

1) Every day

2) 5 — 6 times a week

3) 3 —4 times a week

4) 1 -2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) I did not drink last 12 months, but I drank earlier
11) I never drank in my life

12



BSQF — Beverage specific quantity frequency method

Now I would like to ask you how often you drank particular alcoholic beverages over the past 12
months and how much you drank on average on a day when you drank.

BSQF 1. How often did you drink beer over the past 12 months?

1) Every day

2) 5 — 6 times a week

3) 3 —4 times a week

4) 1 — 2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) I did not drink last 12 months, but I drank earlier
11) I never drank in my life

BSQF 2. How much did you drink on
average on a day when you drank beer
over the past 12 months?

National team should define and print
here the unit of reporting e.g. a pint of
beer or half a liter bottle

BSQF 3. How often did you drink wine over the past 12 months?

1) Every day

2) 5 — 6 times a week

3) 3 —4 times a week

4) 1 — 2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) I did not drink last 12 months, but I drank earlier
11) I never drank in my life

BSQF 4. How much did you drink on
average on a day when you drank wine
over the past 12 months?

National team should define and print
here the unit of reporting e.g. 150
milliliter glass

BSQF 5. How often did you drink spirits (e.g. vodka, gin, whisky,
brandy) over the past 12 months?

1) Every day

2) 5 — 6 times a week

3) 3 —4 times a week

4) 1 — 2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) I did not drink last 12 months, but I drank earlier
11) I never drank in my life

BSQF_6. How much did you drink on
average on a day when you drank
spirits over the past 12 months?

National team should define and print
here the unit of reporting e.g. 30 milliliter
glass

13




2.2.3. Core variables

The set of core variables use for analyses of alcohol consumption and drinking patterns is

summarised below:

Variable name Variable label Variable type

Al Lifetime abstainers-consumers nominal with 2 categories
A2 Current abstainers-consumers nominal with 2 categories
F 1 Frequency of drinking ordinal with 10 categories
F IR Number of drinking days continuous variable
BEER CONS Annual beer consumption continuous variable
WINE CONS Annual wine consumption continuous variable

SPIR CONS Annual spirits consumption continuous variable

ALC CONS Annual alcohol consumption continuous variable

RISK DRINK Risky consumption level nominal with 2 categories

2.2.4. Implementation instruction

The question referring to generic frequency of drinking is intended to capture drinking of
any alcoholic beverage; that means beer, wine and spirits treated equally, even in small
amounts (at least 30 millilitres of spirits or 100 millilitres of wine or 250 millilitres of beer).
Sometimes respondents have a tendency to report frequency of drinking of one favourite
alcoholic beverage only, or one which is considered by them as real ‘alcohol’, for example

spirits. Interviewers should be instructed to be sensitive to this issue.

The role of the question on generic frequency of drinking is to identify current and lifetime
abstainers (two last points on the frequency scale). Lifetime abstinence means that
respondent have never drunk any alcoholic beverage. Current abstinence means not drinking
any alcoholic beverage during the last 12 months. Interviewers should make respondents

aware of this differentiation.

The average drinking frequency of each of the alcoholic beverages is reported by respondents

on the frequency scale. Use of a show-card is recommended.

14



The average quantity drunk per day is reported by respondents using predefined units. The
unit for each beverage should be common for each respondent but country-specific based on
the most common glass or bottle or can. The units - for example 30 millilitre glass for spirits,

or 100 millilitre glass for wine, or a pint of beer - should be printed in the answer area.

The question could be self-administrated, but taking into account the difficulties respondents
experience with estimating average quantity drunk per day, a face-to-face approach is
recommended. The interviewer can help the respondent to recalculate quantity into predefined

units, especially in cases where respondents use a variety of glasses for various occasions.

The definition of types of alcoholic beverages used in the BSQF is as follows:

e Beer: includes all types of beer, but does not include low (less than 2%) alcohol

content or alcohol free beers
e Wine: includes also champagne, sekt, prosecco, porto, sherry, vermouths, etc.

e 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 should be reported.

The interviewer should ask first about frequency of drinking of individual beverage and then
about its quantity drunk, separately for each beverge. The quantity should be reported in
number of glasses or other predefined containers with standard volume provided in the

questionnaire.

2.2.5. Data processing

The rates of current and life time abstainers are estimated on the basis of generic frequency

question (F_1). The scale should be recoded in the following way:

e Lifetime abstainers = 11; lifetime drinkers =1 to 10

e Current abstainers = 10 or 11; current drinkers = 1 to 9.
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The algorithm of calculation of core variables related to annual alcohol consumption is as

follows:
1. Recalculation of number of units into number of millilitres of each beverage

Number of units reported by respondent to be multiplied by predefined volume of a

unit (separately for each beverage)

2. Recalculation of number of millilitres of each beverage into number of millilitres of 100%

alcohol

Result of previous calculation to be multiplied by average alcohol content (in per cent)

in a given alcoholic beverage (separately for each beverage)

3. Recalculation the of frequency of drinking into number of drinking days

Average number of drinking days in the last 12 months should be calculated using the
middle points of ranges as an estimate. The following values of drinking days can be

attributed to consecutive frequency categories:

Category Range Middle point
1) Every day 365 365
2) 5 — 6 times a week 209 - 364 285.5
3) 3 - 4 times a week 156 - 208 182
4) 1 - 2 times a week 52 -104 78
5) 2 - 3 times a month 24 - 36 30
6) Once a month 12 12
7) 6 - 11 times a year 6-11 8.5
8) 2 - 5 times a year 2-5 3.5
9) Once a year 1 1
10) I did not drink last 12 months, but I drank earlier 0 0
11) I never drank in my life 0 0

16



4. Calculation of annual consumption of each alcoholic beverage in millilitres of 100%

alcohol

Separately for each beverage, the number of drinking days (result of point 3) to be
multiplied by the average number of millilitres of 100% alcohol (result of point 2)

5. Calculation of total alcohol consumption in millilitres of 100% alcohol

Annual consumption of each alcoholic beverage in millilitres of 100% alcohol (result

of point 4) to be summed up

6. Identification of risky consumption level drinkers

Annual alcohol consumption in millilitres of 100% alcohol (result of point 5) to be
recoded into two categories with thresholds 9 000 millilitres or 9 litres for females and

16 000 millilitres or 16 litres for males.

2.2.6.  Optional questions

The beverage-specific measurement is imprecise and possibly confusing in cultures where the
standard choice of beverages goes beyond three basic categories i.e. spirits, wine and beer. To
overcome this problem a national team may wish to consider inclusion of questions about an
extra beverage whose share in recorded sales in terms of volume exceeds e.g. 5%. When the
additional beverage is used, it should be excluded from the definition of basic types of
alcoholic beverages and consequently the relevant question should be modified. For example
if port wine is chosen as a extra alcoholic beverage the questions BSQ 3 and BSQ 4 should

be as follows:

BSQF 3. How often did you drink wine (excluding port wine) over the past 12 months?

BSQF 4. How much did you drink on average on a day when you drank wine (excluding port

wine) over the past 12 months?

17



The question about extra alcoholic beverage will look as follows:

BSQF 7. How often did you drink .... over the past 12 months? BSQF_8. How much did you drink on
average on a day when you drank spirits
1) Every day over the past 12 months?

2) 5 — 6 times a week
) Name of country

specific alcoholic

beverage
5) 2 — 3 times a month National team should define and print here

6) Once a month the unit of reporting e.g. 30 milliliter glass

3) 3 —4 times a week
4) 1 — 2 times a week

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) I did not drink last 12 months, but I drank earlier
11) I never drank in my life

The use of the questions about extra alcoholic beverages does not modify the logic of
calculation. Instead of calculating annual consumption of three basic alcoholic beverages,
consumption of four of them should be calculated and than summed up to obtain an

estimation of total annual alcohol consumption.

2.3. Context of drinking

2.3.1.  Background

Drinking context seems to be an important factor in explaining the volume of alcohol
consumed as well as the risk of alcohol problems. The drinking context can include: drinking
with meals or without, place of drinking, type of occasion, company, time of drinking, and
other components. Here a minimum cross-European set of variables is proposed consisting of
drinking with meals or without, place of drinking, and company of drinking. By limiting the
scope of investigation of drinking context, it was hoped to avoid overloading the
questionnaire; this is especially important when considering the use of our proposal as a part

of a wider population survey.

The context of drinking can be investigated through questions about the context of usual
drinking occasions or about concrete drinking occasions, for instance last drinking occasion.
Description of the last occasion seems to be more precise and linked to the volume consumed;

however, it may not be representative of a drinking occasion for the individual drinker.
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Therefore the ‘usual drinking’ approach is proposed. It could be better linked also to the

BSQF results, because they are also based on the usual drinking pattern.

The context of drinking could be examined using a generic or beverage specific approach.
Taking into account the different roles which particular alcoholic beverages play in various
drinking cultures, the beverage specific approach is recommended. Moreover such an

approach is more consistent with the BSQF method.
There is a wide variety in possible types of questions to be asked concerning each of the

selected dimension of drinking context. Our intention was to handle these issues as simply as

possible.

2.3.2.  Model questions

When you drink [rame of a beverage] do you Beer Wine Spirits
usually drink

CD_1 With a meal or at some other time?
(one answer only for each beverage)

a) drink with a meal 1 1 1
b) drink at some other time 2 2 2
¢) not applicable (NA) - don’t drink this 0 0 0
beverage
CD_2. Where?
(one answer only for each beverage)
a) at home 1 1 1
b) in a restaurant 2 2 2
¢) in a pub, bar, etc 3 3 3
d) outdoors 5 5 5
e) other (please describe .........cecuvenenne ) 6 6 6
f) not applicable (NA) - don’t drink this 0 0 0
beverage
CD_3. With whom? Yes No NA Yes No NA Yes No NA
a) Alone 1 2 0 1 2 0 1 2 0
b) Family 1 2 0 1 2 0 1 2 0
c) Friends 1 2 0 1 2 0 1 2 0
d) Strangers 1 2 0 1 2 0 1 2 0
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2.3.3. Core variables

The set of core variables used for analyses of context of drinking is summarised below:

Variable name Variable label Variable type

CD 1 BEER Drinking beer with meals or without nominal with 2 categories

CD 1 WINE Drinking wine with meals or without nominal with 2 categories

CD 1 SPIR Drinking spirits with meals or without nominal with 2 categories

CD 2 BEER Place of drinking beer nominal with 6 categories

CD 2 WINE Place of drinking wine nominal with 6 categories

CD 2 SPIR Place of drinking spirits nominal with 6 categories

CD_3 BEER Drinking beer company nominal — multi-response variable
CD_3 _WINE Drinking wine company nominal — multi-response variable
CD_3_SPIR Drinking spirits company nominal — multi-response variable

2.3.4. Implementation instruction

The questions from this section should be implemented by type of alcoholic beverage; that
means firstly the entire question related to beer, then to wine and then to spirits should be

asked.

In the case of the first two questions (CD 1 and CD_2) only one answer per question must be
selected for each alcoholic beverage. The question about company of drinking (CD_3) is a
multi-response one, because the company could consist of people belonging to more than one
category. Instead of a multi-choice set of responses, we ask separately about each category of
drinking company with yes/no answers. The idea behind such an approach is to encourage the
reconstruction of usual drinking company. The special status of solitary drinking should be
noted. If the answer is yes for this category, then exclude the answer yes for each of the

remaining ones.
The category not applicable/don’t drink (code 0) is likely to arise not only for current

abstainers but also for respondents who did not drink a given alcoholic beverage during the

last 12 months.
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The questions about context of drinking could be easily self-administrated with extended

instruction in the questionnaire for respondents.

2.3.5. Data processing

The questions CD 1 and CD 2 are simple two categorical variables for each alcoholic

beverage to be computed separately.

The question about company of drinking should be coded as a set of separate dichotomous

variables and then can be analyzed using multi-response procedure.

Basically, regarding questions on the context of drinking particular alcoholic beverages,
cases with “0” code (not applicable) should be excluded from the analysis; that means the

analysis ought to be limited to consumers of particular alcoholic beverages only.

2.4. Risky single occasion drinking

2.4.1. Background

Since average daily alcohol intake and consequently average consumption may not
adequately reflect the risks associated with certain outcomes, 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 intoxication is considered to be
risky from the perspective of public health as well as public order. 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 population level. (WHO

2000)
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Other terms are used as alternatives to Risky Single Occasion Drinking, for example Binge

Drinking, Risky Episodic Drinking, Episodic Heavy Drinking or Extreme Drinking.

RSOD is usually defined as exceeding a certain amount of alcohol on one occasion. Such a
measure is defined generally as an amount which can increase blood alcohol concentration
(BAC) to a level of intoxication within an occasion. The indicator used within population
surveys is based on a dose of approximately 60 grams of ethanol. However, there is no
agreement in Europe regarding the legally accepted BAC level, even as far as the driving
rules are concerned. It is also not clear whether it should differ according to gender and over

what timeframe it should be assessed. (Bloomfield, Hope, Kraus forthcoming)

The approach based on asking about concentrated consumption taking place within a short
period seems to be objective, but it is not suitable to all people. There are huge individual
differences in reaction to alcohol. BAC and alcohol tolerance are dependent on gender,
bodyweight, drinking circumstances (duration, associated meals, accompanied behaviours),
drinking biography, and so on. It could vary from time to time even for the same individual.
Therefore, a threshold of the average volume of alcohol consumed on one occasion causing
drunkenness can be considered to be only a very rough approximation: some part of the
population could be drunk in behavioural terms below such a threshold and some part could

be sober above it.

In some surveys, questions about drunkenness are used instead of questions about RSOD.
However, the concept of asking directly about drunkenness is even more problematic because
not only is it understood differently ‘across’ countries, often there is no uniform
understanding as to what constitutes drunkenness ‘within’ countries. Moreover, we have to
rely on self-assessment of the respondent which could be biased. For example, young males
have a tendency to overestimate the volume of alcohol which they can consume without

experiencing drunkenness symptoms. (Elekes et al. forthcoming)

Risky single occasion drinking (RSOD), which is proposed in this guideline, is defined as

consumption of at least 6 standard drinks (at least 60 grams of 100% alcohol) on one
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occasion. It is proposed that the frequency of RSOD be investigated using a standard

frequency scale used throughout all questions on frequency of alcohol consumption.

There are basically two problems related to the RSOD question. The first one is related to the
concept of a standard drink. Although nothing like that exists in European drinking cultures,
some common measures for various alcoholic beverage 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 the question about the frequency of exceeding
the threshold of 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

beverages drunk in differentiated configurations.

The idea behind using 6 units (60 grams of pure alcohol) as the threshold for asking about
RSOD was that, for an average human being, it is the threshold for intoxication expressed as
0.5%0 BAC. Based on these assumptions, we can estimate average frequency of intoxication
(defined as BAC higher then 0.5%0) for the whole population noting that, for some

respondents, it will be an overestimation while others it will be an underestimation.

When we want to estimate the comparable BAC levels for each respondent we need to
include at least gender, body weight and duration of drinking. Therefore, it is proposed that a
question about bodyweight is included in the socio-demographic section of the questionnaire

as well as an additional question about the usual duration of drinking 6+ drinks.

The threshold of 6 drinks on one occasion seems to be too low to identify episodes of higher

intoxication e.g. BAC over 1%o. To explore the more extreme end of the distribution of
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volume consumed on one occasion, the question about frequency of drinking 12+ drinks is

also proposed with an additional question about the usual duration of such occasions.

Risky single occasion drinking may contribute significantly to the volume of average annual
alcohol consumption. In the BSQF method respondents report this average volume in terms of
dominant intake rather than as means. In other words, they report usual volume of alcohol
drunk on one occasion. The extreme quantities are not included in the estimation provided by
respondents, especially when binge drinking is not their dominating drinking pattern. It seems
to be one of the reasons for underestimation of annual alcohol consumption in population
surveys. Therefore, we can adjust average annual alcohol consumption estimated on the basis

of the BSQF method using data about frequency of risky single occasion drinking.

2.4.2.  Model questions

RSOD _1. How often in the past 12 months, have you had six drinks or more on one occasion, which is
[Insert national description of 6 drinks]?

1) Every day

2) 5 — 6 times a week

3) 3 — 4 times a week

4) 1 -2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) Never in the past 12 months

RSOD_2. During what time period (hours), would you usually drink six drinks (defined as above) on
one occasion?
Please tick to the nearest hour

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
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RSOD 3. Of the above occasions how often in the past 12 months, have you had twelve drinks or more

on one occasion, which is [/nsert national description of 12 drinks|?

1) Every day

2) 5 — 6 times a week

3) 3 — 4 times a week

4) 1 -2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) Never in the past 12 months

RSOD 4. During what time period (hours), would you usually drink twelve drinks (defined as above)

on one occasion?
Please tick to the nearest hour

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

25



2.4.3. Core variables

The set of core variables used for analyses of risky single occasion drinking is summarised

below:

Variable name

Variable label

Variable type

RSOD 1 6U Drinking 6+ units at least once nominal with 2 categories
RSOD 3 12U Drinking 12+ units at least once nominal with 2 categories
RSOD 1 Frequency of drinking 6+ units ordinal with 10 categories
RSOD 3 Frequency of drinking 12+ units ordinal with 10 categories
RSOD 1R Number of drinking occasions with 6+ units continuous variable
RSOD 3R Number of drinking occasions with 12+ units continuous variable
RSOD 2R Usual duration of drinking 6+ units continuous variable
RSOD 4R Usual duration of drinking 12+ units continuous variable
BAC 6U Average BAC after 6+ drinks continuous variable
BAC 12U Average BAC after 12+ drinks continuous variable

ALC_CONS_AD

Annual alcohol consumption adjusted by RSOD

continuous variable

2.4.4. Implementation instruction

The average frequency of drinking 6+ drinks is reported by respondents on the frequency

scale. Use of a show-card is recommended.

The drink should be common for each respondent based on the most common glass or bottle

or can. The units , for example 30 millilitre glass for spirits or 100 millilitre glass for wine or

a pint of beer, should be the basis for calculation of volume of spirits, wine and beer

respectively, corresponding with 6 drinks.

The national team should enter the definition of 6 drinks in terms of amounts of beer, wine,

and spirits which are equivalent to 60 grams of pure alcohol. For example: six 250 ml. glasses

of beer (1.5 litre) or six 100 ml. glasses of wine (0.6 litre) or six 30 ml. glasses of spirits (180

ml.).
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Sixty grams of pure alcohol equals to approximately 75 millilitres of fluid which is an

equivalent of:

o 187.5 ml of 40% spirits (e.g. vodka or whisky), it may be rounded to six 30 ml

glasses of spirits,
o 600 ml of 12.5% wine; which is equivalent of to six 100 ml glasses of wine,

. 1500 ml (1.5 litres) of 5% beer; which may be expressed as three 0.5 litres

mugs/bottles/cans of beer.

An example of the question could be as follows: “How often in the past 12 months have you
had an amount of alcohol that may equal at least three 0.5 litre bottles/glasses of beer (1.5

litres), or at least six 100 ml glasses of wine (600 ml) or six 30 ml glasses of vodka (180 ml)?

The question about frequency of having at least 12 drinks needs the same country specific
modification. The research team should define and include in the question the amounts of
beer, wine, and spirits which are equivalent to 120 grams or 150 millilitres of pure alcohol.
For example: twelve 250 ml. glasses of beer (3 litres) or twelve 100 ml. glasses of wine (1.2

litres) or twelve 30 ml. glasses of spirits (360 ml.)

RSOD of 12+ drinks on one occasion is nested in RSOD of 6+ drinks on one occasion. That
means drinking 12+ drinks is included in the previous indicator. In consequence, the
frequency of drinking 12+ drinks on one occasion cannot be higher than frequency of

drinking 6+ drinks on one occasion.

2.4.5. Data processing

The rates of respondents having experienced drinking 6+ drinks and 12+ drinks on one
occasion over the last 12 months, are estimated on the basis of the questions about frequency
of drinking 6+ drinks (RSOD 1) and 12 drinks (RSOD_3). The scale should be recoded in

the following way:
e At least one occasion of 6+ drinks on one occasion (RSOD 1) =1 to 9; else = 10

e At least one occasion of 12+ drinks on one occasion (RSOD 3) =1 to 9; else = 10
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The frequency of consuming 6+ (RSOD 1) and 12+ drinks (RSOD 3) could be converted

into the number of days with two levels of risky single occasion drinking (RSOD 1R) and

(RSOD _3R), respectively.

Recalculation of the frequency of drinking into an average number of drinking days in the last

12 months should be done in the same way as frequency of drinking described in paragraph

3.2.5; that means using middle points of ranges as an estimate. The following values of

drinking days can be attributed to consecutive frequency categories:

Category Range Middle point
1) Every day 365 365
2) 5 — 6 times a week 209 - 364 285.5
3) 3 - 4 times a week 156 - 208 182
4) 1 - 2 times a week 52-104 78
5) 2 - 3 times a month 24 - 36 30
6) Once a month 12 12
7) 6 - 11 times a year 6-11 8.5
8) 2 - 5 times a year 2-5 3.5
9) Once a year 1 1
10) None during last 12 months 0 0

The algorithm of calculation of usual BAC achieved at thresholds 6+ drinks and 12+ drinks is

as follows:

1. Conversion scale of duration of usual drinking occasion into number of hours

The source variables RSOD 2 and RSOD 4 to be converted into RSOD 2R and

RSOD 4R respectively representing number of hours, during which drinking took

place:

28



Category of source variable Value of target variable
1) Less than 1 hour 0.5
2) 1-2 hours 1.5
3) 3-4 hours 3.5
4) 5-6 hours 5.5
5) 7-8 hours 7.5
6) 9 or more hours 9.0
Not applicable — don’t drink 6+ 0.0

2. Calculation of usual level of BAC achieved when the 6+ drinks on one occasion is

consumed.

Computation has to be done separately for males and females:

For males: 60 grams should be divided by the product of bodyweight in kilograms
and coefficient of 0.58 minus the product of duration of drinking and

0.15%o. The result is in per mille (%o).

For females: 60 gram should be divided by product of bodyweight in kilograms
and coefficient of 0.48 minus product of duration of drinking and

0.15%o. The result is in per mlle (%o).

For example 100 kg male who had 6 drinks during 2 hours would have BAC equal to:
60 grams / (0.58 * 100 kilograms) — (2 * 0.15%o) = 0.73%o
Similar calculation for an analogous female case is as follows:

60 grams / (0.48 * 100 kilograms) — (2 * 0.15%o0) = 0.95%o
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Adjusting annual alcohol consumption using RSOD question(s) requires adding the alcohol

consumed during risky single drinking occasions to the annual alcohol consumption of each

respondent who has RSOD at least once a year.

The adjustment is proposed with the conservative assumption that 6+ drinks always means

only 6 drinks and 12+ drinks always means 12 drinks only.

The algorithm of computing adjusted annual alcohol consumption is as follows:

1.

Calculation of the number of days with consumption of 6+ drinks on one occasion

Number of days with 6+ drinks (RSOD_1R) minus number of days with 12+ drinks
(RSOD_3R)

Calculation of the alcohol consumption attributed to drinking 6+ or 12+ drinks on one

occasion

For respondents having 6+ drinks but not having 12+ drinks: Number of drinking
days with consumption of 6+ drinks on one occasion (RSOD 1R) multiplied by 75

millilitres.

For respondents having 12+ drinks: Number of drinking days with consumption of
6+ drinks on one occasion, but not 12+ (result of calculation from point 1.) multiplied
by 75 millilitres plus number of days with consumption of 12+ drinks on one occasion

multiplied by 150 millilitres.

Adjustment of average annual alcohol consumption estimated using BSQF method

For respondents who consume at least once a year 6+ drinks on one occasion
(RSOD 1R > 0), the results of the previous calculation (point 2.) to be added to
average annual alcohol consumption (ALC_CONS).
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For example, adjusted annual alcohol consumption for a respondent having a BSQF
estimate equal to 10 liters (10 000 milliliters) of 100% alcohol per year and having 6+
drinks 2-3 times a month (30 times a year) but not having 12+ drinks is equal to:

10 000 millilitres + (75 millilitres * 30) = 12 250 millilitres = 12.25 litres

A similar calculation for respondent having the same BSQF estimate and having 6+
drinks 2-3 times a month (30 times a year) and of those, 12+ drinks once a month (12

times a year), is as follows:

10 000 millilitres + (150 millilitres * 12 + 75 millilitres * (30 — 12)) =13 150
millilitres = 13.15 litres

2.4.6. Optional questions

There are two set of questions proposed as optional ones in this section: The first set consists
of questions about context of risky single occasion drinking and the second one is about

drunkenness.

The context of RSOD seems to be important from the perspective of alcohol related problems.
The elements of the context proposed for inclusion in the study may constitute either risk or
protective factors. For example, heavy drinking of spirits, without meals, outdoors, without
company or with strangers could be considered much more risky than drinking beer or wine
with meals in the family circle, even if the volume of alcohol consumed is the same.

The proposed questions about context of RSOD are as follows:
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RSOD_5. When you drink six drinks or more do you usually drink:

RSOD 5A. beer, wine or spirits or their combinations (one answer only)

a) beer only

b) wine only

¢) spirits only

d) combination of different alcoholic beverages (at least two)

A W N

e) not applicable (NA) - don’t drink six drinks or more

RSOD 5B. With a meal or at some other time? (one answer only)

a) drink with a meal

b) drink at some other time

¢) not applicable - don’t drink six drinks or more

RSOD 5C. Where? (one answer only)

a) at home

b) in a restaurant

¢) in a pub, bar, etc

d) outdoors

e) other (please describe .........ccccvevvvenniens )

f) not applicable (NA) - don’t drink this beverage

S| N | W N

RSOD_5D. With whom ?

Yes No NA

a) Alone

b) Family

c) Friends

d) Strangers

N DN DN DN
S| O o ©
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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 pertaining to variations in alcohol tolerance levels. Therefore, we suggest an optional
direct question about frequency of drunkenness. Additionally, it should be supplemented by a

question about volume of alcohol which is usually needed to be drunk.

The questions are presented below:

DR _1. How often in the past 12 months did you drink enough to feel intoxicated or drunk — either you
felt unsteady on your feet, or your vision was blurred, or your speech was slurred?

1) Every day

2) 5 — 6 times a week

3) 3 — 4 times a week

4) 1 -2 times a week

5) 2 — 3 times a month

6) Once a month

7) 6 — 11 times a year

8) 2 — 5 times a year

9) Once a year

10) Never in the past 12 months

DR _2. How many drinks usually makes you feel intoxicated or drunk?

NUMBER OF DRINKS (One drink is [National definition of drink])

The response scale used in this question about frequency of drunkenness is the same as used

in the question about generic frequency of drinking, BSQF and frequency of RSOD.

It is important to instruct interviewers to check that respondents properly understand the
behavioural symptoms of drunkenness included in the formulation of the question - which

constitutes the operational definition of drunkenness.

The question about the number of drinks which usually leads to drunkenness defines
individual thresholds of drunkenness and provides an opportunity to compare this approach to

RSOD approach.

The National team should add to this question the definition of one drink formulated in the

way described in point 2.4.4.
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2.5. Adverse social consequences of own alcohol use

2.5.1.  Background

The universe of alcohol related problems and consequences is broad and to some extent
country-specific. The lists of problems covered by population surveys vary from survey to
survey. The distinction between the long term and acute consequences of drinking is very
rarely made. (Sierostawski, Foster, Moskalewicz forthcoming) The selection of problems to

be covered by European population surveys is always a challenge.

The question proposed in this guideline consists of 7 items which capture a variety of alcohol
related problems experienced by an individual drinker. The selection of problems excludes
types of alcohol-related harm that can be measured with aggregated statistics. The list of

items is rather short to avoid overloading of the questionnaire.

Differentiation between incidental problems (experienced only once) and problems

experienced more than once is proposed.

All items describe problems directly linked to alcohol use, so there is no need to calculate

alcohol attributable risk on the basis of the results.

The attribution of harm to alcohol is a matter of debate as far as social harm questions in

population survey are concerned. There are two approaches possible.

The first approach which can be used to measure attributable risk is to ask about a problem
without specifying its relation to alcohol and then at the analytical level to conclude what is
alcohol related. (Room 2000) An example of such an approach could be to ask for an
assessment of home-life or marriage and then look at how it is linked to the level of alcohol
consumption, binge drinking or other indicators of the respondent’s alcohol consumption. The
disadvantage of such an approach is the problem of the time sequence of alcohol consumption
as the risk factor and the occurrence of alcohol-related problems as the outcome. Alcohol
consumption should precede the occurrence of problems. However, usually surveys cover the

same period for both variables (eg. in last 12 months).
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This guideline suggests a simpler approach consisting of measurement of alcohol
consumption as the risk factor already explicitly associated with the outcome. In other words,
the question is about the harm which has occurred because of the presence of alcohol or in a
context of alcohol use. For example we ask: “Have you felt your drinking harmed your home-
life or marriage?” In that way, we shift the responsibility of assessing alcohol attribution or
even causality on to the respondent. This may lead to a conservative but more reliable

estimate of a prevalence of alcohol-related problems.

2.5.2.  Model questions

How many times during the past 12 months: No, Yes, Yes,
never once more
than
once
ASC 1. Have you felt your drinking harmed your home-life or 0 1 )
marriage?
ASC 2. Have you felt that your drinking harmed your friendships or 0 | )
social life?
ASC 3. Have you felt that your drinking harmed your health? 0 1 2
ASC _4. Have you felt your drinking harmed your work or studies?
(like missing work/school, not doing your work/studies well or 0 1 2
losing your job/ dropping out of school)
ASC 5. Have you felt that your drinking harmed your finances? 0 1 2
ASC 6. Have you got into a fight when you’ve been drinking or right
.2 0 1 2
after drinking?
ASC 7. Have you been arrested or stopped by the police because of 0 1 )
drunk driving or drunken behaviour?
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2.5.3. Core variables

The set of original core variables used for the analysis of adverse social consequences of own

alcohol use is summarised below:

Variable name

Variable label

Variable type

ASC 1 Harmed home-life or marriage because of drinking ordinal with 3 categories
ASC 2 Harmed friendships or social life because of ordinal with 3 categories
drinking
ASC 3 Harmed health because of drinking ordinal with 3 categories
ASC 4 Harmed work or studies because of drinking ordinal with 3 categories
ASC 5 Harmed finances because of drinking ordinal with 3 categories
ASC 6 Got into a fight because of drinking ordinal with 3 categories
ASC 7 Arrested or stopped by the police because of ordinal with 3 categories

drinking

The set of new core variables is as follows:

ASC 1Ir Harmed home-life or marriage because of nominal with 2 categories
drinking

ASC 2r Harmed friendships or social life because of nominal with 2 categories
drinking

ASC 3r Harmed health because of drinking nominal with 2 categories

ASC 4r Harmed work or studies because of drinking nominal with 2 categories

ASC 5t Harmed finances because of drinking nominal with 2 categories

ASC 6r Got into a fight because of drinking nominal with 2 categories

ASC Tr Arrested or stopped by the police because of nominal with 2 categories
drinking

ASC 1 7 Alcohol related problems nominal with 2 categories

2.5.4. Implementation instruction

The question consists of 7 items which should be responded to separately on the scale

containing 3 categories. The show-card could be used. The question could be easily self-

administrated.

The questions about experiences with alcohol related problems are private and touching

behaviors not always socially accepted, hence interviewers should be carefully instructed to

be sensitive to this issue.

This section would be easy to implement using a self-completion approach.
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2.5.5. Data processing

Simple frequency distribution will provide information about the prevalence of seven major
alcohol related problems for an individual drinker, including their intensity. One can also

obtain a simpler or more condensed picture of the epidemiology of these problems.

The seven variables describing alcohol related problems (ASC 1 to ASC _7) can be recoded
into 7 variables with yes/no categories (ASC 1r to ASC 7r). The new variables describe

experiences with each problem regardless of the intensity.

Then a new variable (ASC 1 7) could be created summarizing the existence or not of alcohol
related problems. Respondents having “no” responses to all 7 items (ASC 1r to ASC 7r)
should be assigned to a “no” category, and respondents having at least one “yes” response
should be assigned to a “yes” category. This variable will distinguish between respondents
without any alcohol related problems and those experiencing adverse drinking consequences

(at least one problem, and at least once).

2.6. Alcohol abuse and dependency

2.6.1. Background

Measures of alcohol dependence and abuse have been developed mainly in psychiatric,
epidemiologic and public health research. Some work has been done in sociological surveys
as well. The development of diagnostic criteria and corresponding instruments to

operationalise these criteria is still a matter of debate.

Out of many instruments identified in the review of population surveys, the Composite
International Diagnostic Interview (CIDI) and the Alcohol Use Disorders Identification Test
(AUDIT) have been used for international, comparative purposes. The Rapid Alcohol
Problem Screen (RAPS) is a shorter instrument focused on special subsets of the general

population.
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The AUDIT was developed by the World Health Organization (WHO) as a simple method of
screening for excessive drinking and to assist in brief assessment. AUDIT could be used to

identify persons with hazardous and harmful drinking patterns. (Babor et al. 2001)

The CIDI is a comprehensive, fully-structured interview designed to be used by trained lay
interviewers for the assessment of mental disorders according to the definitions and criteria of
DSM-IV. (Robins et al. 1989) CIDI includes a section focused on alcohol related disorders. It
is intended for use in epidemiological and cross-cultural studies as well as for clinical

purposes.

RAPS is a short — four item screening instrument focused on special subsets of the general
population. It was developed to identify quickly problem drinkers among emergency room
patients. This tool has been applied in international research and has shown promising

results.(Cherpitel 2000).

The RAPS has shown good psychometric properties and has been successfully used in a series
of general population emergency room studies in various countries ranging from North and
Latin America, Europe, Asia and Africa. In its international application, the RAPS has
demonstrated higher sensitivity and specificity in relation to a measure of tolerance in those
countries with more problematic drinking cultures (i.e., where alcohol is not well integrated
into the culture). This screening instrument is short with simple items, which can be easily
implemented in population surveys. In the original RAPS, only one out of four positive
answers is enough to identify alcohol dependence. (Cherpitel 2000) The test of RAPS against
CIDI as the gold standard, which was undertaken using SMART pilot survey data, shows that
the threshold of two positive answers is more indicative for alcohol dependence.
Nevertheless, if the aim of the study is to identify alcohol dependent individuals, CIDI seems

to be more appropriate.
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2.6.2. Model questions

During the past 12 months:

Yes No
RAPS_1. Have you had a feeling of guilt or remorse after drinking? 1 )
RAPS 2. Have you had a friend or family member tell you about things you said 1 )
or did while you were drinking that you did not remember?
RAPS 3. Have you failed to do what was normally expected from you because of 1 5
drinking?
RAPS 4. Do you sometimes take a drink in the morning when you first get up? 1 b
2.6.3. Core variables
There is only one core variable in this section.
Variable name Variable label Variable type
RAPS 2PLUS Positive result of RAPS 2+ nominal with 2 categories

2.6.4. Implementation instruction

The RAPS scale consists of 4 items with yes/no answers. The question could be easily self-
administrated.

The questions about experiences with alcohol related problems are private and touching
behaviours which are not socially acceptable; hence interviewers should be carefully

mstructed to be sensitive to this issue.

2.6.5. Data processing

Four variables describing items of RAPS scale (RAPS 1 to RAPS 4) should be integrated
into one variable RAPS 2PLUS).

The new variable should be computing in the following way:

Respondents having at least two “yes” responses to all items (RAPS 1 to RAPS 4) should

be assigned to a “yes” category, and respondents having less than two “yes” responses should
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be assigned to a “no” category. This variable makes a distinction between respondents likely

to be alcohol dependent and those who are probably not or to have problematic pattern of

drinking..

2.6.6.  Optional questions

CIDI could be proposed as an optional question. The CIDI is considered to be a gold standard
for identification of alcohol dependent individuals but it is rather lengthy. The CIDI
comprehensively covers both dependence and abuse symptoms as determined by ICD and

DSM criteria.

The question containing CIDI items is presented below:

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

No Yes

DSM_ 1. 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 1 2
“buzz” or a high on the amount you used to drink?

DSM 2. 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 1 2
problems?
DSM 3. Did you have times during the past 12 months when you took a drink to 1 )

keep from having problems like these?

DSM 4. 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 1 2
lot more than you intended?

DSM 5. Were there ever times during the past 12 months when you drank more

frequently or for more days in a row than you intended? ! 2
DSM 6. Did you have times during the past 12 months when you started drinking 1 )
and became drunk when you didn’t want to?
DSM 7. Were there times during the past 12 months when you tried to stop or cut 1 )

down on your drinking and found that you were not able to do so?

DSM_8. 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 1 2
alcohol that you had little time for anything else?

DSM 9. Did you have a time during the past 12 months when you gave up or
greatly reduced impor