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Objective. To know the consumption of
alcohol in Toledo schoolchildren, to find out
the reasons which cause them to drink and the
alternatives proposed.
Design. Descriptive, transverse study.
Location. 2 zones in the Toledo health area.
Participants. A total of 625 adolescents
between 13 and 18 years, in the third and
fourth years of Obligatory Secondary
Education and first year in High School
(Bachillerato) of 2 secondary education
institutions in Torrijos and 1 in Toledo capital.
Main measurements. Using an ad hoc designed
anonymous questionnaire, with 32 items, the
following data was collected: age, sex, alcohol
consumption (personal, family, and friends),
how much (standard drink units), knowledge
and sources of information on alcohol, taking
of other drugs, reasons for consuming, and the
alternatives.
Results. 47.27% of those questioned were
male. The mean age was 15.4±-1.3 years.
93.4% had tried alcohol (95% CI, 91.1-95.2).
52.0% had been drunk at some time, which
was more frequent in rural areas than in the
city. 58.1% considered alcohol as a drug.
Among the reasons mentioned for drinking,
the main ones were “enjoyment” (46.3%), “to
forget problems” (30.7%), and “curiosity”
(24.6%). The alternatives to drinking which
were proposed were related to computers and
sport.
Conclusions. The consumption of alcohol is a
common habit among adolescents and its
pattern differs between urban and rural areas,
where it is much earlier and more intense in
the latter. It forms part of their lifestyle, they
use it as a means of enjoyment and a large
percentage consider that alcohol is a drug.
Against “street binge drinking,” their proposals
are computer activities and sport.
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CONSUMO DE ALCOHOL EN
ESCOLARES TOLEDANOS: MOTIVOS
Y ALTERNATIVAS

Objetivo. Describir el consumo de alcohol en
escolares toledanos, conocer los motivos que
les inducen a beber y las alternativas que
proponen.
Diseño. Estudio descriptivo, transversal.
Emplazamiento. Dos zonas de salud del área
sanitaria de Toledo.
Participantes. Un total de 625 adolescentes
de entre 13 y 18 años, de tercero y cuarto de
Educación Secundaria Obligatoria y
primero de Bachillerato de 2 institutos de
educación secundaria de Torrijos y uno de
Toledo capital.
Mediciones principales. Mediante
cuestionario anónimo diseñado ad hoc, con
32 ítems, se recogieron los siguientes datos:
edad, sexo, consumo de alcohol (personal,
familiar y de amigos), cuantía (unidades de
bebida estándar), conocimientos y fuentes
de información sobre el alcohol, consumo
de otras drogas, motivaciones de consumo y
alternativas.
Resultados. Un 47,27% de los encuestados
son varones. La media de edad (±
desviación estándar) es de 15,4 ± 1,3 años.
El 93,4% ha probado el alcohol (intervalo
de confianza del 95%, 91,1-95,2). Un
52,0% se ha emborrachado alguna vez, dato
más frecuente en el medio rural que en el
urbano (el 53,5 frente al 39,3%; p < 0,05).
Un 69,6% bebe los fines de semana. El
58,1% considera que el alcohol es una
droga. Entre los motivos aludidos para el
consumo destacan «diversión» (46,3%),
«olvidar problemas» (30,7%) y «curiosidad»
(24,6%). Las alternativas al consumo que
proponen están relacionadas con la
informática y el deporte.
Conclusiones. El consumo de alcohol es un
hábito generalizado entre adolescentes y su
patrón difiere entre el medio urbano y el
rural, donde es más temprano e intenso.
Forma parte de su estilo de vida, lo utilizan
como medio de diversión y un gran
porcentaje considera que el alcohol es una
droga. Frente al «botellón», sus propuestas
son actividades informáticas y deportivas.
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Introduction 

Excessive alcohol consumption causes inevitable
diseases and premature death,1,2 it is associated with

more than 40%-50% of traffic accidents, a principal cause
of death among young people and adolescents,2 it
increases family conflict, delinquency, and socio-health
costs,3 and decreases performance at school.4 Alcohol is a
drug, cheap, legal, permitted, accessible and accepted by
society.5 Several studies detect a first contact at
continually lower ages.6-8

“Street binge drinking” (consuming a large amount of
alcohol in a short time, in the street, at the weekend) is
the pattern that young people follow, imitating Anglo-
Saxon consumption.9 It represents a way of integrating
into the group,2 and a means of enjoyment due to the
lack of alternative leisure time activities.
Of the existing studies on the consumption of alcohol in
young people, few analyse the reasons, whose
consideration could promote efficient preventive policies,
as reflected in the Survey on Drugs in the School
Population of 2002.10 For this reason, this study tries to
establish the current state of consumption in Toledo
adolescents and the alternatives they proposed, with the
aim of making more effective interventions.

Patients and Methods

An observational, descriptive and transverse study was carried
out in 2 health zones of the Toledo health area in May 2003. The
study population was made up of schoolchildren in the third and
fourth years of Obligatory Secondary Education and the first ye-
ar of High School (Bachillerato), between 13 and 18 years old,
who were studying in 2 secondary education institutes in Torri-
jos and one in Toledo city. All were given an anonymous ques-
tionnaire, designed ad hoc, which they completed during school
hours, with 32 questions–the majority closed —relating to: age,
sex, experimental and regular consumption of alcohol, consump-
tion by family and friends, quantity consumed —in standard
drink units (SDU); I SDU is equivalent to 10 g of pure alcohol
(Table 1)— knowledge and sources of information on alcohol,
taking of other drugs (legal and illegal), reasons for the con-
sumption, and the alternatives to “street binge drinking.” The
statistical analysis was carried out using the R-SIGMA program,
applying the Pearson χ2 test for qualitative variables and the Stu-
dent t test for the quantitative ones.

Results 

Of the 631 adolescents who completed the questionnaire,
6 were rejected for being over 18 years old. There were no
refusals to participate in the study.
Of the 625 questionnaires which were finally analysed,
298 (47.68%) were male and 327 (53.32%) were female.
The mean age and standard deviation was 15.4±1.3 years.
The principal results relating to the declared consumption

of alcohol are separated by sex and are shown in Table 2.
93.44% (95% Confidence Interval [CI], 91.12-95.19) of
those questioned had experimented with drinking alcohol,

631 Adolescents Surveyed
3 Secondary Education Institutes

6 Excluded for Being Over 18

Adolescents Participating
(n=625)

Males
(47.68%)

Females
(52.32%)

Unsupervised Anonymous Questionnaire With 32 Items

Variables: Sex, Age, Consumption of Alcohol (Experimental,
Regular, Family, Friends) and Other Drugs, Reasons,
Alternatives

General Scheme of the Study

Observational, descriptive, and transverse study to
determine the current situation of alcohol consumption,
the reasons, and alternatives which the 13 to 18 years old
Toledo adolescents proposed.

Alcohol Content in Units and Grams of Pure Alcohol 
in the Most Common Drinks (1 Standard Drink 
Unit =10 g)

Type of Drink Volume No. of Units Grams of 

Pure Alcohol

Wine 1 glass (100 mL) 1 10

1 L 10 100

Beer 1 small (200 ml) 1 10

1 L 5 50

Spirits 1 drink (50 mL) 2 20

1 coffee with brandy 1 8

1 cocktail (50 mL) 2 20

1 L 40 400

Fortified (sherry, 

cava, vermouth) 1 drink (50 mL) 1 10

1 vermouth 1 12

1 L 20 200

Partially taken from Altisent R, et al. Med Clin (Barc). 1992;99:584-8.

TABLE

1

Material and methods
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in which 50% had done so before the age of 14 years, with
no significant differences by sex or environmental origin.
The mean age in which alcohol was tried was 13.25 years
(95% CI, 13.11-13.39). The age of first trying was earlier
in males and in the rural environment (Figure 1).
52.0% (95% CI, 48.0-56.13) stated having been inebriated
at some time, without differences by sex, although there
was in the environmental origin (Figure 2), a percentage
which grew with increasing age (Figure 3). At 16 years,
more than half had been drunk at some time, the mean age
of the first being drunk was 14.02 years (95% CI, 13.82-
14.22).
69.60% drank regularly at weekends (95% CI, 65.84-
73.31), especially rum mixed with cola (cubatas) (74.70%),
beer (56.56%), and wine (37.47%). The mean amount of
alcohol ingested during the whole weekend was 9.65 SDU
(95% CI, 8.78-10.52), being higher in males and in the ru-
ral environment (Figure 4). The young people from rural
areas drank more in bars (67.89%) than in the street
(56.53%), while those in the urban areas preferred the
street (76.27%) to the bar (45.76%). 8% consumed alcohol
daily (95% CI, 6.05-10.48), which was significantly more
frequent in males than in females (11.07% vs 5.19%;
χ2=6.52; P<.05), with no differences as regards rural and
urban environments.
Family consumption was 28.89% and in the friends group
it was 90.80%, there being an association between this and
the consumption of alcohol at weekends (χ2=56.55;
P<.001).
56.06% (95% CI, 54.09-61.97) considered alcohol as a
drug, with no differences by sex or environmental origin.
52.09% believed that drinking 4 small beers per day was
not much. The problems which they associated with the
consumption of alcohol are shown in Table 3. The sources
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Principal Results Related to the Declared Consumption 
of Alcohol and Separated by Gender*

Males Females Total

No. surveyed 298 327 625

(47.68%) (52.32%) (100%)

Age, mean 15.43 15.36 15.40

Had tried alcohol 274 310 584

(91.94%) (94.80%) (93.44%)

Consume alcohol daily 33 17 50

(11.07%) (5.19%) (8.00%)

Weekend drinkers 209 226 435

(70.13%) (69.13%) (69.60%)

Consumed at the weekend, SDU 12.43 7.12 9.65

Had been drunk at sometime 154 171 325

(51.67%) (52.29%) (52.00%)

Mean age of first being drunk, years 13.79 14.22 14.02

*SDU indicates standard drink unit

TABLE

2
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of information most mentioned were: school (69.88%),
parents (67.10%), and the media (62.03%).
As regards the consumption of other toxic substances,
31.92% (95% CI, 27.65-35.02) smoked, the girls more so
(χ2=7.37; P<.001), with a significant relationship between
this habit and the consumption of alcohol at weekends
(χ2=67.02; P<.001). Of the illegal drugs most tried, smo-
king cannabis occupied first place (34.4%), followed by
pills (6.86%), cocaine (5.86%), and heroin (1.34%); these
types of substances were not consumed by 63.81%.
Among the reasons for drinking alcohol (Figure 5), “en-
joyment” is most common, although they started their
drinking for curiosity. Of the alternative leisure activities
mentioned (Figure 6) were, particularly, “cyber cafés” and
sport activities. More than 75% did not know of the exis-
tence of programs started by the Government directed at
this group.

Discussion 

One of the best ways of getting information on the con-
sumption of alcoholic drinks and its reasons are popula-
tion based surveys using anonymous unsupervised ques-
tionnaires.11 Since alcohol is a legal substance, is socially
accepted in our culture and its consumption does not in-
volve any stigma which might determine the sincerity of
the responses, except in cases of abuse or dependence,4 we
believe in the internal validity of our study. On the other
hand, the majority of studies consulted are in line with
that found in ours, except precise data which we believe
does not alter the external validation.
The consumption of alcohol is a very extensive habit
among young people, with a wide range (43.7%-92.13%)
of adolescents having tried it.2,4-8,11-14 In our study it was
over 93%, which shows an currently increasing trend. The
initial contact occurs at 13-14 years, as reflected in the
Survey on Drugs in the School Population 2002,10 al-
though there are some references to below 10 years old.2,11

The seriousness of starting this at such early ages lies in
the subsequent higher frequency of consumption,15 the
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Problems Which the Adolescents Associate With the
Consumption of Alcohol

Problems Response, %

Traffic accidents 97.22%

Socio-family problems 82.35%

Digestive problems 77.12%

Mental problems 61.76%

Work accidents 60.29%

Liver problems 40.03%

Cancer 18.46%

TABLE

3
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adoption of other habits of risk16 and the appearance of
organic and/or psychiatric disturbances.17

The ingestion is excessive, as they exceed 80 g in a short
period of time at least once a month, therefore they fall in-
to the group of drinkers at risk,18 according to that re-
commended by the World Health Organisation and the
PAPPS (Program of Preventive Activities and Health
Promotion).17 With advancing age, the number of drin-
kers and the amount ingested increases,14 following a
Northern European pattern of drinking large quantities
during the weekends2,5,8,16,19,20 in bars, pubs, and disco-
theques,19,21 which explains the frequent drunkenness in
adolescents.4,5,12,16,21,22

We did not find significant differences between drunkenness
and gender, which made us think that although the con-
sumption is higher (in quantity and frequency) in males,2-4,23

there is a change in female behaviour with alcohol,16 with a
tendency equalise with males during weekends.8,14,21,22

There are significant differences between rural and urban
environments as regards experimenting, number of drun-
ken episodes and places to drink, perhaps due to more per-
missive opening hours10 and cheaper drinks in the former.
This fact highlights that the risk behaviour of adolescents
is influenced by the environment.16,21,22

There is no doubt that to have friends who drink is a sig-
nificant factor associated with the consumption of alcohol
in young people.2,3,10,22,23 Whereas, this is not associated
with family drinking,2,4,14 but it is with the family struc-
ture,7 as the perception of dissatisfaction in this environ-
ment and/or alcoholism in any of the parents has been re-
ported as causal factors of the alcohol abuse in
adolescents.24,25 However, although the first consumption
takes place in the family environment during parties or ce-
lebrations,11 the determining factor is the influence exer-
cised by their group of equals.2,4,14

We are pleased that the school and the family are put for-
ward as sources of information on alcohol, and the com-
munications media for its effects, since, although these
may be powerful health brokers, sometimes they create so-
cial alarms on being the “season” against it and require the
close collaboration of the health authorities to offer truth-
ful information.26 Even then, the information for adoles-
cents is insufficient,7,11,27 as almost half of them believe
alcohol is not a drug,4 less than half know the quantity of
alcohol/day which is a health risk,12 and only a small per-
centage believe that it does not produce dependency.6

They have a low perception of the risk connected to a high
consumption, perhaps owing to the climate of family and
social tolerance which is perceived from childhood,7 along
with the minimising of the risks by society and advertising
influence.17 However, they do show interest in receiving
information, an aspect which coincides with the opinion
of the Spanish population as reflected in the Eurobarome-
ter,28 which advocates information campaigns (54.9%) as
the first measure in the fight.

The adolescents, a high risk group and highly vulnerable
to the damaging effects of alcohol,29 have to know the in-
dividual, family and social repercussions of its consump-
tion. The health authorities have not adopted a more acti-
ve attitude against the problem, as the consumption we
found is similar to that in the general population25 and we
have an arduous task, which includes: changing the favou-
rable expectations which young people have as regards al-
cohol (enjoyment, improves social relationships),23 parti-
cipating in school educational programs which must
precede the negative behaviour for health,3,4,6,7,16,30 as
primary prevention measures and diagnosing alcohol abu-
se as soon as possible17 by means of questionnaires or se-
mi-structured interviews31 on frequency/quantity in se-
condary prevention, and intervention by counselling,1

without forgetting the programs on decreasing the dan-
gers and risks.32

Parents, as central figures of intervention, must create a
positive family atmosphere with a rational, controlled and
a less permissive model as regards the consumption of al-
coholic drinks,10,24 which has been shown to be effective,
to which should be added global policies against alcohol
which will help the efforts of teachers, parents and health

What Is Known About the Subject

• The consumption of alcohol is a widespread
habit among young people, starting earlier and
earlier, with a progressive increase in the number
of drinks and the quantity consumed as they get
older.

• The most characteristic pattern of consumption
is Anglo-Saxon, during the weekends.

• The most influencing factor is drinking due to
group of friends.

• The belief that alcohol is a drug constitutes a
protective factor for its consumption.

• The principal reason for its consumption is
enjoyment.

What This Study Contributes

• The tendency for females to become the same as
males in the how they drink alcohol at weekends.

• Computer and sport activities, instead of “street
binge drinking” were among the proposals
highlighted by young people.

Discussion

Key points
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authorities to achieve the proposed objectives as regards
young people and alcohol.
In this way, all the alternatives which the young people
propose are feasible, if we have the collaboration of the lo-
cal and regional Administrations. A major effort is all that
is needed to disseminate them and make them more ac-
cessible to young people.
Finally, we believe that the effectiveness of all the inter-
ventions directed at the prevention of alcohol consump-
tion should be studied, with the aim making more valid
tools available to reduce and delay it.
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Adolescence is the maturation –biological, psychological
and social development- stage of the person and according
to some authors, begins between 10 and 19 years. The
adolescent has a poorly defined social function, with
doubts and instability, and greatly influenced by persons of
a similar age. In this stage, young people acquire their li-
festyle which will be maintained for the whole of adul-
thood.
The consumption of alcoholic drinks is common practice
in our society, where many adolescents have had contact
with these substances. Young people progressively acquire
the habit for several reasons: consumption in the environ-
ment, including the family and group of friends—the in-
fluence of this latter group is greater than that of the pa-
rents—, advertising, and curiosity or the search for
sensations.1,2 This consumption is associated with two as-
pects of social learning: imitation and strengthening; thus,
the consumption of alcoholic drinks is seen as a channel of
integration into the family or the group. The media and
the advertising messages contribute to the favourable cli-
mate of starting to drink.

Epidemiology
According to the directives from WHO, abstinence
should be the norm until 18 years, but epidemiological
studies show a decrease in the age of starting to consume
alcoholic beverages, around 9-10 years, consumption in
the family environment predominating (parties and cele-
brations). Later, during adolescence, drinking is normally
carried out within the confines of the group of friends or
companions. There are differences in consumption be-
tween sexes, with a predominance in males; also notable is
the increasing consumption with the increase in the age of
the adolescent. The consumption of alcohol is also gene-
rally associated with that of tobacco, which facilitates the
consumption of other drugs.
In recent years a change in the pattern of alcohol con-
sumption by young people has been documented, in which
despite some indicators decreasing, such as daily con-
sumption, a more intense consumption appears during the
weekend, which is frequently associated with the con-
sumption of other addictive substances. These new forms

of compulsive consumption, which around 3% of young
people between 15 and 25 years practice and admit getting
drunk every weekend, are shared by both sexes, and a ten-
dency to equality has been observed in the indicators of
problematic drinking in recent years.3 The indicators of
problematic drinking in adolescents are considered to be:
drunkenness, consumption of 4 or more drinks on one 
occasion, buying alcohol, and consuming alcohol on week-
days.
Surveys in the school-age population are of great use for
monitoring lifestyle habits, as well as facilitating the study
of their determining causes.3 Judging by the results
obtained by different authors and in several environments,
the time has now arrived to carry out prevention activities.

Primary Prevention
Primary prevention of alcohol consumption consists of a
group of measures or activities directed at preventing or
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Key Points

• Adolescents have an alcohol drinking pattern
concentrated in the weekends.

• The delay in starting to consume alcoholic drinks
reduces the risk and improves the prognosis of alcohol
dependency later in life.

• The prevention of alcohol consumption in adolescents
can be developed in the clinic, although the community
approach offers some obvious advantages.

• The activities in school consist of giving support to the
education professionals, those directly responsible for the
prevention programs.

• Intervention in the adolescent tries to provide the
abilities to resist the social pressure which causes the
taking of substances.
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delaying the start of consuming this substance, mainly di-
rected at the adolescent ages.4 These measures are nor-
mally of a legislative, economic, and educational nature.
The legislative and economic measures are aimed at res-
tricting the distribution to certain population groups (mi-
nors). The failure of restrictive measures is evident, look-
ing at the accessibility which the adolescents have to
alcoholic drinks. Educational measures try to generate and
strengthen healthy lifestyles.
The age of taking the first drink is related to the fre-
quency, the quantity ingested and the number of problems
associated with alcohol in later stages of life. For this rea-
son, to delay the starting age of this habit must be consi-
dered a success.
In the medical literature on this topic, several lines of ur-
gent action are defined to achieve the proposed objective4:

– Facilitate information: with the hope of achieving a
change in behaviour directed at preventing contact with
the substance. Likewise, the threat or fear of the counter-
productive effects obtained due to the rash nature of the
adolescent. They do not seem to be a very useful strategy
since they increase the knowledge of alcohol but they do
not manage to prevent its consumption.
– Improve self-esteem: the identification of a lower level of
self-esteem in consumers of addictive substances has ser-
ved to promote activities aimed to improve it.
– Alternatives to consumption: the carrying out of unspe-
cified, alternative activities, such as sports, community, ci-
vic or recreational activities, seek to prevent the consump-
tion of alcohol. They have been formulated, particularly
for groups considered high risk.
– Skills to resist the social pressure: since social pressu-
re (family, friends, advertising) is a determinant factor
in starting to drink, certain programs try to provide the
adolescent with the skills necessary to identify and
overcome situations associated with the consumption of
alcohol. They normally form part of programs integra-
ted into the school curriculum, with active participation
by teachers and pupils, and with some health care sup-
port.

Prevention and detection of alcohol abuse among adoles-
cents is an unavoidable task of health professionals.

Intervention in the Clinic
Although adolescents infrequently come to health cen-
tres, we are obliged to act to prevent and detect alcohol
abuse.4,5 The clinical interview with the adolescent has
to guarantee confidentiality, maintaining a pleasant and
empathetic atmosphere. Referring to the consumption of
alcohol by the friends group can help to introduce ques-
tion on his/her own consumption. We have to make the
most of any contact with them, to get to know the con-
sumption by the parents during childhood and, later, of

the adolescents themselves and their environment, to de-
tect use and abuse of alcohol. When alcoholic drinks are
present in the family environment, it is not difficult to
introduce questions on their own consumption in front
of their parents.
The suspicion of a problem related to alcohol abuse may
require an interview with the adolescent. In the adolescent
who has not yet consumed alcohol, we will strengthen the
need to maintain this behaviour, recommending that the
parents delay the start of drinking alcohol in the family
environment as long as possible. The permissiveness in
this area is associated with a higher tolerance in the friends
group. For the adolescent it is preferable to transmit infor-
mation on the effects or problems of drinking alcohol in
the short term—breath smelling of alcohol, accidents,
etc—, since later problems normally do not worry them—
cirrhosis, etc.

Intervention in the Community
The prevention of alcohol use among adolescents must
form part of the community activities of the primary care
teams. School is an ideal place to carry out activities pro-
moting healthier behavioural habits and the primary pre-
vention of consuming addictive substances, as well as alco-
hol and tobacco, since this takes place in an important and
fundamental period of learning. Obligatory education ma-
kes it easier to access entire cohorts in a critical stage of
their maturing process.
Activities in school must be based on promoting and gi-
ving support to the educational professionals, who have
direct responsibility of the prevention programs in the
school environment. The role of the health professionals
should consist in acting as mediators for the promotion
of health in the adolescents, and contribute to the awa-
reness of society as a whole. A prevention program in
school should integrate the majority of the following as-
pects:

– Activities developed in school and included in the 
school curriculum.
– Active participation by teachers and pupils.
– Moderate health professional support.
– Centred on pupils between 10-13 years.
– Joint prevention of tobacco and alcohol consumption.
– Objective: acquiring of individual skills to resist the so-
cial pressures which cause the taking of substances.

The choice of the line of prevention has to be based on
evaluated educational programs and with positive re-
sults.6-8 The effectiveness of health promotion activities
should reduce the future prevalence of certain risk factors,
which should be beneficial in the medium-long term for
the whole community. A delay in the start of consumption
constitutes a desirable objective of prevention, since it is
accepted that the delay in starting to consume alcoholic



drinks decreases the risk and improves the prognosis of
having alcohol dependency in the later stages of life.
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