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Súhrn 

Cieľovou populáciou pre reprezentatívne školské prieskumy u žiakov a študentov 
na Slovensku boli 11- až 15-roční žiaci 5. až 9. ročníkov základných škôl, ako aj štu
denti 1. až 4. ročníkov stredných škôl vo veku 16 - 19 rokov. Vzhľadom na Dekla
ráciu o mladých ľuďoch a alkohole z konferencie minístrov v Štokholme roku 2001, 
ktorej ciele mali členské štáty WHO-EURO splniť a zhodnotiť v roku 2006, sa prie
skumy rozšírili o otázky na odhad veku prvej skúsenosti s pitím troch hlavných dru
hov alkoholických nápojov a ich pravidelného pitia, ako aj problémového pitia a zá
vislosti od alkoholu. Dve vzorky sa skladajú z 6 866 žiakova 6 935 študentov, použi
tou metódou boli krátke dotazníky TAD1 a TAD2 (Tabak, Alkohol, Drogy) mapujúce 
užívanie legálnych aj nelegálnych drog u žiakov a študentov. Okrem toho sa pridali 
štyri otázky CAGE a 25 otázok Škály závislosti od alkoholu (ADS), ktoré sa admi
nistrovali spolu s dotazníkom TAD2. Výsledky u žiakov ukázali, že odhadovaný vek 
prvej skúsenosti i pravidelného pitia sa počas rokov 2002 - 2006 nezmenil. Výsledky 
u študentov ukázali, že u značného počtu sa prejavujú známky svedčiace pre rastú
cu úroveň závislosti od alkoholu, a to viac u chlapcov ako u dievčat. Celkovo 5,7 % 
tejto vzorky študentov splnilo kritériá suspektného alkoholizmu podľa CAGE; a na 
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druhej strane u 4,4 % sa prejavili zreteIné znaky od podstatnej po ťažkú závislosť od 
alkoholu podla ADS. Štúdia analyzuje aj súvislosti medzi frekvenciou užívania ne
legálnych drog a odhadmi úrovní alkoholovej závislosti, ktoré dávajú určitú podporu 
pre tzv. teóriu prechodovej brány. 

K I ú č o v é s lov á: školské prieskumy - alkoholová závislosť - mládež - CAGE 
-ADS 

Summary 

The target population for the 2006 representative school surveys in Slovakia we
re 11 to 15 years old pupils from 5 to 9 grades of primary schools, and secondary 
school students from grades 1 to 4, aged from 16 to 19. With respect to the Declara
tion on young people and alcohol from the minísterial conference in Stockholm in 
2001 , which goals had to be fulfilled and evaluated by the WHO-EURO member sta
tes till 2006, surveys were extended with questions on estimation of age of first ex
perience with drinking of three main types of alcohol beverages and their regular 
drinking, as well as problem drinking and alcohol dependence. Two sample s con
sists from 6866 pupils and 6935 students, the method used were short TAD1 and 
T AD2 (Tobacco, Alcohol, Drugs) questionnaires mapping use of licit and illicit drugs 
am ong pupils and students. In addition four CAGE questions and 25 Alcohol Depen
dence Scale 's (ADS) items were adminístered along TAD2 questionnaire . The re
sults am ong pupils had shown, that estimated age of the first experience and also 
regular drinking had not change during 2002 - 2006. The results had shown sub
stantial proportion of students presenting some signs indicating growing levels of 
alcohol dependence, more among male then fem ale students. As much as 5,7 % of 
the sample fulfilled criteria of suspect alcoholism according to CAGE, and on the 
other hand 4,4 % displayed clear sign s of substantial and heavy dependence on alco
hol, according to the ADS. The study has analysed also connections between fre
quencies of illicit drugs use and estimated levels of alcohol dependence, which indi
cated some sup port for so called gateway theory. 

Key w o r ds : school surveys - alcohol dependence - young people - CAGE -
ADS 

Introduction 

School surveys among pupils of primary schools (5 to 9-graders) and stu
dents from the 1st to 4th grade s of secondary schools were implemented in 
Slovakia from 1994 till 2006 in four four-years cycles. Samples for the last 
two waves were recruited by proportional stratified random sampling accor
ding to criteria of 8 regions, gender, type of school, and grades. TAD que-
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stionnaires were distributed via the Office of the Public Health of the Slo
vak Republic's network in 2002 and 2006. Questionnaires were anonymous 
- filled and then sealed in the empty envelopes. Data were sent to coordina
tors, scrutinized and then entered into computers and processed by the 
SPSS. 

In addition to the questionnaires administered in classes at every selec
ted primary or secondary school teachers and prevention coordinators ans
wered the third scale. Their results were analysed elsewhere (Nociar 2006). 
In this presentation only results from secondary school students are analy
sed in more detail with regard to the topic of problem drinking and depen
dency, and some of the primary school pupils' results are used only for illu
strative and partially evaluative purposes. 

The last said means that some goals accepted by the WHO Europe mem
ber states at Paris and Stockholm ministerial conferences should have been 
accomplished and evaluated till the year 2006. In this respect also school 
survey might be used as a tool for checking-up whether these goals were 
achieved, namely lowering the number of young people who start to consu
me alcohol, postponement of the onset of drinking, and reduction of occur
rence and frequency of high-risk drinking among young people. 

Subjects and methods 

In TAD1 questionnaire for primary schools a subgroup of items for esti
mation of the first contact with three types of alcohol beverages was exten
ded with items for mapping signs of occasional and regular drinking among 
pupils. 

TAD2 (Tobacco, Alcohol, Drugs) questionnaire for the secondary school 
students consists of 30 questions, which were complemented by four CAGE 
and 25 ADS items (Bligh et al. 1982; Skinner, Horn 1984; Nociar 1995a) ai
med at estimation of problem drinking and alcohol dependence levels in 
2006. Both TAD questionnaires were constructed in 1992-3 and for the first 
time used one year later nation-wide (Novotny, Nociar 1994; Nociar 1995b). 
Subsequently as they were used in following waves some of their items were 
changed or complemented, but still substantial proportion of them is the sa
me, which allows us to compare trends. 

Characteristics of pupils from the upper primary schools sample and stu
dents from the secondary schools sample in the year 2006 are in tables 1 
and 2. 
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Table 1. Numbers, percentages and age of pupils 
by grade and gender in the year 2006 

Characteristics of the Numbers and percentages Mean age/SD 
sample 

L % Boys Girls 

Slovak Republic 6866 100 12,9/1,45 

5 1270 18,5 11,0/0,79 10,9/0,59 

6 1424 20,7 12,0/0,61 11,9/0,60 
Grade 

7 1472 21,4 12,9/0,58 12,8/0,54 

8 1468 21,4 13,9/0,52 13,8 / 0,54 

9 123O 17,9 14,9/0,51 14,8 / 0,49 

boys 3603 52,5 12,9/1,45 -
Gender 

girls 3263 47,5 - 12,8/1,46 

Table 2. Numbers and percentages of the secondary school 
students by grade, type of school and gender in the year 2006 

Characteristics of the Numbers and percentages Mean age/SD 
sample 

L % Boys Girls 

Slovak Republic 6935 100,0 17,3/1,31 

1 1859 26,8 15,9/0,81 15,9 / 0,85 

2 1776 25,6 16,9/0,64 16, 8/0,65 
Grade 

3 1725 24,9 17,8/0,72 17,8/0,60 

4 1575 22,7 18,8/0,63 18,8/0,62 

Grammar 2272 
Type of the 

32,8 17,1/1,18 17,1 / 1,25 

secondary Technical 301O 43,4 17,411,48 17,411,35 
school 

Vocational 1653 23,8 17,2/1,31 17,4/1,32 

boys 284O 41,0 17,2/1,29 -
Gender 

girls 4095 59,0 - 17,3/1,31 
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Table 3. Alcohol among primary school pupils aged 11 - 15 
in 2002 and 2006 (in %) 

Content of 11 12 13 14 
items/Age 2002 2006 2002 2006 2002 2006 2002 2006 

He/she tasted 84,3 77,6 85,2 84,2 90,8 90,4 91,6 91,5 
beer for the first 
time 

He/she drank 15,2 11,7 18,3 15,5 22,1 19,3 26,4 26,5 
1 glass of beer 
occasionally (1-2 
per month) or 
often (1-2 per 
week) 

He/she tasted 66,9 58,5 75,6 68,9 85,2 81,3 88,9 85,8 
wine for the first 
time 

He/she drank 4,7 5,0 8,5 8,3 12,4 12,4 19,8 19,3 
1 glass of wine 
occasionally (1-2 

. per month) or 
often (1-2 per 
week) 

He/she tasted 42,8 43,2 55,8 55,1 68,7 69,1 73,3 77,7 
spirit for the first 
time 

He/she drank 2,8 2 4,5 4,3 7,7 9,0 12,7 15,4 
1 glass of spirit 
occasionally 
(1-2 per month) 
or often (1-2 per 
week) 

He/she 9,1 7,5 16,0 12,6 23,9 24,2 36,5 35,1 
experienced 
effects of alcohol 
(felt tipsy, or a 
little hit drunken) 

15 

2002 2006 

91,5 94,0 

30,6 34,8 

86,1 89,5 

20,7 27,2 

77,1 81,3 

18,8 28,8 

49,6 49,8 
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Characteristics of pupils from the upper primary schools sample and stu
dents from the secondary schools sample in the year 2006 are in tables 1 
and 2. 

Results 

Results related to alcohol with respect to number of young people star
ting to taste, consume or to drink alcohol, sorted by age and gender, are 
shown in tables 3 to 5. 

It might be seen that during four year period there was no substantial 
reduction in number of pupils starting with alcohol consumption, and even 
if small differences might have occurred in lower ages, everything was era
sed with growing age. 

Table 4. Age of the first experience with alcohol 
among pupils aged 11 - 15 

2002 
Content of alcohol items in TAD1 Boys Total Girls Boys 

Age of the first offer from adult 10,12 10,41 10,76** 10,47 
person 

Age, in which beer was first time 9,26 9,42 9,60** 9,61 
tasted 

Age, in which wine was first time 9,96 10,15 10,35** 10,29 
tasted 

Age, in which spirit was first time 10,58 10,70 10,84** 10,51 
tasted 

Age, ip. which he/she was first time 11,52 11,70 11,95** 11,81 
tipsy 

2006 

Total Girls 

10,56 10,68'" 

9,65 9,68'" 

10,42 10,56* 

10,61 10,73* 

11,91 12,03ns 

** means' differences were significant at p < 0.001; * significant at p < 0.01; 
ns = non-significant 
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In the year 2002 were differences among boys and girls highly signifi
cant in all items. In the year 2006 (except of the first experience with spirit) 
some shift of the mean age upwards was observed, but mean differences 
between genders decreased, they were not significant for the age of the first 
offer of alcohol beverage by adults, and also for the first experience with 
beer and first experience of pharmacological impact of alcohol in a form of 
light drunkenness. 

To complement overall picture of the impact of alcohol beverages drin
king among 11 to 19 year olds, the comparison within two identical ques
tions in both TAD1 and TAD2 questionnaires may be find in the next table : 

Table 5. 

Content of items/ 
Age 

Ever experienced 
effects of alcohol 
(felt tipsy, or a 
little bit drunken) 

Ever passed out 
and experienced 
drunkenness 
(even with 
blackout) 

Impact of drinking alcohol beverages 
among 11 - 19 olds at 2006 (in %) 

11 12 13 14 15 16 17 

7,5 12,6 24,2 35,1 49,8 70,7 80,9 

3,2 4,9 9,9 17,1 26,0 40,1 47,7 

18 19 

83,5 88,3 

53,4 56,5 

Signs of problem drinking and symptoms of alcohol dependence are ana
lysed for secondary school students only, i.e. regular part of the TAD2 que
stionnaire with items mapping prevalence of illicit drugs in relation to the 
ADS and CAGE scales. Overall lifetime prevalence by age for pupils and 
students is in the table below. 
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Table 6. 

~ Drugs 

Marihuana 

Sedatives 

Ecstasy 

Amphetamines 

Inhalants 

LSD, or 
hall ucinogenes 

Heroin 

Cocaine 

Illicit drugs among pupils and students 
by age and gender in 2006 (in %) 

11 12 13 14 15 16 17 

boys 1,0 2,5 5,1 9,5 15,9 29,2 41,0 

girls 0,4 1,9 2,1 7,9 13,1 22,0 27,6 

boys 1,1 2,7 4,5 5,5 4,9 4,1 8,0 

girls 1,1 3,1 4,1 8,3 10,8 9,9 15,3 

boys 0,0 1,3 1,4 2,0 2,2 2,4 7,0 

girls 0,4 0,6 0,9 0,6 1,8 3,7 5,3 

boys 0,0 0,7 0,7 0,5 1,6 2,4 5,9 

girls 0,2 0,0 0,5 1,1 2,0 3,1 3,5 

boys 0,7 2,2 4,3 4,3 5,5 6,4 5,6 

girls 1,3 2,3 3,8 2,8 2,7 5,5 4,5 

boys 0,4 0,8 1,1 1,3 1,0 2,4 4,3 

girls 0,2 0,0 0,3 0,5 1,1 1,6 1,4 

boys 0,2 0,6 0,6 0,9 0,4 0,3 1,4 

girls 0,2 0,2 0,2 0,2 0,9 0,7 0,7 

boys 0,2 1,0 1,3 0,4 0,8 0,8 2,1 

girls 0,6 1,1 0,5 0,3 0,7 1,4 1,5 

18 19 

45,5 48,3 

29,0 31,5 

8,4 7,5 

13,8 15,8 

8,8 10,0 

6,1 7,0 

6,0 6,7 

4,6 4,8 

5,2 6,7 

3,3 3,4 

3,8 4,4 

1,9 1,9 

1,1 1,0 

0,7 0,2 

2,8 2,1 

1,7 0,6 

Results of students from 2006 concerning estimation of problem drinking 
and dependency are summarised in tables 7 - 8; and their results according 
to differences in illicit drugs consumption within subgroups of various pro
blem drinking levels or according to estimated alcohol dependence levels 
are depicted in the graphs 1 to 5. 
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Table 7. Results of the CAGE scale among 
secondary school students in 2006 (in %) 

CAGE score Boys Total 

o - without any symptoms 50,0 56,2 

1 - some signs of problem 26,6 24,7 

2 - possible problems with drinking 16,6 13,3 

3 - suspect alcoholism 5,4 4,8 

4 - suspect alcoholism 1,4 0,9 

Graph 1. CAGE results among secondary school students 
in Slovakia: Spring 2006 

60 

60 

40 

10 

o 
o 

111:1 CAGE: Girls 11 CAGE: Boys I 

Results of 4·item CAGE - screening 
for problem drinking occurrence: 
2 points & more (susp. I2I2!lkm) = 23,4% 
boys and 16,1% girls (i.e. 115 of students); 
3-4 points (susp. a!coho1ism) = 6,8% boys 
a 5,1% girls (more then 5% students). 

2 3 4 

Girls 

60,5 

23,4 

11,0 

4,5 

0,6 
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Table 8. Averages of the ADS scale and sub scales 
of students in 2006 (in RS*) 

ADS: Scale and subscales Boys Total 

Total scale of dependence on alcohol** 7,54 6,53 
(from ° to 45) 

ADS1: Loss of control over behaviour 3,36 2,92 

(RS: ° -13) 
Items: 1, 7, 13, 16,26,28 

ADS2: Obsessive-compulsive drinking 0,38 0,26 
(RS: 0-7) 
Items: 10, 11, 12, 14, 18,21 

ADS3: Withdrawal symptoms 0,59 0,51 
psycho-perceptual*** (RS: 0-5) 
Items: 19,24 

ADS4: Withdrawal symptoms 1,36 1,34 
psycho-physical (RS: ° -11) 
Items: 2, 3, 4, 8, 17, 20 

ADS5: Return of syndrome after period 0,79 0,61 
of abstinence (RS: 0-5) 
Items: 15,27,29 

ADS6: Subjective estimation of 1,06 0,89 
tolerance growth (RS: ° -4) 
Items: 6, 23 

* RS = stands for "Raw score" 
** Numbers of items were the same as in the original ADS from 1982 

Girls 

5,82 

2,61 

0,17 

0,47 

1,33 

0,48 

0,76 

*** Psycho-perceptual withdrawal subscale was shortened to two items onlyl ) 

1) Omitted questions covered symptoms rarely met even among alcoholics (e.g. hallucinations), 
so their zero occurrence among students was taken for granted (numbers 5, 9, 22, 25 were 
used for the CAGE). 
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The question remains, however, if we can operate with data in this sam
ple using previously derived characteristics of reliability, item-scale correla
tions during former work on the ADS standardisation. Therefore some re
quirements ought to be fulfIlled. ADS 25 items were sufficiently internally 
consistent (Cronbach 's Alpha was 0,853) in students' sample. The results of 
item and factor analyses are in the following table: 
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Table 9 . I tern and factor analyses of the ADS 
by subscales - data from students in 2006 

ADS items by subscales Item- Principal 
scale components/loadings 

correla-
tions F1 F2 F3 F4 

!Loss of control over behaviour 
1. How much drank last time 0,57 0,437 0,380 0,223 0,006 
7. Stumbling, staggering 0,60 0,548 0,327 0,130 0,078 
13. Blackouts while drinking 0,74 0,627 0,465 0,112 0,138 
16. Drunken to pass out 0,69 0,490 0,453 0,184 0,159 
26. Heavy, long blackouts 0,73 0,621 0,442 0,077 0,138 
28. Gulp and fast drinking 0,49 0,148 0,596 0,055 0,022 

Obsessive-compulsive drinking 
10. Mraid not to have a drink 0,29 0,146 -0,042 0,617 0,077 
11. Keeping bottle nearby 0,23 0,008 -0,005 0,620 0,054 
12. Secret drinking, hide bottles 0,32 -0,024 0,287 0,418 0,062 
14. Carries bottle with himlher 0,42 0,022 0,274 0,564 0,159 
18. Continuous drinking 0,35 0,111 0,128 0,540 0,083 
21. Thinks often about alcohol 0,35 0,091 0,132 0,631 0,0,47 

Psycho-perceptual withdrawal 
19. Slow, clumsy after drinking 0,60 0,505 0,259 0,136 0,221 
24. Anxiousness due to drinking 0,39 0,165 0,039 0,180 0,493 

Psycho-physical withdrawal 
2. Hangover after drinking 0,40 0,657 -0,107 0,042 0,122 
3. Shakes because of drinking 0,47 0,253 0,107 0,174 0,512 
4. Felt bad, vomiting 0,50 0,655 0,051 -0,041 0,181 
8. Hot, sweating after drinking 0,42 0,055 0,168 0,011 0,606 
17. Muscle fits , trembling 0,33 0,103 0,0,33 0,184 0,472 
20. Heart beating quickly 0,42 0,085 0,149 -0,033 0,715 

Return of syndrome after period 
of abstinence 
15. Drinks a lot after abstinence 0,49 0,103 0,315 0,432 0,270 
27. Tried to moderate, but failed 0,44 0,137 0,432 -0,002 0,135 
29. 1-2 drinks and unable to stop 0,38 0,017 0,476 0,224 0,068 

Subjective tolerance growth 
6. Must drink more to get high 0,56 0,204 0,518 0,161 0,173 
23. Same amount-smaller effect 0,56 0,123 0,624 0,140 0,110 
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The first factor has explained 23,8 % of variance, the second 7,2 %, third 
5,1 %, and fourth 4,1 %. The principal components matrix was rotated ac
cording to Varimax criterion and four factors were extracted, three of them 
corresponds to original ADS: pt - Loss of control (+ some psycho-physical 
symptoms); Wd 

- Obsessive-compulsive drinking; 4th - Psycho-physical with
drawal; and 2nd 

- Insistency to get drunk (fast, gulp drinking, plus tolerance 
growth). 

Internal consistency of four CAGE items was considerably lower 
(Cronbach 's Alpha was 0,504), but frequencies of answers sorted by age and 
gender were distributed as it was expected (see table 10). Correlation of CA
GE and ADS scales was high: 0,586, and correlations offour items with CA
GE scale were higher than with the ADS scale (0,76 vs. 0,42; 0,63 vs. 0,37; 
0,68 vs. 0,34; 0,42 vs. 0,37). 

Table 10. Frequencies of answers to four CAGE items - data 
from students in 2006 

~ 
15 16 17 18 19 Boys Girls 

Age & 
gender items 

Cut ofT drinking 23,0 28,5 31,5 30,1 31,3 35,7 25,6 

Annoyed about 11,5 14,7 15,8 13,0 13,2 16,3 12,6 

Guilty because of 14,8 18,4 20,6 19,6 20,5 19,6 19,3 

Eye-opener 3,8 4,8 6,8 7,1 10,4 10,6 4,1 

Total 

29,8 

14,1 

19,4 

6,8 
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Graph 2. 
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ADS results in secondary school students 
in Slovakia: Spring 2006 

IIrlI ADS: Girls [] ADS: Boys I 

Results of the 25·item ADS: 
o points (without any symptoms) 
1·12 points (growing signs of psychological 
dependence» ; 
13-18 points (plus physical dependence) 
= 14,5 % boys & 9,6 % girls 

(altogether more then every tenth student); 
19 + (substantial to heavy dependence) 
= 5,9 % boys & 3,1 % girls (below 5 % of students). 

from 1 to 12 from 13 to 18 from 19 to 24 25 & more 

* The cut off point of 8+ for case finding was suggested by Ross, Gavin, 
Skinner (1989), and psychological dependence was present in less students: 
24,2 % of boys, 20,2 % of girls (total = 21,7 %) in the ADS, which corres
ponds with the CAGE = 1 (some signs: 23,4 %). 

The use of illicit drugs was markedly higher among students, who dis
played symptoms of problem drinking, estimated by the CAGE, or higher 
levels of alcohol dependence, measured by the ADS. Because of well known 
fact of earlier start with licit drugs like tobacco and alcohol, it might be so, 
that familiarity with these socially accepted drugs makes it easier for young 
people to experiment with illicit drugs, before all marihuana. Of course, the
re must not be causal or deterministic chain between earlier onset of licit 
drugs use and later experimentation with illicit ones, anyhow, those not ta
king them, so to say "the natural abstainers", are in substantially lower risk 
to start with experimentation or recreational use . Also data from this study 
are in line with this assumption. 
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Graph 3. 
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Graph 5. 
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Amphetamines 

Finally, this interpretation of data might be challenged by assumption, 
that it is not problem drinking or dependence, which are the factors directly 
causing illicit drug use among students, but all these behaviours are part of 
youngsters' style of life. It might be true as well, but let's consider data 
from yet another perspective. 

Even if tobacco smoking and drinking of alcohol must not cause directly 
smoking of marihuana, those students who admitted marihuana smoking 
during past 12 months and 30 days, smoked their first tobacco cigarette 
when they were 12,7 years old, and experienced first time light drunken
ness when 14,1 years old; but those who never smoked marihuana, have 
had their first cigarette at 13,2 and drunkenness when being 14,7 years old. 
Which means, that about half year postponement of the first contacts with 
licit drug and/or experiencing of its pharmacological effect might postpone 
also start of illicit drug use and thus play a protective role; and a vice versa 
- earlier start with licit drug can play a role in higher vulnerability towards 
illicit drug use. 

And, of course, we can speak only about probabilities and degrees, not 
about any old fashioned causal chains of old deterministic models. 
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Discussion 

As a part of the first phase of the European Alcohol Action Plan (EAAP) 
at the European Conference on health, society and alcohol, held in Paris 
1995, the WHO Europe member states accepted the European charter on 
alcohol and its 10 strategies. Later on at the Stockholm ministerial confe
rence at the beginning of 2001 the same states accepted the Declaration on 
young people and alcohol, again with 10 goals to be accomplished and eva
luated, as a part of the second phase of EAAP 2000-2005 till the year 2006. 
Evaluation of the whole set of goals would require broader approach, based 
on efforts of several sectors in addition to educational only, namely health 
care, labour and family, and law enforcement sectors like, justice, interior 
etc. 

As we have focused in these last school surveys not only on illicit drugs, 
but also alcohol, it is possible to check whether at least three out of ten go
als were achieved: (1) to reduce substantially the number of young people 
who start to consume alcohol; (2) to delay the age of onset of drinking; (3) to 
reduce substantially occurrence and frequency of high-risk drinking among 
young people - by the year 2006. 

As far as our results are concerned, there was no sign of any, and by no 
means "substantial" reduction, in the number of young people starting to 
consume alcohol - neither in the age and scope of the first experience, nor 
in the age and scope of more regular consumption, as well as in the occur
rence and frequency of high-risk drinking signs among them. 

It seems that goals, as were stated in the Declaration and such sort of 
documents, would serve better to their intentions if defined more operatio
nally and realistically, to enable factual evaluation, and on the other hand 
stimulation of effective efforts at prevention. In other words, to set up 
achievable goals for real people, and not perhaps declarative goals for policy 
makers or politicians. 

Apart from this I think that the study says something, which is current
ly observable in the drugs epidemiology, which is trying to go beyond purely 
descriptive methods mapping the situation, to more deep explanation and 
maybe evaluation of the situation on the drug scene. 
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