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INTRODUCTION
.1 HED
Globally, the Intervention on Heavy Episodic Drinking among low 
Income youth and young adults receives little attention. It Is a 
controversial and often misunderstood issue and one that Is 
severely underfunded.
Heavy Episodic Drinking (HED) Is a growing trend In Southern 

Europe, traditionally considered a moderated drinking culture. 
Research has consistently Identified the specific features, set
tings, risks, harms and Impacts of this drinking pattern, mainly 
among college students. However, more research Is needed to 
describe the relationship between HED and lower socio-eco
nomic youth and young adults, since low Income has been 
reported as a risk factor for alcohol related harm (WHO, 2014). 
This Is particularly relevant in Southern Europe, which is going 
through a socioeconomic crisis, where family's Income Is 
decreasing and high rates of unemployment still subsist, espe
cially among recently graduated students.



2 THE ALLCOOL PROJECT
ALLCOOL is a project where a consortium of collaborating stakeholders 
in 3 South European countries (Portugal, Spain and Italy) aim to tackle 
the growing trend of Heavy Episodic Drinking (HED) in the region. The 
Consortium joined Agènda Piaget para o Desenvolvimento (APDĒS - 
Portugal), Spora Sinergies SCCL (Spain) and Azienda Unita Sanitaria 
Locale di Bologna (AUSL - Italy).
By promoting healthy lifestyles, filling research gaps and implementing 
innovative and replicable local interventions focusing on prevention of 
HED among youth, this project will:

1) promote good health among EU youth population;

2) in the long-term, contribute to the sustainability of health systems 
and healthy work forces.

This toolkit was built based on the pilots implemented on a local level, 
with the purpose of sharing the best practices and providing general 
guidelines and suggestions that could help the design and implementa
tion of similar actions targeting binge drinking among low-income youth.

The participatory framework of the project 
requires a close articulation between 
research, intervention and policies. Given 
the intention to produce knowledge that 
enhances evidence-based practices, 
action-research methodologies will be 
privileged. This will imply:

for those who wish to 
implement some of the 

methodologies that we have adopted, 
It should be noted that the three coun
tries Involved were from Southern 
Europe, which means that there are 
always necessary changes when it 
comes to the adaptation of the meth
odologies to different contexts and 
realities.

the production of knowledge that is grounded on daily 
practices and in the real needs of people's lives

the production of knowledge that will inspire cost 
effective and evidence-based practices

multilevel analysis of individual as well as environmental 
factors that contribute to explain the phenomenon 
under analysis practices

close collaboration between researchers, professionals 
and policy makers at a regional and European level



' J PLANNING
.1 NEEDS ASSESSMENT

As social scientists, we know that promoting development and 
behavioural change is a complex process, namely when we are talking 
about time-limited programs that address complex phenomena, such 
as alcohol misuse among youngsters. However, the success of pro
grams or interventions can be potentiated through well-designed 
actions that respond directly to the needs of the target groups, consid
ering both their personal and situational characteristics, as well as their 
cultural and socioeconomic background.
Before designing a new alcohol prevention program, it is necessary to 

gather information on social, behavioural, and environmental informa
tion (Krnel et al., 2016). According to Gordon and colleagues (2006) we 
should get to know your target audience very well: researcher of con
sumer's experiences values and needs (Krnel et al., 2016, р.130). De Jong 
(De Jong, 2002, cit in Krnel et al., 2016) also stressed that not always the 
public health benefits considered by the public health advocators are 
considered prior motivators for the target audiences (Krnel et al., 2016).

Pleasure Plays a Ral« in Bath Ordinary and 
Pro bl airi atic Drinking

Catalan 11970) divided drinkers into those wlm bave never experienced problemi 
from drinking, those who have experienced such problems in the past hoi ntn at 
presoli, and ihnsc who experience substantial drinking problems currently. For 
a II groups among bolh gr mirri, pleasure (feeling happy itml ehee rfit ti гето i nej 
ihe tingle most common drbüdiU experience. Mote problem drinkers gavo plea
sure as a response to questions on motivation, bui ihev gave higher rates of 
response to every type of drinking experience and consequence. This may be 
because they drink mote and have more of all such experiences. At ihe same 
lime, pleasure may motivale both normal, social drinking and problematic drink* 
ing. bui heavy or problem drinkers may dchne pleasure differently (Crilehlow. 
Ι0ΚΛ; see Chapter 17k Vounger drinkers more often drink for effect than for 
ritual pleasure fFtMcroft & Lowe, 1991), allhough all drinkem emphasize ihc 
socially pleasurable functions of dnnkmg fire Chapter 1 fi ).

FIGURE 1
Pleasure Plays a Role In Both Ordinary and 
Problematic Drinking. Copyright 1999 by 
Peele S Grant, 1999



One of the most common mistakes on the development of Public 
Health Interventions described by Krnel et al. (2016) is to implement 
zero tolerance approaches, that have already been described in social 
psychology experiments and that could have iatrogenic effects for 
young people. Prohibitive restrictions or criminalization of drug use has 
been consistently associated with personal and social effects.

7- KJUtt tACIfÖ AHO ÍM0 TŪLttAMCt APPROACHES

Campaign* f«uting ůH negativ« corrttquencet and гета mitrane« approach« art/wer* typical ly uicd in school programa**.
Psychological and educa!iena1 research has found the connection between гето tolerance approaches and negative
outcomes. Alternative noo-punitive approaches emphasūe social, behavioural and cognitive skiII-building; character
education; targeted behavioural support; preventive measures that can improve school cfcmatt.

FIGURE 2
Scare Tactics and Zero Tolerance Approaches. Copyright 2016 Krnel, S. et al.

Regarding the AIICool project, the needs assessment has been conducted 
in 3 cities - Bologna, Porto and Tarragona. The project used:

Scientific data collection methods (mixed methods design articulating 
both quantitative data - questionnaires and qualitative data - focus 
groups and semi-structured interviews)

Structured discussions of data collected and other national and local 
studies with consultative forums.

I - .2 DEFINITION OF THE _ I 

I OBJECTIVES) 11
To reach a proper needs assessment, the main and specific objectives of the 
project should be established. According to Dorhan (Dohrán, 1981, cit in Krnel 
et al., 2016) the S.M.ART. method is a good strategy to set clear goals and 
objectives:

1. Specific (target a specific area for improvement);

Define the goal as much as possible with clear language

Who is involved. What do I want to accomplish, Where will it be done,
Why am I doing this, Which constraints do I have?

2. Measurable
Can you track the progress and measure of the outcome?

How much, how many, how will I know when my goal is accomplished?

3. Assignable
Is the goal reasonable enough to be accomplished? How so?

Make sure the goal is not out of reach or below standard performance



4. Realistic/relevant
Is the goal worthwhile and will It meet your needs?

Is each goal consistent with the other goals you have established and fits with 
your Immediate and long term plans?

5. Time related
Your objective should Include a time limit

It will establish a sense of urgency and prompt you to have better time manage
ment

INTERVENTIONS
Each goal and objective should be clearly associated with outcome Indicators. 
Activities should be designed concerning each main and specific objective. 
According to general principles set on WHO program on drinking and driving 
(2007), Interventions Include all steps between needs assessment and evalua
tion. After an appropriate needs assessment and the establishment of a work 
group, comes the development of the action plan (to set objectives, targets, 
Indicators, activities, estimate resources and set up monitoring and evaluation), 
the activities Implementation and the evaluation of the whole process.

Considering that In this area 
process Indicators are associ
ated with behavioural change 
(whether assessed by exter
nal or Internal Indicators) and 

knowledge Increase, a theoretical framework on behavioural change could be an 
Important tool for designing pragmatic and Integrative Interventions. 
Responding to the following questions could be an Important starting point for 
designing Interventions:

Why do people change? How do people change?

How can we promote change? What's my budget?

How much time do I have available to promote
effective change?

.1 DESIGN OF A 
THEORETICAL 
FRAMEWORK



Also, prior to start of the interventions, 
the implementer should reflect upon 
the practicability of its main goals, 
considering for instance the following 
dilemmas:

Should the main goal of the interventions be abstinence or harm 
reduction?

Is there anything as good or bad use of alcohol in youth?

As previously stated, information on alcohol should be provided to the audience 
using scientific rigorous data on both risks and pleasure (Peele and Grant, 1999). 
The advantages of using this strategy will have an impact on the intervention 
processes and results, namely by:

Luik (1999, p.35)

The theoretical framework should also include psychological dimen
sions of alcohol use, as well as socioeconomic determinants predic
tors. Although the Allcool project's theoretical framework is grounded 
on participatory methodologies and action research, contributions 
from other theories could enrich the intervention design.
The context of intervention and the target groups can play an 
important role in choosing the theoretical approach. If the main goal 
is to promote change and evaluate it on an individual level, or group 
or community level, this could dictate if the theory should be more 
individually or community-oriented.

In the AIICool project, the target group was low-income youth and unemployed 
graduated young adults. Although the main goal is to promote knowledge 
increase and behavioural change at an individual level, the intervention can 
also foster different levels such as the interpersonal (social relations); organi
zational (environmental); community (cultural values, norms) and policy levels 
(Office of Behavioral S Social Sciences Research, n. d.).



Additionally, in order to design innovative and effective interventions, a clear 
analysis of programs that have already been implemented could help antici
pate and prevent "doing the same errors" in the ground.

.2 PLANNING AN = 
INTERVENTION = 
IN SOUTH =
EUROPEAN = 
COUNTRIES =

The intervention teams planned their interventions based on the characteris
tics of the cities were the actions took place. All three teams adopted different 
approaches, having in common a non-moralistic attitude, without judgments or 
prejudices, and the total acceptance of other's decisions. A direct and easy lan
guage that's near to the youngsters was also used in every intervention, so that 
they felt more comfortable and willing to share experiences, questions and 
doubts.

Porto, Portugal
Using the routines of alcohol consumption in party settings, the intervention 

aimed to discuss and elucidate some of the undesirable social behaviors and 
consequences that result from excessive alcohol consumption, creating an 
impact on young people that inspires them to change behaviour. Our infostand 
was strategically placed in recreation sites, where we provided specific informa
tion on alcohol, alcohol tests, male condoms, female condoms and lubricants. In 
general, the questions asked by the partygoers were related to road safety and 
excessive alcohol consumption, and there was also an interest in tips to prevent 
the hangover of the following day, associated with binge drinking. Issues related 
to sexuality and alcohol consumption were also widely mentioned, largely due to 
the presence of female condoms, which still seemed to be poorly known to most 
of the people who came to the infostand. It was also possible to see a significant 
number of young people who were having their first experiences in nightlife con
texts and forming first impressions on the effects that alcohol consumption has 
on themselves and their peers. Perhaps for this reason they seemed to be more 
open to the information we shared.



Tarragona, Spain
The intervention took place in different strategic night settings, namely bars, clubs 

and streets or squares where youngsters were drinking. The team simulated a tele
vision contest and the intervention team acted as TV presenters, cameras, etc. The 
whole performance stood out from the crowd, something that motivated youngsters 
to ask to participate. In each intervention, Komando - the intervention teams' name 
- asked a question referring to a situation related to alcohol consumption that young 
people may have experienced. Then, the participants had to choose the correct 
answer to respond to that situation. Based on their answer, Komando gave sugges
tions related to protective behaviours. Depending on the youngsters' worries and 
interests, Komando offered different recommendations. The most repeated ones 
were mainly related to Heavy Episodic Drinking and how to avoid it (alcohol units, how 
to calculate it, alcohol phases and main consequences). It should be noted that 
youngsters were also interested in sexual risks and protective sexual behaviours; 
while the oldest preferred to talk about other topics. Finally, it was considered very 
positive to give different materials (condoms, flyers with explanations of HED, sexual 
risks, and other information such as emergency number and public transport timeta
ble), since it guarantees participants were going to have the information regardless 
of remembering that exact moment.

Bologna, Italy
The pilot intervention was implemented within "Centri di Formazione 
Professionale" in Bologna's area. The main goal of the project was 
training peer operators in order to involve other young people in the 
outside. The intervention involved about 50 youngsters. The project 
was structured in 3 trial session (2 for each single group, and a final 
meeting with all the groups). During the first session ALLCOOL and its 
goals were presented to the yougnsters and then, right away, the 
intervention team started with the imaginary research, that consisted 
in describing other people's behaviours when they get drunk, while 
using a personal experience as reference. The 2nd meeting con
cerned medical information for safer consumption patterns. Young 
people were involved through a game with a figure that represents the 
human body and the main organs involved during alcohol consumption. 
The task was to make hypothesis about the impact of alcohol on a 
specific organs. They built a questionnaire in order to interview their 
friends and disseminate what they learned throughout the sessions. 
During the last meeting the doc-film "Come la vedi, Come la bevi?", 
directed by Giuseppe Lo Sacco, was shown to the participants.



Ethical issues:

This previous analysis should raise additional concerns to reflect on ethical issues 
when we develop and implement projects on the field. When we anticipate expected 
results, do we problematize iatrogenic effects?

fc FOttGETTlMG ETHICAL f JÍUES
Wlwn ifrt fl&il/i «/ire ta thirtįt bthjïiöijfi, ŕy*n hułrt-promotktj on». Jt mult attend trechte J Juuti mvdvrtgtheuie 
Cf liu min subject. Well-meaning programmes cin ilso ľvare harmful effects.

FIGURE 3
Forgetting Ethical Issues Copyright 2016 Krnel, S. et al.

Evidence-based practices:

As previously proposed, participatory methodologies can be a valuable tool for 
generating knowledge based on evidence-based practices. Even though it's 
time-consuming, there are many benefits of using this type of methodology, such 
as avoiding interventions that don't respond directly to the needs and circum
stances of the target group. Action-research is a methodology that combines 
three fundamental dimensions of action: technical, scientific and political action 
and aims "to make scientific discoveries and to solve practical problems" (Clark, 
1976, p.l) allowing not only to contribute to the resolution of practical problems, 
but also to increase knowledge about the phenomenon. The cyclical nature of the 
model, as it can be seen on figure 4, fosters reflexive thinking and constant analy
sis of the interventions and its impact.

FIGURE 4
The basic Action- Research cycle. 

Copyright 2010 by Crane S O'Regan

Implementeis relational characteristics

Relational characteristics of the professionals responsible for the implementation 
are far more important than the specific techniques or activities they use (Strupp, 
1978). Non-judgmental, pragmatic, and empathie concern has consistently been 
associated with efficiency on interventions. A project might be very well designed with 
a high skilled expert on the field, but if youngsters don't trust the technician and his 
message, that will impose additional challenges for the success of the project. 
Unclear messages, paternalistic relations, sympathy or advice seem to be disassoci
ated with change and development (Rogers, 1961).



EVALUATION OF 
I THE PILOTS

An evaluation is an assessment, as systematic and impartial as possible, of an 
activity, project, programme, strategy, policy, topic, theme, sector, operational 
area, institutional performance (UNEG, 2012, cit in WHO, 2013, p. 1).

One of the most important steps of an evaluation is to identify the key questions to 
perform the evaluation. The questions should take into account the correspondence 
to a real need for information or identification of a solution for decision-making or 
public debate. Additionally, questions must concern a need, a result, an impact, and 
must attend to only one judgment criteria, in order to provide clear conclusions (WHO, 
2013). Therefore, evaluation questions must be:

descriptive, in order to observe, describe and measure changes;

“

predictive, in an attempt to anticipate the results of planned interventions;

causal, in order to understand and assess cause-effect relations;

performance-related, in order to assess if the results and impacts are related to 
the goals;

probing, with the intention to support change (WHO, 2013).

One aspect that must be taken in account is the evaluability of the evaluation ques
tions, so that the evaluators may know if the evaluation questions will provide credible 
answers (WHO, 2013).

Is the concept clear? Are there formulated explanatory hypotheses?

Can available data be used to 
answer the question?

Will access to information sources 
pose major problems?

Will the recommendations coming 
from the evaluation be used?

Is there something that may compromise 
the success of the evaluation?

Is there a political and social context favourable to perform the evaluation?

Have the questions already been answered by a previous study?
(WHO, 2013)



.1 SCOPE AND 
FOCUS

In order to identify the scope and focus of the evaluation, the nature of the activity 
and the time period of the evaluation must be considered (WHO, 2013). It's also 
important to look at other projects, within the same study field, or even to compare 
the same activity in several different programs, in order to collect insights about their 
interactions and effectiveness.

.2 APPROACH AND 
METHODOLOGY

To determine the most appropriate approach one must 
consider the purpose, scope and evaluation questions. This 
way, evaluations can be:

conducted during implementation to assess what is working and its efficacy, in order to 
improve the design or the technicians' performance. ^

this type of evaluation occurs on a specific period of time, often at the end of the project, 
to assess the effectiveness and the results of the intervention, or the impact after the 
intervention ends.

the goal is to provide feedback in a participatory way in real time, often used in humanitari
an assistance (ALNAP, 2006, cit in WHO, 2013).

The evaluation must articulate 
the methods of data collection 
and analysis with the evaluation 
objectives and questions (WHO, 
2013). WHO indicates the use of 
triangulation of methods, data 
collection and data analysis 
based on thorough understanding 
of the evaluation topic (WHO, 
2013, p. 32). Moreover, all evalua
tions must be evidence-based 
(WHO, 2013).

Regarding quality, as seen in Figure 5, the 
evaluation must follow some criteria.

Cilhrit™ Teeik Phase in which 
tactic is applied

Construe!
validity

* Using multiple sources oF evidence, triangulation
• Establishing chain of evidence
■ Having key infùrnfi.inIs review dr.ift case-study report

Gata collection
Data collection 
Composition

internai
validity

• Pattem-matdh ing 
« Explanation-building

Data analysis
Data analysis

External
validity

■ Using analytical generalization^
- theory in single case-studies
- replication, logii »n iTiultipiecaso-studies 

. Using statistical generalization [for relevant
embedded subunits)

Gata analysis

Dau analysis

Holub lity « Using case-study protocol 
» Developing case-study database

Gata collection 
Gata collection

FIGURE 5
Quality aspects and tactics to ensure them.

Copyright 2013 by WHO.



.3 PROJECT ----------
---------- DESIGN -------
The evaluation of the Allcool project's pilot Interventions had 1) an In depth Interview 
to the Intervention local coordination and 2) a focus group targeting the Intervention 
main beneficiaries (low Income youth and young adults and unemployed graduate 
studies). Nevertheless, we will Include on this toolkit Information on other evaluation 
designs: experimental, quasl-experimental and non-experimental designs

Experimental design
this type is the most rigorous evaluation design. It comprises pre-test and post-test evalu
ations with random assignment to intervention and comparison groups. This means that 
data is collected at the beginning of the intervention and after. The differences found at 
the end of the project can be attributed to the effect of the intervention. The advantages 
of this type of intervention is that randomization guarantees that groups involved are simi
lar in all factors and could be compared. However, randomized experiments may impose 
some problems in real-world scenarios, due to practical difficulties in randomly assigning 
individuals to groups, to ethical concerns when one group gets the intervention and not the 
other, high rates of dropouts, and the expensiveness of this type of project (Urban Repro
ductive Health Initiative, n. d.).

Quasi-experimental design
if randomization is not applicable due to money constrains or to feasibility, a quasi-experi
mental design may be applied. This type of design also implies the use of intervention and 
control groups, however assignments to groups are not random. Therefore, there is no 
equivalence between the two groups, so, evaluators must assess the differences at the 
beginning and account for those differences in the analysis (Urban Reproductive Health 
Initiative, n. d.).

Non-experimental design
this type of intervention lacks a comparison group therefore it is difficult to assess the 

results and what would have happened in the absence of the intervention. This project 
design is used when there are resources constraints, no possibilities to form a comparison 
group, or when a program covers the entire population. This is the weakest design, so eval
uators must develop a robust framework and have a clear conceptual understanding of 
the influence of the intervention (Urban Reproductive Health Initiative, n. d.).

DISSEMINATION
^■

Dissemination of findings occurs in the end of the project with the goal of creating new 
knowledge that can be valuable to professionals, decision-makers, stakeholders and to the 
community (Krnel et al., 2016).
Moreover, disseminating the results will gather more support for the intervention and 
increase its impact (GRSP, 2007). Krnel (2016) has also stressed the need to clearly 
describe interventions in order to promote adequate dissemination of programs. 
Implementation reports (local documents reporting the processes and main results can be 
elaborated), just as it was done for Allcool, and sent out to different entities and target 
groups.



OTHER
RELEVANT

ASPECTS
ONLINE TOOLS. -----------
INTERVENTIONS AND

SOCIAL MEDIA
Using Internet and social media to conduct intervention whether with outreach or hard to 

reach publics has been a growing trend in social, health and in the educational settings. One 
of the major advantage of online interventions is being cost effective. Nevertheless its use 
requires intentionality and skills. One of the most common mistakes on alcohol prevention 
interventions according to Krnel et al., 2016 concerns the ineffective use of this tool

а ineffective u sace of me w common клт toff techniques

Using nm ΐ mm un icalion technologie s lus never been so im portant (и health promo lets, therefore "the worst position 
an organisation can take i n relation to socul media Is to have no position at air. Social med la is agile, cheap and potentially 
far-reaching- EM it is important to use It right Using social media is a one-way commonk ation tool is a strategy for fa ilu re. If 
what you Yc writing sounds like brochure copy, you need to have another look at it It has to he clear why you are using social 
media, make sure you hive the right resources and skūs, post rcţuia/ly, provide reason for people to visit and share your 
page, invest in paid adverti» ng and plan a strategy to conti nue engagement with the audience after the inituJ campai gn.

FIGURE 6
Development without appropriate competencies and expertise.

Copyright 2016 Krnel, S. et al.

I .2 ___
I "USE AND ABUSE" -
■ OF RESEARCH. INTERVENTIONS -
■ AND EVALUATION REPORTS ___
Although literature on interventions in HED is scarce, there are tools available, concerning 
alcohol use, that could provide valuable information for the local pilot planning and evalua
tion. Two examples are: 1) the EMCDDA Best Practice Portal, that includes alcohol interven
tions and efficacy evaluations and 2) the Global Information System on Alcohol and Health 
(GISAH), from WHO, that provide updated statistics, reports, alcohol related harms and 
policies.

Please use and abuse this tools!

Best Practices Portal EMCDAA
http://www.emcdda.europa.eu/best-practice

Global Information System on Alcohol and Health (GISAH)
http://www.who.int/gho/alcohol/en/

http://www.emcdda.europa.eu/best-practice
http://www.who.int/gho/alcohol/en/
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