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The Permanent Observatory on Young People and Alcohol (OPGA) has been 
working for more than 25 years together with researchers and operators on the 
knowledge and intervention relating to the consumption and abuse of alcoholic 
drinks among the young people. In these years we have put to the attention of 
the public a complex and interdisciplinary understanding of the phenomenon, 
always trying to record the social dynamics subject to addictive behaviour. 
The document that follows drafted by the Association’s Scientific Laboratory, is a 
position paper on three issues that have been discussed, developed and have 
widely circulated among a panel of scientific experts and practitioners. The aim 
of this paper is to dialogue with independent readers who are also deeply 
involved in the fields of research related to the treatment of dependence, 
specifically the one associated with alcohol abuse. 
The document addresses three issues: 1) the proposal of raising the minimum 
legal age for the purchase and consumption of alcoholic drinks from 18 to 25 
years; 2) the threshold dose compatible with non-risk or low-risk consumption; 
3) the acceptable level of the drinking risk compared to other risks. 
The exercise that members of the Scientific Laboratory have entrusted is a 
reflection on the feasibility of the concepts of the so called social alcohology in 
areas usually covered by medical epidemiology. It is important for our work to 
reason in a broad perspective. The three topics we present raise very important 
content and methodological problems of comparable complexity. We chose three 
"awkward" topics for a sociological approach, exactly because we believe that 
looking beyond the inevitable habits and inertia that each method involves, 
implies renewing the challenge and accepting the provocations of other 
approaches and ways of thinking. 
Discussing the preventive value of a higher legal age limit highlights the 
contradictions of a common and widespread practice in the western world. 
Young people start drinking early, under 18 (according to ESPAD 2015 data for 
26 Countries, on average 47% of the population at the age of 13 has already had 
an alcoholic drink). It is therefore necessary to ask what are the most 
appropriate resources to mitigate the risks of an early initiation, without 
"ferrying" in the field of addiction moments of adolescent transition which per se 
are not predictive of adverse consequences. The issue regarding the acceptable 
risk questions itself about whether, and how much, the notion of risk may be 
subject to an active subjective management, exceeding the typical 
recommendations of the guidelines set forward by medical experts. Lastly the 
reflection on balancing the different risks within individual and collective 
behaviours wishes to draw attention to the fact that individuals and families are 
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now besieged by hortorexic messages that involve all nutrition behaviours, 
generally looking for more regulated lifestyles. All this happens while in Italy 
alcohol consumption and abuse trend show a steady downward trend. 
Nevertheless, the regulations are going in the direction of raising the consumer’s 
concern of awareness even with prescriptive regulation hypothesis of individual 
choices. 
This evidence deserves an extended reflection in a moment that sees a rise in 
conflicts and tensions even among the researchers. It seems to us that the tone of 
the dominant debate, even in Italy, reflects a radicalization of positions. 
The rightful battles on prevention, we believe, are not limited to acquiring, by 
way of authority, an "Olympic" point of view that claims to rule the processes by 
the expected outcome. It is essential to promote a real investment in public 
health, rooted in the multiplication of preventive actions. 
Many steps forward on drinking awareness can be accomplished by investing 
reasonably on persuasive factors additional to the scientific information on 
avoidable risks. 
It is in this spirit that we express gratitude to the of the MDD editorial board’s 
hospitality for allowing us to make the journal’s readers part of this initiative, 
which has been already co-signed by 60 operators and experts to whom we 
would like to add those readers who want to share the content of this article. 

 
 

Social alcohology on risk thresholds and legal drinking age limits 
 

 
0. Introduction 

 
0.1.  Because of the recent intensification in the media communication 

regarding health risks arising from the use of alcoholic beverages, the 
OPGA executives and the members of its the Scientific Laboratory, 
believe that some critical reflections must be put to the general attention. 

 
0.2.  This intensification of communication, focusing on the risk factors, 

results in a tightening of health recommendations on issues such as: the 
minimum legal age limit for alcohol consumption, the daily consumption 
limit compatible with a health risk, young people’s use of alcoholic 
drinks, envisaged restrictions on access and purchase of alcoholic 
beverages, restrictions to commercial communication and the adoption 
of taxation policies to influence consumer choices. 

 
0.3.  Taken for granted that the aim of reducing the risks associated with 

alcohol abuse is widely shared, scientific evidence often does not refer to 
the human being in its entirety. There is therefore a paradoxical 
situation: in the name of scientific rigor, the variables that, as 



   

4 
 

demonstrated by the socio-anthropological literature, have a major 
influence on our behaviours are neglected:  psychological, economic and 
other variables and factors affecting the wider sphere of abuse, on the 
one hand, and eating habits, on the other. We believe that, given the 
complexity of the problem, formulating a unique solution for everyone 
would miss the target.  

 
0.4        When analysing the relationship between alcohol and health, too much 

emphasis on the substance can lead only to the identification of health 
promotion through prescriptive behavioural models. This to the 
detriment of prevention actions based on the resources and skills of the 
individuals and the social groups1. 

 
 
1. Alcohol in Italy: meaning beyond data 

 
1.1. There is wide agreement in Italy about the level of alcohol consumption2. 

The prevalence figures, even though provided by various sources, are 
unquestionably converging3: there is a consolidated trend in drinking 
reduction since the 70s.  Abuse is also diminishing, although such data 
must be carefully adapted to the different time periods and population 
profiles.  

 
1.2. Alcohol-related harm has been a real and known problem for a long time. 

All social communities have produced in time a health code designed to 
counteract and reduce the negative effects of drinking. The progress in 
medicine over the last 150 years has produced a greater knowledge of 
alcohol consumption damages and of the cure and/or reduction of 
severe physical and psychological effects arising from abuse, 
dependence and improper use in given circumstances. This said, one 
cannot ignore a no lesser important knowledge: drinking behaviours are 
the expression of complex sociocultural structures, matured over the 
centuries. In Italy and other Southern Europe countries, the local culture 
has produced drinking habits characterized by collective self-regulatory 

                                                        
1 Seligman, MEP, (1998), Learned Optimism, Simon and Schuster: New York. 
2 See the Relazione del Ministro della Salute al Parlamento, sugli interventi realizzati ai sensi della 
legge 30.03.2001 N. 125 “Legge quadro in materia di alcol e problemi alcol correlati”, presented 
on March 22, 2016. 
3 See, also, the Permanent Observatory on Young People and the Alcohol - Institute of Clinical 
Physiology, CNR (2015) Consumo di Bevande alcoliche dei giovani in Italia dal 2000 ad oggi. Una 
revisione sistematica. Available on the web: http://www.alcol.net/it/primo-piano-home-
page/consumo-di-bevande-alcoliche-dei-giovani-in-italia-dal-2000-ad-oggi-una-revisione-
sistematica. 

 

http://www.alcol.net/it/primo-piano-home-page/consumo-di-bevande-alcoliche-dei-giovani-in-italia-dal-2000-ad-oggi-una-revisione-sistematica
http://www.alcol.net/it/primo-piano-home-page/consumo-di-bevande-alcoliche-dei-giovani-in-italia-dal-2000-ad-oggi-una-revisione-sistematica
http://www.alcol.net/it/primo-piano-home-page/consumo-di-bevande-alcoliche-dei-giovani-in-italia-dal-2000-ad-oggi-una-revisione-sistematica
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skills, more than in other countries. These are reflected in established 
and widespread drinking habits, mostly in social and family contexts, 
which appear to have a significant role in reducing alcohol consumption 
and alcohol related harm4. 

 
1.3. Therefore, regulatory and control policies resulting from scientific 

evidence produced mainly in Scandinavian and Anglo-Saxon countries 
cannot be applied to all the other countries, and particularly to Italy and 
to Southern Europe. Indeed, Italy is a distinctive case of successful 
balance in managing the relationship between alcohol and health. There 
are many social and cultural reasons that help explain the Italian 
singularity in relation to other countries, as it is strongly characterized 
by a consumption and social costs decreasing trend over the time5. It is 
necessary to study and understand this singularity and to continue to 
represent convincingly the reasons explaining this phenomenon. 

 
 
2. The critical issues of the debate: raising the legal age, the consumption 

threshold, the acceptable risk, the effectiveness of restrictive policies  
 

2.1. As suggested by some experts in alcohol research, the first issue on 
which a part of the medical science community is focusing is that of 
raising the legal drinking age from 18 to 25 years 6. It is stated that 
there are grounded scientific reasons to recommend delaying any 
alcohol consumption until the age of 25. The scientific evidence of this 
recommendation would reside in the capacity of ethanol to alter/modify 
the individual's cerebral plasticity. Such interference may engage deeply 
with various mechanisms with the risk of producing detectable 
neurological damage. 

 
2.2. Under scrutiny is the phenomenon of pruning, a process of brain 

synaptic remodelling that acts in the direction of prefrontal synapse 
formation inhibition between 15-20 years, and the development of 
subcortical areas that contribute to shape the characteristic behaviour 
of adolescence: namely the transition from an essentially emotional 

                                                        
4 Allamani, A, Anderson P. and Einstein S. (eds.). 2014. Drinking Patterns in 12 European 
countries: Unplanned Contextual Factors and Planned Alcohol Control Policy Measures, 
Substance Use and Misuse, 49, 12: 1505-1750. Rolando S., Törrönen J., Beccaria F. (2014), 
“Boundaries between adult and youth drinking as expressed by young people in Italy and 
Finland.” Young, 22(3): 227-252 
5 Rehm, J, Shield, Kd, Rehm, MX, Gmel, G Frick, U (2012) “Alcohol consumption, alcohol 
dependence and attributable burden of disease in Europe: potential gains from effective 
interventions for alcohol dependence”, Centre for Addiction and Mental Health, Toronto, Canada. 
6 See, CNAPA Committee on National Alcohol Policy and Action Plan on Youth Drinking and on 
Heavy Episodic Drinking (Binge Drinking), 2014-2016 Sept. 2014 
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substrate to a more rational and controlled one. Alcohol would therefore 
act as an alteration factor of the physiological orientation development 
of the brain7. 

 
2.3. Drinking is therefore hypothesized to be always unsafe up to the age of 

25. It would be however necessary to quantify this evolution in the 
different periods of a human’s life. This is very fast up to the age of five 
and presumably slower later, making it difficult to set a cut off. 
Moreover, if the so-called rewarding mechanisms are common to many 
other actions of both chemical and psychological agents, it would be 
necessary to prevent an early contact with many other substances and 
associated behaviours. 

 
2.4. The age limit can be discussed in a global discussion addressed to young 

people about their lifestyle. We know how much the use of alcohol may 
be sneaking and deceptive in young people who, through alcohol-
induced dysphoria and/or euphoria, can turn that substance into an 
accompaniment and/or passage initiation drug. The reduced perception 
of negative stimulations coincident with a higher gratifying effect may 
contribute to the adolescents’ propensity to associate more benefits 
than lower costs to alcohol and drug use, as well as other risk 
behaviours. Proposing to young people a lifestyle that does not lead 
them to consider alcohol as a drug or a surrogate of it is then a matter of 
public interest.  

 
2.5. The question does not concern whether an age limit should exist or not.  

An age limit must be set, if it’s clear that this limit is essentially legal and 
conventional. But it does not exhaust the sense of responsibility within 
the framework of the social and cultural meanings, that even the Public 
Institutions have the duty to promote. One should therefore primarily 
reduce the individual vulnerability "condition" resulting from trauma, 
stress, disorder, and so on. Rather than banning alcohol up to the age of 
25, the Government should set the conditions that encourage 
educational contexts where it is possible to better exercise executive 
functions, learn to control emotions, instincts and appetites, developing 
more autonomy and responsibility, even with an appropriate training. 

                                                        
7 The research field is obviously very wide; the evolution of experimental techniques is fast. A 
succinct bibliographic first-choice proposal may include: Dennis, EL and Thompson, PM (2013) 
“Mapping Connectivity in the Developing Brain”, International Journal of Developmental 
Neuroscience, 31 (7): 1-40.  Baker, STE, Lubman, DI, Yücel, M, Allen, NB, Whittle, S, Fulcher, BD, 
Zalesky, A,  Fornito, A  (2015) “ Developmental Changes in Brain Network Hub Connectivity in 
Late Adolescence, The Journal of Neuroscience,, 35 (24) : 9078-9087. Guerri, C and Pascual, M, 
(2010) “Mechanisms involved in neurotoxic, cognitive and neurobehavioural effects of alcohol 
consumption during adolescence, Alcohol, 44: 15-26.  Paus T, (2005) “Mapping Brain Maturation 
and cognitive development during adolescence”, Trends in Cognitive Science, 9 (2): 60-68. 
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That because the brain becomes, by neuroplasticity, "what you make it 
do" 8. The current 18-year-old limit has a sensible legal and conventional 
value because it defines, in most European countries, the admission to 
adulthood with its responsibilities and rights. At the age of 18 it’s 
possible to vote and drive a motor vehicle, enter into full legal 
responsibility and exercise parental authority and civil rights. 

 
2.6. Defending a juridical and conventional version of the legal minimum age 

requirement also means considering some sort of socio-cultural 
implications of the alcohol topic. Beginning to drink is essentially an 
experience set on the background of a shared cultural context. Family 
figures, peers' groups and the style with which an individual learns to 
drink define in depth the meaning and memory of alcoholic beverages in 
human communities. The transmission of this meaning through 
generations, even in circumstances that are far apart from traditional 
societies, still represents in Italy an implicit model that young 
generations benefit in a protective way.  
 

2.7. Regarding the recommendations for a healthier drinking behaviour, a 
second issue at the centre of the debate concerns the definition, of a low 
alcohol consumption threshold dose, compatible with a low or 
acceptable risk. This is used to identify the populations at risk and to 
standardize the epidemiological tools.    

 
2.8. Within the recommendations approved by most of the scientific 

community, it is stated that according to recent findings, the limit 
compatible with minimal risk has been fixed to two daily alcohol units 
for males and one for females (LARN, 2014). It is worth remembering 
that this threshold is associated with the maximum benefit of the "J" 
shaped distribution, at least as far as cardiovascular benefits, and the 
effect on related alcohol mortality, are concerned.      

 
2.9. The discussion about thresholds implies immediate reliance on the risk 

behaviour notion and the hazardous alcohol consumption concept, as 
these ranges are parametrised and applied accordingly to a threshold 
definition.    

  
2.10. Some people declare without hesitation the absence of zero risk 

thresholds, stating that there is no scientific evidence of a no risk alcohol 
consumption level, because every level of alcohol consumption is risky.  
 

                                                        
8 On these aspects see: Bessant, J (2008). “Hard wired for risk: neurological science, the 
‘adolescent brain’ and developmental theory”, Journal of Youth Studies, 12 (3): 347-360. 
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2.11. There are at least three questions about risk, which should be discussed 

extensively: 

 (i) can the risk be mitigated but not completely eliminated? 
 (ii) is the concept of risk always relative? 

(iii) in relation to the behaviours we are dealing with, should the notion 
of risk take account of the so-called "deliberative risk", a category that 
covers those aspects of the risk that depend on people's freedom and the 
individual balance between costs and benefits of a given situation (like 
environmental risk, food risk, automotive risk, etc.)? 

 
2.12 Orienting public health choices towards a goal of a complete risk 

elimination or total absence of illness without considering the social 

aspects of public health means therefore addressing only partially the 

problem, and abandoning the consideration of a human being as a social 

animal but only "as a gross sum of its organs". 

 
2.13 A third point concerns the acceptable risk amount of drinking 

compared to other risks. 
 
2.14 It is assumed that the potential substance toxicity drastically affects the 

role that it exercises on the Habitat-Soma-Psyche equilibrium. According 
to J. Rehm the western world people tolerate a severe risk conception of 
involuntary exposures (air, water, environment) and have a much more 
indulgent one of  "voluntary" risk exposures such as drinking. 

 
2.15. It is well known that each person has a biological individuality that leads 

to manage in a strictly personal way the predisposition to metabolize 
ethanol: the alcohol concentrations for the same amount of alcohol are 
never the same in everyone. However, alcohol does not follow a linear 
relationship between dose and response, as it is well known. 

 

2.16. Epidemiological studies on alcohol use/abuse and/or global 

mortality/illness report a consumption range that can be part of a healthy 

lifestyle. In fact, in the view of the so-called toxic effects9 caused by abuse 

such as: 

• increased exposure to certain kinds of cancers (particularly: 
oesophagus, pharynx, larynx and breast); 

• gastro-intestinal and liver damages and those associated with other 
organs such as heart, lung and kidney; 

                                                        
9Andréasson, S.; Allebeck, P. (2005). "Alcohol as medication is no good. More risks than benefits 
according to a survey of current knowledge". Lakartidningen 102 (9): 632–7. PMID 15804034. 

https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/15804034
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• emotional lability; 
• several neurocognitive impairments linked to progressive brain 

atrophy; 
• and not least the development of alcohol dependence,  
 
one cannot but mention the well-known so-called "health benefits"10 
resulting from the use of alcoholic beverages in moderate amounts, 
including: 
• improvement of cardiovascular-related metabolic risk factors 

including reduced risk of morbidity and mortality caused by coronary 
heart disease (CHD); 

• lipid profile improvement (dose-dependent increases in HDL-c and 
Apo-AI levels but without altering LDL-c levels); 

• insulin susceptibility and type II mellitus diabetes risk reduction; 
• reduced risk of stroke and ischemic events and reduced risk of PAD 

(peripheral artery disease); 
• dementia risk reduction and improved cognitive functions compared 

to non-drinkers. 
 

                                                        
10 Di Castelnuovo, A.; Costanzo, S.; Bagnardi, V.; Donati, MB.; Iacoviello, L.; de Gaetano, G. (2006). 
"Alcohol dosing and total mortality in men and women: an updated meta-analysis of 34 
prospective studies". Arch Intern Med 166 (22): 2437–45.   Wakabayashi I. (2016). “A U-shaped 
relationship between alcohol consumption and cardiometabolic index in middle-aged men”, in: 
Lipids Health Dis.;15(1):50. doi: 10.1186/s12944-016-0217. Dal Maso L1, Torelli N, Biancotto E, Di 
Maso M, Gini A, Franchin G, Levi F, La Vecchia C, Serraino D, Polesel J. (2015), “Combined effect of 
tobacco smoking and alcohol drinking in the risk of head and neck cancers: a re-analysis of case-
control studies using bi-dimensional spline models”, Eur J Epidemiol.  [Epub ahead of print]. 
Giacosa A, Barale R, Bavaresco L, Faliva MA, Gerbi V, La Vecchia C, Negri E, Opizzi A, Perna 
S, Pezzotti M, Rondanelli M. (2016). “Mediterranean Way of Drinking and Longevity”, in: Crit Rev 
Food Sci Nutr. 56(4):635-40. doi: 10.1080/10408398.2012.747484. Poli A1, Marangoni 
F, Avogaro A, Barba G, Bellentani S, Bucci M, Cambieri R, Catapano AL, Costanzo S, Cricelli C, de 
Gaetano G, Di Castelnuovo A, Faggiano P, Fattirolli F, Fontana L, Forlani G, Frattini S, Giacco R, La 
Vecchia C, Lazzaretto L, Loffredo L, Lucchin L, Marelli G, Marrocco W, Minisola S, Musicco 
M, Novo S,Nozzoli C, Pelucchi C, Perri L, Pieralli F, Rizzoni D, Sterzi R, Vettor R, Violi F, Visioli F. 
(2013), “Moderate alcohol use and health: a consensus document”, in: Nutr Metab Cardiovasc Dis. 
23(6):487-504. doi: 10.1016/j.numecd.2013.02.007. Chiva-Blanch G1, Arranz S, Lamuela-
Raventos RM, Estruch R. (2013). “Effects of wine, alcohol and polyphenols on 
cardiovascular disease risk factors: evidences from human studies”.in: Alcohol Alcohol. 2013 
May-Jun;48(3):270-7. doi: 10.1093/alcalc/agt007. Abramson JL1, Williams SA, Krumholz 
HM, Vaccarino V. (2001). “Moderate alcohol consumption and risk of heart failure among older 
persons”, in: JAMA, 18;285(15):1971-7. Chen JY1, Zhu HC, Guo Q, Shu Z, Bao XH, Sun F, Qin Q, Yang 
X, Zhang C, Cheng HY, Sun XC. (2016). “Dose-Dependent Associations between Wine Drinking and 
Breast Cancer Risk - Meta-Analysis Findings” in: Asian Pac J Cancer Prev.17(3):1221-33.  Wang 
YT1, Gou YW1, Jin WW1, Xiao M1, Fang HY2. (2016). “Association between alcohol intake and the 
risk of pancreatic cancer: a dose-response meta-analysis of cohort studies”, in: BMC 
Cancer, ;16(1):212. doi: 10.1186/s12885-016-2241-1. 
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http://www.ncbi.nlm.nih.gov/pubmed/?term=Giacco%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=La%20Vecchia%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=La%20Vecchia%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lazzaretto%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Loffredo%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lucchin%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marelli%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marrocco%20W%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Minisola%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Musicco%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Musicco%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Novo%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nozzoli%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pelucchi%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Perri%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pieralli%20F%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rizzoni%20D%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sterzi%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vettor%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Violi%20F%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Visioli%20F%5BAuthor%5D&cauthor=true&cauthor_uid=23642930
http://www.ncbi.nlm.nih.gov/pubmed/23642930
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chiva-Blanch%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23408240
http://www.ncbi.nlm.nih.gov/pubmed/?term=Arranz%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23408240
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lamuela-Raventos%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=23408240
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lamuela-Raventos%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=23408240
http://www.ncbi.nlm.nih.gov/pubmed/?term=Estruch%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23408240
http://www.ncbi.nlm.nih.gov/pubmed/23408240
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abramson%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=11308433
http://www.ncbi.nlm.nih.gov/pubmed/?term=Williams%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=11308433
http://www.ncbi.nlm.nih.gov/pubmed/?term=Krumholz%20HM%5BAuthor%5D&cauthor=true&cauthor_uid=11308433
http://www.ncbi.nlm.nih.gov/pubmed/?term=Krumholz%20HM%5BAuthor%5D&cauthor=true&cauthor_uid=11308433
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vaccarino%20V%5BAuthor%5D&cauthor=true&cauthor_uid=11308433
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Guo%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shu%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bao%20XH%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sun%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Qin%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20X%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Yang%20X%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20C%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cheng%20HY%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sun%20XC%5BAuthor%5D&cauthor=true&cauthor_uid=27039752
http://www.ncbi.nlm.nih.gov/pubmed/27039752
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20YT%5BAuthor%5D&cauthor=true&cauthor_uid=26968702
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20YT%5BAuthor%5D&cauthor=true&cauthor_uid=26968702
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gou%20YW%5BAuthor%5D&cauthor=true&cauthor_uid=26968702
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jin%20WW%5BAuthor%5D&cauthor=true&cauthor_uid=26968702
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xiao%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26968702
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fang%20HY%5BAuthor%5D&cauthor=true&cauthor_uid=26968702
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The question is knowing when and how much to drink, and being able to 
choose in the awareness of all the consequences of alcoholic beverages 
use and abuse. 

 
2.17.    Recent studies have shown that changes in drinking behaviours are 

almost always dependent on social-economic, demographic and cultural 
factors. To a lesser extent than other context factors, the introduction of 
restrictive policies, especially those restricting place and time of 
consumption access, the legal purchasing age and drink and driving can 
influence drinking habits. The consumption reduction has appeared, 
more often than can be expected, in the absence of prevention policies11. 

 
2.18.  According to available literature, some scientists have suggested that a 

phenomenon of self-regulation can be imagined in Italy as a set of social 
codes and paths of individual and collective adaptation that affect 
changes in both consumption and abuse12. The term "self-regulation", 
introduced by De Rita13 implies that a community changes its drinking 
behaviour through historical, political, cultural and religious events that 
shape the individuals’ informal behaviour. Further studies are needed to 
confirm this hypothesis even in diachronic.  

 
2.19. It is however still reasonable to talk about self-regulation practices in 

Italy, that may help reduce consumption and abuse of alcoholic 
beverages. Italians seem to have developed responsible drinking skills 
that are accompanied by a balance of taste, quality of life and 
conviviality. In this respect, the well-known distinction between dry and 

                                                        
11 Bernstein, KT, Galea, S, Ahern, J, Tracy, M and Vlahov, D, (2007) “The built environment and 
alcohol consumption in urban neighborhoods”, Drug and Alcohol Dependence, 91 (2-3):244-252, 
Ward, BW, (2011); “Identifying Environmental Effects on Alcohol Use and Social Norms. The 
Socio-environmental Context Model”, Journal of Human Behavior in the Social Environment, 
21(5):505-520.; Nelson, JP and McNall, A, (2005), “What happens to drinking and Harms when 
Alcohol Policy changes? A Systematic Review of five Natural Experiments for Alcohol Taxes, 
Prices and Availability”, available in: Social Science Research Network, 
http://ssrn.com/abstrac=2612580; Allamani, A, Voller,F. Baccini, M, Massini, G and Pepe, P 
“Europe. An Analysis of changes in the consumption of alcoholic beverages: the interaction 
between consumption, relate harms, contextual factors and alcoholic beverage control policies”, 
Substance Use and Misuse, 49(12): 1692-1715; Beccaria F. (2015). “Evidence and alcohol policy: 
lessons from the Italian case. Contemporary Social Science, 10(2): 212-220. Doi: 
10.1080/21582041.2015.1061684.; Beccaria F. (2015). The public health dilemma in the alcohol 
intervention area: unfinished business between limits and freedom. Substance Use and Misuse, 
50(8-9): 1174-1177 Doi: 10.3109/10826084.2015.1042335 
12 Cipriani, F, Prina, F (2006) Research results. Summary in: Allamani, A, Cipriani, Prina, F, (a cura 
di): I cambiamenti nei consumi di bevande alcoliche in Italia. Uno studio esplorativo sul decremento 
dei consumi negli anni 1970-2000, Osservatorio Permanente sui Giovani e L’Alcool, Quaderno 17, 
Litos: Roma: 275-290. 
13 See, Preface by Giuseppe de Rita: Rossi, D. (1992). Alcool: Consumi e politiche in Europa, ed. 
Otet: Rome 

http://ssrn.com/abstrac=2612580
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wet drinking cultures, although now historicised and attenuated, 
maintains its undoubted evidence. 

 
2.20. We would like to stress once more the distinction between use and 

abuse of alcoholic beverages in Mediterranean cultures. The former 
characterizes behaviour associated with food rules mediated by cultural 
and socially trained ability to adopt protective health measures (by 
limiting consumption). The latter marks a continuing pathological 
relationship with alcoholic beverages where the ability to control, 
moderate, and self-limiting is often due to an individual state/trait 
vulnerability. 

 
2.21. Self-regulation practices are therefore not absolute, but historical and 

relative. There is no single alcohol culture, just as there isn’t a single self-
regulation one. In their judgment of the relevant interventions, Public 
bodies and health authorities need to approach this complexity in 
different contexts and on different recipients. This without abandoning 
the necessary measures to correct the behaviours that are at risk for the 
community and which can encourage the individual to drink responsibly. 

 
 

3. The Observatory and the Signatories of this document continue to 
believe in a model for controlling alcohol excess that appeals to the 
rational, emotional, relational and social resources of individuals and 
tempers the choices and social outcome of the individual and collective 
behaviours. 
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