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INTRODUCTION 

The contemporary digital era of constant and rapid change has paradoxically lead to the 

prolongation of adolescence, which starts earlier due to accelerated biological processes and ends 

later and later because of the modification of the character of social relations among young 

people and the growing importance of extended studies. 

In such conditions the peculiar problems of adolescence last for a longer period of time 

and gain characteristics which are specific for the digital era. 

The negative habits of teenagers become diverse as well, manifesting themselves in new 

forms, such as addiction to technology and electronic gadgets (mobile phones, computers, 

tablets), to the internet, social networks, games, especially electronic ones, gambling, etc. 

However, unhealthy habits such as smoking, alcohol and drug consumption continue to 

exist, some of them intensifying and adopting new forms like the consumption of ethnobotanical 

psychotropic substances. 

The present doctoral thesis intends to analyze from the multitude of negative habits of 

teenagers the ”traditional” ones, related to smoking, alcohol and drug consumption in the group 

of students of Cluj-Napoca and its suburban areas, as well as to verify the efficiency of a 

multifactorial preventive programme among 7th graders. We would like to point out that in this 

thesis we refer to the concept of drugs in the sense of illegal psychoactive substances. 

International research (HBSC, 2012 and ESPAD, 2012) emphasized the fact that the level 

of alcohol and drug consumption among Romanian teenagers is below the average of the 

evaluated countries (more than 40 countries) and only the level of smoking is above the average 

in the countries included in the study. Nevertheless, if we compare the data with data from the 

previous years, we can notice a significant increase of smoking and illegal drug consumption 

(marijuana, hasheesh and others) among the youth of our country. 
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With the first part of our study we contribute to the collecting of valid data about smoking, 

alcohol and drug consumption and we detect the changes in the forementioned behavioural 

patterns in the post revolutionary period.  

The second part of the study has a pragmatic character. By testing and assessing a 

prevention programme of personal elaboration, adapted to Romanian context, through a pre and 

post-test design using two control groups, we hope to contribute to the enrichment of specialty 

literature on intervention programmes, based on proof applicable by professionals in the 

prevention of drug consumption among adolescents. 

Chapter 1. 

 This chapter presents the essential characteristics of adolescence according to theories of 

different scientific approaches in specialty literature. 

 We consider classical, modern and recent studies in the field. We present the stages of 

adolescence and we analyze their most important characteristics in turns: biological, affective -

emotional and social. 

 Having made an analytic presentation of classical, modern and recent theories, we 

synthesize their gist in synthetic tables.  

Table 1.1. The main classical theories 

Nr. Author and theory of 

approach 

Characteristics of adolescence 

1. J. J. Rousseau, 

1762 

Biological theory 

Adolescence “revises” the characteristics of 

previous stages of development; 

Lability and accentuated emotional conflicts. 

The ability of conscious thinking and logical 

argumentation appears. 

2.  G. St. Hall, 

1904 

Biological theory 

The teenager is ”neo-atavistic”, the manifestation of 

the species’ superior and complex characteristics. 

Development in adolescence is characterized by 
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leaps and not continuity. 

3. M. Mead, 

1928 

Anthropological, socio-

cultural theory 

In cultures others than the civilized ones, the 

traditional teenage peculiarities (conflicts) are not to 

be found. 

 

Classical theories preceding World War II, detected many of the characteristics of the 

emotional dynamics of teenagers, the main tendency being the search for their origin in the 

biological characteristics of this stage of development. 

Only M. Mead’s theory (in Money and Foerstal, 1979) emphasizes the differentiating 

cultural aspects, which can reduce or accentuate the conflicting character of adolescence. 

Table 1.2 Modern Theories 

Nr. Author and approach 

theory 

Characteristics of adolescence 

1.  Gesell, 

1943 

Biological theory 

The determining factor of adolescent development is 

the biological factor (maturation) and not the social 

one. 

In adolescence the development of the species is 

repeated (abstract thinking, imagination and self 

control appear later in both) 

2. S. Freud, 

Psychoanalytic theory 

Adolescence is the genital stage of development, in 

which sexual impulses influence behaviour the most. 

Emotional storms are the expression of the battle 

between the three layers of personality (id, ego, 

superego). 

The endpoint of adolescence is the reestablishment of 

psycho-behavioural balance, upset in puberty. 

Puberty repeats infantile sexuality, which appears at 
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the age of three to five, on a higher level. 

3. Bandura, 

1964 

Social learning theory 

Adolescence is not a separate stage of development. 

Stress, tension and rebellions in teenagers do not 

differ from those in adults. 

Agression in teenage boys is determined by social 

(familial) and not biological factors. 

4. J. Piaget, 

1958 

Universal-constructivist 

theory 

Formal thinking appears, which has repercussions 

over self image, relationships with the reference group 

as well as attitude towards social ideals, etc.  

5.  E. Erikson, 

1968 

Universal-constructivist 

theory 

Adolescence is the most important period in the 

formation of one’s identity (individual identity 

becomes connected to social identity) 

The central crisis of adolescence is the identity crisis 

or the confusion of roles. 

Adolescence is only one important stage in the 

development of personality, which is in progress as 

long as one lives. 

6. R. Savin-Williams, 

1987 

Ethological theory 

Both biological mechanisms and social adjustment 

processes known from the animal world, contribute to 

the establishment of social hierarchy and the 

aggressive behaviour of young teenagers (males). 

7. D. Baumrind, 

1989 

Social learning theory 

The teenager’s behaviour is influenced to a great 

extent by the family, the parental educational style, as 

the teenager adopts the model. 

 

Psychologists and sociologists who have been studying adolescence in the last two 

decades, highlight new characteristics of this developmental stage, specific to our days. Elkind 

(1981), Zinnecker şi Molnar (1988) talk about an ”acceleration” and ”deceleration”, a 
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simultaneous ”quickening” and ”delay” of adolescentine bio-psycho-social processes, 

determined first of all by the changed cultural, social life conditions. 

 Biological acceleration, early maturation are followed by a faster intelectual 

development; however, from a social point of view, adolescence tends to be prolonged by the 

extension of schooling period. Young people become wage-earners, bearers of social 

responsibilities later and later in time, which leads to a relative delay of affective maturation, 

compared to biological and intellectual maturation. This discrepancy, being a source of internal 

tensions, is an element of adolescent crisis. 

 

 

Table 1.3. Recent theories 

Nr. Author and approach Characteristics of adolescence 

1. 

Bronfenbrenner, 

1986 

Systemic theory 

The development of teenagers is influenced at 

the level of the individuals’ systems, the 

microsystem (family) exosystem and 

macrosystem. 

2.  

L.J.Crocket & A.C.Petersen 

1993, 

M.H.Richards & R.Larson, 

1993 

Bio-psycho-social theory 

The impact of pubescent hormonal 

modifications on the affective and behavioral 

processes is, to a great extent, mediated by the 

responses of the social environment to 

adolescent changes. 

3.  

R. Jessor, 

1993 

Interdisciplinary theory 

(”The science of behavioural 

development”) 

The impact of each social context (family, 

school, reference group, etc.) depends on the 

others’ effect on the teenager’s behaviour. 

4. 

J.S.Eccles et al, 

1993 

R.M.Lerner & J.G.Tubman, 

The teenager’s development depends on the 

degree of compatibility between  the 

individual’s (physical and psychological) 
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1989 

B.Compas et al., 

1995 

”Person-environment 

compatibility” theory 

 

characteristics and those of the social 

environment. 

There is an increased variability of individual 

development in adolescence with adaptive and 

non- adaptive paths.  

There is a multitude of risk factors, which have 

negative effects on development, and protective 

factors, which offer resistance to risk factors. 

As the above tables show, modern theories of adolescence offer a broader perspective of 

what is happening in adolescence and emphasize the interconditioning of factors. 

 

Chapter 2.  

In this chapter we review some of the important theoretical approaches regarding the 

formation of habits related to drug consumption. We describe the phases of formation of the 

addiction, as well as present the main categories of drugs. We synthesize the risk/protective 

factors and present a personal theoretical model regarding their mechanism of action in trigerring 

risk behaviour or healthy behaviour. 

Firstly we present the main characteristics of smoking, alcohol and drug consumption. We 

would like to point out that in this thesis we refer to the concept of drugs in the sense of illegal 

psychoactive substances.  

We illustrate the phases of formation of the addiction to the above mentioned substances 

with several charts (Shapiro,1993; Devai,1995, Gerevich, 2000).  

We describe the eight phenomena characteristic of Gerevich chemical addiction (1995): 

obsessive behaviour, craving, stimulation, satisfaction, risk behaviour, substitution, secondary 

conditioning, simultaneity, multigenerational character.  

Based on research centred on the identification of predictors regarding smoking, alcohol 

and drug consumption, we made a synthetic table with these factors, which can serve as an 

efficient source for those who are concerned with the prevention of these negative behaviours.  
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We present the main risk factors identified by different authors, factors, which can be 

classified in the following categories: biological factors, psychological and personality factors, 

social factors. Having analyzed these in detail, we synthetize the main risk and protective factors, 

based on research and observations by Hawkins, Catalano şi Miller (1992) and some National 

Departments of Health (NIDA, 1997; US Dep H&HS, 2011) in more table types. We only 

present one of them here. 

Table 2.1. Synthetic table of risk factors and protective factors 

Risk factors Protective factors 
chaotic family background strong family relations 

ineffetient parental educational style involvement of parents in children’s lives 

weak affective relations in the family  clear expectancies and consistency of parents 

improper, too reserved or aggressive 
behaviour at school 

efficiency in school 

school failure  
strong relationships with prosocial institutions 
(school, community, church) 

low academic aspirations 
conventional norms regarding drugs and 
alcohol 

weak coping mechanisms  

relations with badly behaving classmates  

perception of external attitude 
(agreement/disagreement) towards drug 

consumption (mates, family, community) 

 

drug consumption or mental illness of 
parents 

 

Based on the consulted studies, we formulated a personal theoretical model which 

synthesizes the risk/protective factors and their relation to behaviour related to smoking, alcohol 

and drug consumption. (Figure 2.1: R/P Fact.-Model Behavioral scale in teenagers)  

The model illustrates the dynamics of influences, which may determine risk behaviour or 

behaviour that favours health. Protective factors and risk factors can be combined in very many 

ways in the case of each individual. Depending on their interrelation and their power of 

manifestation in certain moments and situations of life, these factors incline the behavioural scale 

in one direction or the other. Each factor can have positive and negative aspects in different 
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contexts and interrelations with other factors. Negative aspects refer to risk factors in the model, 

while positive aspects refer to protective factors.  

External factors exercise their influence only through the teenager’s personality. 
Consequently, in order to prevent or reduce risk behaviour, the modification of external factors is 
not enough (laws, educational style, advertising strategies, etc.), but teenagers’personality also 
has to be directly influenced by multifactorial interventions. 

 

 

Figure 2.1. R/P Fact Model. – Behavioural scale in teenagers 

 

Further on we present the occurence of smoking, acohol and drug consumption in 

teenagers on a national and international level, based on some national and international studies 

(INCDS 2003; HBSC,2012; EMCDDA, 2011;ESPAD 2011; ANA, 2012, Caritas& UBB, 2012), 

comparing the prevalence of these negative behaviours in 43 other countries. 

We show concrete data related to the start age of smoking, rate of smoking, alcohol (of 

different types) and drug consumption. There are consistancies but also inconsistancies between 

the data of evaluation of Romanian teenagers. The increase of frequent alcohol consumption in 
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today’s youth is evident. Although the consumption of illicit drugs has an increasing tendency 

among students of our country, Romanian youth consume these psychoactive substances at a 

much lower rate in comparison with the youth of most of the evaluated countries. 

 

Chapter 3. 

 

In chapter 3 we present, first of all, a few important theoretical approaches about the 

promotion of health awareness and we describe prevention and its main types. 

We review a series of prevention programmes concerning smoking, alcohol and drug 

consumption, applicable in schools, tracing their most important characteristics. 

We analyze several theoretical models related to prevention, like Health Belief Model 

(Becker & Maiman, 1975), TRA – Theory of Reasoned Action, ( Fishbein şi Ajzen,1993) HAPA 

– Health Action Process Approach (Schwarzer &Fuchs, 1996), Health Promotion Approach for 

Teenagers (Perry, Kelder şi Komro, 1993).  

We present the observations of metaanalytical studies with regard to preventive curricula 

(Tobler şi Roona, 2000; Paglia şi Room, 1999), we analyse a few approaches of prevention, 

which were at the basis of our preventive intervention. We reproduce here one of the approaches 

presented in the thesis (Figure 3.1.), one which served as the main source for our intervention  
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Fig. 3.1 Life Skills Training Approach (by Cook, Anson şi Wachli, 1993, p. 355) 

 

At the end of the chapter we synthesized in a table a series of intervention programmes 

related to smoking, alcohol and drug consumption and their main characteristics.  

Chapter 4.  

The chapter presents the methodology of research, with which we contribute to the 

collecting of prevailing data about smoking, alcohol and drug consumption and we detect the 

modifications of this behaviour from a period in which it was scarce and barely documented, 

until a period in which the multiple national and international institutions draw attention to this 

phenomenon.  

By testing this prevention program adapted to the Romanian context through personal 

efforts and evaluated through a pretest/posttest design with two control groups, we would like to 
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contribute to the enrichment of specialty literature on intervention programmes, based on proof 

applicable by professionals in the prevention of drug consumption in adolescents. 

 

Empirical research aims at the following objectives: 

1. Evaluation of changes regarding the prevalence of behaviour patterns related to smoking, 

alcohol and drug consumption in adolescents from Cluj area in the post-revolutionary period. 

Transversal and longitudinal analysis of the prevalence of the three risk behaviours with regard to 

dimensions like urban and suburban area, gender, age and school type. We would like to point out 

that all through this thesis the term drugs is used  in the sense of illegal psychoactive substances. 

2. The study of the dynamics of some tendencies of modification of knowledge, attitude 

and behaviour, regarding smoking and the consumption of psychoactive substances and alcohol 

in teenagers from Cluj 

3. Investigation of the role of some demographic factors and the microsocial environment 

(sex, age, types of schools, model of consumption in family and reference group) in the 

prevalence of behaviour related to smoking, alcohol and drug consumption.  

4. The study of the existing relation between school performance, self image, attitude 

towards the consumption of substances, rank of ”health” concept in the personal system of values 

and the consumption of substances in adolescents. The starting point of this objective is the 

research regarding risk factors and protective factors for drug consumption. According to these, 

low self esteem (Kaplan, 1980), week school performance (Hawkins, Catalano şi Miller, 1992), 

attitude of acceptance of substance consumption (Scriven A. in Kulin, 2012) and lack of health 

awareness as a priotary value (Ritt-Olson A şi colaboratorii, 2004, Meleg Cs. in Kulin şi Darvai 

2012) are important risk factors. 

5. Evaluation of the efficience of a prevention programme related to substance 

consumption, as far as level of knowledge, attitude and behaviour types are concerned. 

Collection of social data regarding the results of systematic application of the prevention 

programme based on the basic principles of the Life Skill Training Approach by Botvin, of the 

CHEF Program (Devai, 1993) and of the Shapiro-Flaherty-Zonis Program (1992).  
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The hypotheses of our research are the following: 

I 1: Starting from the findings of most research conducted in Europe (ESPAD Report 

2011, International Report, WHO-HBSC, 2012), we suppose that the prevalence of alcohol 

consumption in teenagers of Cluj-Napoca school environment and that of its suburbs is higher 

than that of smoking, while the prevalence of drug consumption is the lowest.  

I 2:  Most Romanian research (Demetrovics, Kovacs, Balogh, 2000, ESPAD Report, 

2012, EMCDDA Report 2011, Raportul HBSC Report, 2012) highlights higher and higher rates 

of smoking, alcohol and drug consumption, yet there are no data that observe the student 

population with the same methodology. Starting from data that show the spreading of drugs 

among young people and the increasing variety of drugs used, we suppose that during the period 

of observation (1993-2012) the increase of drug consumption is higher than the increase of 

smoking and drinking. We presume that the prevalence of smoking, alcohol and drug 

consumption in teenagers of Cluj-Napoca school environment and that of its suburbs has a 

tendency of continuous increase starting from the year 1993 until the present.  

I. 3: The main interest of this research is adolescent behaviour towards educational and 

health-related programmes; we presume that there is a direct relation between the degree of 

health awareness as a value and sanogenous behaviour in adolescents. We formulate our 

hypothesis based on research by Ritt-Olson A and his co-authors (2004).  

I. 4: Having analysed the effects of some intervention programmes based on proof 

presented in Chapter 3 (Cook, Anson and Wachli, 1993, Schwarzer & Fuchs, 1996, Perry C. L., 

Kelder S. H.,Komro K. A., 1993; Paglia and Room, 1999; Tobler, Roona and colab., 2000), we 

wish to prove that a complex intervention programme, focused on the enforcement of protective 

factors in school microclimate has a better effect than an one-dimensional programme, focused 

on information. According to the hyphotesis which looks at the formative design, we suppose 

that the multidimensional programme Notions of Health - Self Knowledge – Life Skills 

significantly modifies the behaviour of adolescents involved in the programme in a sanogenous 

direction, leading to the decrease of the three risk behaviours: smoking, alcohol and drug 

consumption, while a prevention programme made up of a few informative activities in the 

framework of school curriculum DOES NOT considerably change either the attitude towards 

unhealthy behaviours, or smoking or alcohol and drug consumption in teenagers 
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We also presume that the attitudes and risk behaviours related to smoking, alcohol and 

drug consumption become more accentuated in teenagers who do not benefit from education for 

health, due to age peculiarities.  

 

4. 2. Strategy of research  

Our research is made up of two distinct parts, a longitudinal study of exploratory 

investigation, which was carried out on two different groups, in different phases of the period 

1996-2012, in several sequences, and a study of preventive intervention carried out on a group of 

28 7th graders of a Theoretical High School in Cluj-Napoca.  

4.2.1. The exploratory study was conceived based on the objectives mentioned above. We 

realized an investigation based on a questionnaire applied at four different times in 1996, 1999, 

2003, and 2012, in different groups, but with certain similar demographic characteristics.  

4.2.2. The intervention study had a piloting phase (20 activities) and an experimental 

phase proper (24 activities). Both phases consisted of the application of a complex intervention 

programme related to the consumption of illegal substances within the framework of school 

curiculum for six months and the evaluation of its results. The results and conclusions of the 

pilot intervention programme helped to improve the prevention programme, which focused on 

the principle of reinforcement of certain protective factors and on the reduction of risk factors. 

(Hawkins and colab., 2002, Cook, Anson and Wachli, 1993).  

 

4.3. Experimental design  

The experimental design of the research is the following: 

1. Ascertaining sociological enquiry 

2. Preventive intervention 1. (pilot) 

3. Testing efficiency of prevention programme 

4. Improved preventive intervention proper (2) having the following phases: 

 Pretest Intervention programme Posttest 

Experimental group X complex prevention (24 activities) X 

Control group 1 X informative activities (4 activities) X 

Control group 2  X - X 
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4. 4. Target population and methods applied 

4.4.1. In order to accomplish an exploratory study we started from the idea that on an 

international scale, data related to behaviours and habits regarding substance consumption by 

teenagers were obtained with the help of some questionnaires which evaluate demographic data, 

knowledge and attitude towards substance consumption as well as personal and relational 

factors. To avoid overworking the teenagers, we elaborated a questionnaire of 20 questions and 

we applied it in several phases, from the year 1996 until 2012 on 8th, 10th and 11th graders from 

several schools in Cluj-Napoca and its rural suburban areas. The data were processed statistically 

with the use of a computer according to standard procedures.  

The questionnaire contains sets of items for the targeted factors, which, according to 

research, influence smoking, alcohol and drug consumption (Hawkins, Catalano, Miller, 1992; 

Perry C. L., Kelder S. H.,Komro K. A., 1993; Demetrovics, 2007, Albert-Lorincz, 2011):  

a) knowledge related to drugs and their effects, reasons for drug consumption 

b) factors related to personality (self esteem) 

c) factors of attitude (attitude towards different negative behaviours from a social 

point of view, the place of the concept of ”health” in the personal system of 

values)  

d) self-efficacy factors (resistance to group pressure) 

e) behavioural factors related to one’s smoking, acohol and drug consumption 

(data regarding smoking, acohol and drug consumption)  

f) behavioural factors from the microsocial environment (smoking, acohol and 

drug consumption in the family and in the reference group)  

g) personal data (school, class, sex, school performance) 

The questionnaire was applied in four phases: for the first time during school year 

1996/97, then in the schoolyears 1999/2000 and 2002-2003, as well as recently in school year 

2012-2013. It was completed in anonimity, the secrecy of the answers was guaranteed by the 

psychologists, who collected the questionnaires immediately after completion, teachers being 
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denied access to these. The sample is made up of 1937 students, 252 of whom were questioned 

in the first phase (pilot investigation), 446 in the second phase, 682 in the third phase, and 557 

students recently. The procedure of sample election was semi-random, combining the 

probabilistic character of the stratified selection with some freedom of selection of the 

investigated grades of the researcher. 

 

4.4.2. Applied research 

Our sociological investigation also revealed the fact that a considerable percentage of 

students who have started consuming alcohol and smoking as soon as the 8th grade and even 

drug consumption appears at a much lower percentage. Thus, we considered it appropriate to 

initialize an intervention programme with 7th graders.  

A) For the applied research in the pilot phase two classes of 7th graders were selected 

from two theoretical high schools as experimental and control groups. The classes were 

considered to be ”difficult” by the teachers due to behavioural problems and school 

performance issues.  

B) For the intervention proper three classes of 7th graders were selected from theoretical 

highschools in Cluj: one school in which the six-months prevention program was applied 

(experimental group), another in which four informative activities were organized 

(control group nr. 1) and the third in which no special activities related to psychoactive 

substance consumption were carried out (control group nr. 2). 

The experimental group was a class with several students facing behavioural issues, 

similarly to control group nr. 1. The second control group was a class with no special 

behavioural or performance issues. The control groups were selected by sampling of 

convenience.  

The multifactorial ADS (alcohol-drugs-smoking) prevention programme was lasted six 

months, with one or/and two meetings per week, 24 meetings in total. The pretest took place in 

November, while the posttest in the first week of June 
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The control group was involved in four informative activities regarding the effects of 

smoking, alcohol and drug consumption in teenagers. The activities took place at approximately 

the same intervals, within the framework of counselling lessons.  

 

Methods and intruments used in pretest and posttest: 

Both in the pilot intervention and in the intervention proper we opted for self report of 

behaviour related to smoking, alcohol and drug consumption on one hand, and on the other for 

the evaluation through scales taken from the specialty literature of some factors, which according 

to the source studies (Hawkins, Catalano, Miller 1992; Perry C. L., Kelder S. H., Komro K. A., 

1993; Demetrovics, 2007, Albert-Lorincz, 2011) influence smoking, as well as alcohol and drug 

consumption considerably. These factors are: self esteem, self efficacy, locus control, 

assertiveness and stress coping mechanisms. We found them in programmes analysed by us 

(namely Life Skills Training, The CHEF Approach, The Shapiro- Flaherty-Zonis Approach, and 

The Approach of Noack and his collaborators), programmes on which we based our personal 

intervention approach.  

In the intervention proper, in the pretest and posttest phase we opted for tests relevant for 

the targeted matter.  

• A questionnaire (ADS) with 16 questions (similar to the one elaborated for the 

phase of investigation). The items refer to personal data, school performance, 

behaviour of individual, family and friends related to smoking, to the attitude 

towards some negative and unhealthy behaviour patterns, to resistance to group 

pressure and the place of health in one’s personal system of values 

• A test on knowledge about smoking, alcohol and drug consumption, stress 

management and decision making. The questions were in the pretest and posttest. 

Students could answer with “true”, “false” and “I don’t know”. 

•  Self-Efficacy Scale – (SES) 

• Assertiveness Scale for Adolescents – (ASA), 

• Rosenberg Self-Esteem Scale – (RSE) 

• Nowicki-Srickland Locus of Control Scale – (N-SLCS). 
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• Cope Test (abridged version). We applied the abridged version of the test (28 

questions), but we have taken into consideration only the scales related to active 

coping and planning, as well as to finding emotional and instrumental support. We 

considered that they refer to factors of importance in determining sanogenous or 

healthy behaviour.  

4. 5. Elaboration of complex prevention programme 

4.5.1. Sources used in the elaboration of prevention program: Comprehensive Health 

Education Foundation Program, 1990), Shapiro- Flaherty-Zonis Program (Open Society Institute, 

1992), Life Skills Training Program (Botvin, 2001), Servais Program (Prevention Drugues, 

1988), adapted Noack A.K Program (1991) as well as publications containing developmental 

methods and techniques of life planning skills (Life Skills, Csendes E., 1998), self knowledge, 

and conflict solving (Rudas J. 1990; Benedek L. 1992; Bagdy E. & Telkes I. 1992; Koncz I. 

1994; Szekszárdi J., 1995;). 

Modules of activities designed for students of the experimental group: 

�  introductory activity – 60 minutes 

� activity related to the concept of health - 1 X 50 minutes 

� activities related to self-knowledge and self- esteem – 3 X 50 minutes 

� activities related to stress and coping strategies – 3X 50 minutes 

� activities related to resistance to group pressure and decision making– 3 X 50 

minutes 

� activities regarding smoking – 4 X 50 minutes 

� activities regarding alcohol consumption - 4 X 50 minutes 

� activities regarding drug consumption – 3 X 50 minutes 

� revision activities – 2 X 50 minutes 
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Informative activities carried out with control group nr. 1.: 

• Knowledge concerning the importance of health 1 X 50 minutes 

• Knowledge concerning smoking 1 X 50 minutes 

• Knowledge concerning alcohol consumption 1 X 50 minutes 

• Knowledge concerning alcohol consumption 1 X 50 minutes  

 

The chapter also presents the intervention programmes divided to activities carried out in 

two groups, the experimental group and control group 1 (objectives, aids and methods, forms of 

organization). 

Methods used in the experimental group and control group nr. 1 are described, as well as 

the activities performed in the ADS programme. The most important interactive methods of the 

programme are the following: 

•  Group activities (solution of problems, drawings, posters) 

Completion of specially designed worksheets, related to the topics of the activities 

(individual and group work)  

• Interactive demonstrations 

• Contests between the groups 

• Role play, simulations 

• Interactive, structured, encounter-type exercises 

• Presentations and demonstrations conducted by older students (peer education) 

 

 Chapter 5 

In this chapter, we present the findings of the ADS questionnaire which I administered in 

several phases from 1996 to 2012 to pupils in grades 8, 10 and 12 from different schools situated 

in Cluj-Napoca, as well as in rural and the city’s suburban areas. 

 We compare the findings of the three samples in order to discover trends in attitudinal 

and behavioural changes in the adolescents studied in the above mentioned periods, regarding the 
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use of drugs, alcohol and smoking. 

The statistical processing of the findings allowed the identification of significant and less 

significant differences between the subcategories of the samples, respectively school 

environment (rural and urban), age (grades 8, 10 and 12), sex (male and female) and type of 

school (secondary school, theoretical high school, vocational high school). 

 We also highlight the relationship between use of alcohol, drugs and smoking and the 

behaviour in this direction of the persons in the adolescents’ environment (family and friends). 

 We compare our findings with the findings of other studies researching Romanian 

teenagers’ use of alcohol, drugs and smoking. 

 The findings are presented in tables showing frequency and tables of combinations, as 

well as in charts that show the identified relations between different factors. 

For example, Chart 5.1 shows that in 2012 the number of students who choose health to be 

among the first ten values has grown as compared to previous years. This is also demonstrated in Table 

5.1. The percentage of teenagers, who in 2012 rank health as primordial is significantly higher, and the 

percentage of those who consider it unimportant is significantly lower than in previous years. (Table 

5.1). At least on the level of awareness of the importance of health as a value, young people today have 

stronger sanogenous attitudes than in previous periods. We consider that on the one hand, this is due to 

the introduction of several health education activities into the curriculum, and on the other hand, to the 

fact that the mass media allot a lot more time to health issues than in previous years. 

 

(p < 10–18) 

Figure 5.1. Percentage of subjects who mention 
the concept of health among the top ten values. 
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Table 5.1. Distribution of importance given to the concept of health 

Sample in the year 

1996-99 2003 2012 Rank 

Persons % Persons % Persons % 

1. (Most important) 118 17,5 115 16,9 177 33,3 

2–4. (Very important) 117 17,3 115 16,9 132 24,8 

5–10. (Important) 216 32,0 199 29,2 120 22,6 

11–25. (Unimportant) 225 33,3 252 37,0 103 19,4 

Total 676 100,1 681 100,0 532 100,1 

           (p < 10–18) 

Besides the importance given to health, we present data related to: 

• teenagers’ attitude towards unhealthy behaviours (use of alcohol, drugs and smoking) 

in general, and deducted in accordance with abstinence or heavy use of tobacco, 

alcohol and drugs; 

• behaviour related to smoking in general, according to sex, grades and type of school, 

the rate of smokers and abstainers, as well as the relationship between the model 

offered by family and friends concerning smoking and the adolescents’ behaviour in 

this respect, the correlation between school performance and smoking, between self-

image and smoking; 

• behaviour related to use of alcohol (types of alcoholic drinks) in general, according to 

sexes, grades and type of school, the rate of those who frequently use alcohol and 

those who are abstainers, as well as the relationship between the model offered by 

family and friends concerning the use of alcohol and the adolescents’ behaviour in 

this respect, the relation between school performance and use of alcohol, between 

self-image and use of alcohol; 
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• use of (or attempt of using) drugs in general, according to sexes, grades and type of 

school, the rate of users and abstainers, the relation between school performance and 

use of drugs, between self-image and use of drugs; 

• rate of students with combined consumption 

• progression of heavy use of tobacco, alcohol and drugs during the evaluated periods; 

• students’ knowledge about drugs and the degree of their noxiousness, as well as about 

the reasons of alcohol and drug use and the locations of drug purchasing;  

In connection with the evolution of heavy consumption of the three categories of 

substances covered, it can be noted, that in all three samples the frequent use of alcohol 

considerably exceeds regular smoking and use of drugs, exactly as we assumed. What surprises 

us is, that compared to smoking, use of drugs is not as low as we would have expected. In 

international studies (HBSC, 2012) Romanian youngsters appear with a relatively low rate of 

drug consumption as compared to other countries, but there is a tendency of its growing 

compared to previous years. Yet, in our sample, drug consumption appears with a greater 

frequency in 2003 than in the year 2012 (Chart 5.1.2). 

1996-99 

 

2003 

 

2012 
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Chart 5.1.2. Frequency of smoking, heavy alcohol use 
and use of drugs in the periods studied 

 

 

The relationship between some personality factors (self-image), attitudes and abstinence, 

respectively excessive use of alcohol and tobacco, have also been studied. From among the 

findings, we present the relations between attitude towards the targeted negative behaviours and 

excessive smoking/abstinence. 

In order to observe more precisely the subjects’ attitude towards the four negative 

behaviours together, we created an index of negative behaviours (index 17a+17e+17g+17h). The 

higher the score, the more emphasised the attitude of non-acceptance towards these. The data 

show that there is highly significant difference between the abstainers and regular users of all 

three categories (smoking, alcohol, drugs). 

Table 5.2.8. Mean scores of index 17a+17e+17g+17h after extreme behaviour in alcohol 
consumption 

Extreme behaviour Mean score of index 
Abstainer (N=168) Alcohol user (N=182) 

Significance 
threshold 

17a+17e+17g+17h 13,36 11,19 <10–21 
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In the case of abstainers, the percentage of reluctance towards negative behaviours is 

more than 50%, while in the case of frequent users of alcohol, this attitude appears in less than 

12%. However, more than half of the latter are tolerant towards unhealthy behaviours. 

Another relationship confirming the findings of specialty research is that between school 

performance and smoking, use of alcohol and drugs. We present only one of these relationships 

but the phenomenon is characteristic for the other two categories as well. 

Analysing the relationship between school performance and attitude towards smoking, a 

significant correlation has been found between these, as indicated by the bibliography (Hawkins, 

Catalano, Miller, 1992). The findings related to this aspect are presented in Chart 5.3.2.  

 

p <10–5 

Chart 5.3.2. Distribution of abstinence and heavy smoking related to school assessment 

At the end of the chapter, there is a short presentation of the conclusions related to the 

analysis performed regarding all the studied factors and their combined use. 

Chapter 6 

This chapter consists of the evaluation of the multifactorial ADS prevention programme. 

It presents and analyses data related to the pilot intervention and of the intervention proper, 

which was designed to prevent smoking, alcohol and drug consumption in 7th graders. The 

analysis of the data of the pilot intervention served as a starting point for the optimization of the 

structure, content and methods of the complex multifactorial programme, as well as for the 
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improvement of evaluation methods showing the efficiency of the intervention. In planning the 

multifactorial prevention, we relied on the sociological survey findings and on the identification 

of risk/protection factors in the samples studied. The intervention, which lasted for 6 months and 

included 24 activities, aimed at the changing into a sanogenous direction of the following 

factors: knowledge related to healthy behaviours versus harmful ones, attitudes concerning 

health and behaviours favouring health, self-knowledge and self-esteem, life planning skills 

(personal efficacy, stress management, assertiveness, ability to take decisions, resistance to 

pressure exercised by the group) and behaviour related to smoking, alcohol and drug 

consumption.  

In order to verify the efficiency of the intervention, we used pretest and posttest evaluation 

concerning the studied factors in three groups made up of 7th graders. In the experimental group, 

the intervention was formative and multifactorial. In one of the control groups, there were four 

informative activities, while in the second control group there was no intervention at all. The 

pretest and posttest findings were compared intragroup şi intergroup and the results were 

interpreted. 

In order to detect the relation between the risk/prevention factors and behaviour 

concerning smoking, alcohol and drug use in the population researched, we used correlation 

calculations based on pretest data in the case of the investigated groups. 

The results of statistical calculations point out the fact that in the case of our sample, the 

relations between some of the risk/prevention factors are not as ambiguous as in specialty 

literature resources. 

On the other hand, other factors like school performance, assertiveness, attitude towards 

smoking, use of alcohol and drugs and especially self-efficacy, correlate significantly badly with 

all or almost all forms of unhealthy behaviour researched by us.  

Consequently, in order to achieve the targeted goals, i.e. to stop, reduce or prevent 

smoking, use of alcohol and drugs, the multifactorial prevention programme has to include 

activities aimed at strengthening the positive aspects of these variables. 
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The findings of the first (pilot) intervention are presented, while intragroup şi intergroup 

comparisons are made in the two groups, and with the aid of test t the degree of significance 

between the differences is established. 

Interesting findings appear in case of the intervention proper, where the three groups are 

compared. The differences between the modifications in pre and post-tests concerning the 

following factors: knowledge, the importance given to health as a value, attitude towards 

negative behaviours related to smoking, exaggerated use of alcohol and use of drugs, self-

esteem, self-efficacy, assertiveness, control, coping mechanisms, resistance to group pressure, 

smoking, use of different kinds of alcoholic drinks, use of drugs have been analysed. 

The findings of the above mentioned factors are presented in more than 50 tables and 

almost 30 charts specifying the degree of significance of the differences. 

In the case of most factors, there are significant differences between the pre and post-tests 

of the experimental group, excepting the attitude towards smoking without the permission of 

those present, the frequency of smoking and use of some alcoholic drinks. 

As result of the restructured intervention proper, the findings proved the efficiency of the 

multifactorial prevention programme, even compared to the purely informative activities of 

education for health. Just like in the previous intervention, some of the risk/prevention factors 

studied, have changed more in the desired direction (knowledge, self-esteem, self-efficacy, 

assertiveness, control, coping mechanisms) while others have changed less (resistance to group 

pressure). For example, we present the changes related to active coping and planning. 

What stands out most strikingly is the fact that there were significant modifications in all 

the groups from a statistical point of view. In the case of the students from the preventive ADS 

programme, the adaptive coping mechanisms have become accentuated. In this group, the rate of 

planning and active attitude in stressful situations have increased. 
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Experimental group       Pretest 

Control group 1        Posttest 

Control group 2        Difference 

Chart 6.2.8.1. Active coping and planning scores 

 

 

In the case of the control groups, the increased difference between pre and post-tests is 

due to modification in decreasing direction of these coping mechanisms. Ages between 12 and 

14 being a sensitive period, the adolescents’ intensive physical transformations and their 

behaviours are often characterised by hasty decisions, taken under influence of the moment, 

lacking planning, or by evading, "getting out of the situation" by "passivity". But if the 

intervention consists in formative interactive programmes of active coping mechanisms which 

include planning as well, stress management may become more efficient as proved by the results 

in the experimental group. 

Table 6.2.8.2. Testing variation between experimental group and control groups 

Value 
Active coping +planning N 

minimum maximum 

Mean 
value 

Deviation 
from 
standard 

Significance 
threshold 

Experimental group 28 –4 10 2,39 3,166 

Control group (4 int.) 28 –9 5 –1,43 3,202 
<10–4 

Experimental group  28 -4 10 2,39 3,166 

Control group ( int.) 26 -11 5 2,19 4,224 
<10–4 
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Testing of variation between the experimental group and the two control groups 

underlines even more the fact that in this dimension intervention modified to a great extent the 

students’ conception to relate to stressful situations of everyday life. 

Risk behaviours, respectively smoking, use of alcohol and drugs have changed more than 

in the case of informative intervention in the direction of planning, but the different behavioural 

categories not as much. Rate of smoking has increased in all three groups of adolescents. The 

difference between them is the degree of accentuation of this behaviour. The activities for health 

education do not stop the habit of smoking, their influence manifests itself in the decrease of the 

negative leap that appears in adolescents of 13 years of age in this respect. In the group with 

ADS intervention, alcohol consumption has decreased in all kinds of alcoholic beverage, but not 

significantly from a statistical point of view. Informative intervention proved to be less efficient 

from this point of view, but it has modified slightly the alcohol consumption in a sanogenous 

direction, while in adolescents without intervention, the alcohol consumption has increased 

significantly. This is exemplified with the chart (Chart 6.2.11.4.), that illustrates modifications 

concerning consumption of alcoholic beverage in the three groups. From the chart, it emerges 

that alcohol consumption decreases in the experimental group, stagnates in the group with purely 

informative intervention and increases in the case of students who did not benefit from any kind 

of intervention.  

 

Experimental group       Pretest 

Control group 1        Posttest 

Control group 2        Difference 

Chart 6.2.11.4. Consumption of strong alcoholic drinks in pre and post-test of the three groups 
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The use of drugs has been very low both before and after the intervention, but statistically 

in the experimental group appears a slight decrease, in the group benefitting from informative 

activities there is stagnation and in the group without intervention a slight increase can be noted.  

Following the interventions, many adolescents have had a changed attitude towards the 

school psychologist and gained confidence in the latter’s ability to offer efficient information and 

the necessary support, if needed. 

The chart referring to the importance given to health as a value and the table regarding 

attitude towards the negative behaviours in question (total scores), suggestively exemplify the 

increased efficiency of ADS prevention versus the purely informative intervention. 

 

Experimental group       Pretest 

Control group 1        Posttest 

Control group 2        Difference 

Chart 6.1. Rank of health in pre and post-test 

An accentuated improvement  may be noticed in the hierarchy of “health” in case of the 

experimental group, a lot less improvement in students who took part in informative activities 

and a regression in the students who didn’t participate in any intervention, which means that 

students from the ADS prevention programme give a lot more importance to health than before, 

compared to students from the control groups. 

 
Table 6.1. Attitude towards the four negative behaviours (total codes)  

Value 
Group Test N 

minimum maximum 

Mean 
value 

Deviation 
from 
standard 

Significance 
threshold 

Experimental Pretest 28 10 16 13,79 1,771 0,0001 
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Posttest 28 10 16 14,93 1,331 

Variation 28 –1 4 1,14 1,353 

Pretest 28 7 16 14,00 2,357 

Posttest 28 12 16 14,96 1,201 
Control 1. 
 (4 int.) 

Variation 28 –3 8 0,96 2,502 

0,051 

Pretest 26 11 16 14,42 1,391 

Posttest 26 10 16 14,19 1,744 
Control 2.  
(0 int.) 

Variation 26 –4 4 –0,23 1,796 

0,518 

 

The significance thresholds calculated demonstrate that the greatest behavioural 

differences between the pre and post-test appear in the case of students who were included in the 

ADS programme. The adolescents with the four informative activities have also changed their 

attitudes towards the four behaviours in question, although less apparently. The adolescents who 

did not take part in health education activities, however, in the posttest show slightly modified 

attitudes in a negative direction. 

 

Chapter 7 

Chapter 7 consists of discussions and conclusions related to the research findings. 

First of all, the limits of the research related to sociological investigation are presented, 

from among which the most important is, that the investigated population represents only 

adolescents from Cluj-Napoca and surrounding areas. Thus, our findings can only be of 

indicative character and cannot be automatically generalised for adolescents all over the country. 

With all the limits mentioned, we consider that the data of investigation on location were 

gathered and analysed in accordance with the basic requirements of this method and the findings 

show consistency. They can constitute useful information for the specialists in other parts of the 

country. 

As regarding applicative research, some limits are also mentioned. In this case as well, it 

is mentioned that the investigated population represents only a part of the adolescents in Cluj-

Napoca, thus, our findings can only be of indicative character and cannot be automatically 

generalised for adolescents all over the country. 
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Despite these limits, we would like to highlight that data were accurately collected before 

and after the intervention. The students were interested in participating in the research and they 

expressed their wish to continue the activities included in the prevention programmes several 

times. In the parents’ opinion there have been positive changes in their childrens’ behaviour, 

meaning that their interest for healthy lifestyle issues has grown.  

In this chapter, we review the five objectives proposed and analyse the degree of their 

achievement. As result of the analysis, we can conclude that all the objectives have been 

achieved, and data have been collected and rigorously analysed. Some of these data are as 

follows: 

• The rate of smoking increases as adolescents become older and the greatest ratio of 

smokers are vocational high school students. 

• The average age when students start smoking is 13.3 years, much lower than that of 

previous phases of research. 

• Girls’ consumption of beer is much lower in percentage than that of boys’ and that of 

consumption of drinks with a higher degree of alcohol. Concerning consumption of 

spirits, there is no difference between sexes. 

• Concerning drug consumption, our data reflect the fact that boys, high shool students and 

those from vocational high schools use drugs in a greater percentage than girls, younger 

students and students from other types of schools. 

• Today’s adolescents do not have accurate information concerning drugs and their degree 

of noxiousness. 

The evaluation of the four hypotheses points out the following: 

1. In the case of each sample, in adolescents from the school environment of Cluj-Napoca 

and its surroundings frequent use of alcohol has the greatest proportion of behaviours related to 

heavy consumption. Smoking is on second place in this hierarchy and consumption of drugs is 

on the third place, much closer to smoking than we would have expected. Drug consumption rate 

in our sampling is in concordance with the existing national and international findings. 
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2. In the second hypothesis, we assumed that in the period of the study (1996-2012), the 

increase of drug consumption exceeds the increase of alcohol and tobacco consumption. 

Analysing our database, we observed an oscillating evolution of smoking and of drug 

consumption in the period of investigation, and a significant increase of heavy alcohol 

consumption. In conclusion, our hypothesis was not confirmed. It seems that, while drug 

consumption rate was in accordance with international standards, the frequency of this risk 

behaviour tends to be constant in adolescent population. 

3. In the third hypothesis we assumed that there is a direct relationship between the 

degree of awareness of "health as a value" and sanogenous behaviour of adolescents. Our 

findings only partially confirm this hypothesis. The data of recent evaluation show that girls are 

more aware of the value of health in personal life. Awareness concerning health is not more 

striking in non-smokers and abstainers to use of alcohol as compared to those who smoke and 

use alcohol frequently. However, those who do not use drugs consider health as much more 

important than those who do, which shows that the high level of self-awareness concerning 

health and avoiding drug consumption are reciprocal. 

The limits of this relation are due to the fact that in adolescence, the age when they try to 

find their identity, young people are not concerned with health, their concerns are the 

relationships with friends and in general, smokers or alcohol users do not connect the harm these 

do to their health, but they are rather more interested in being part of the reference group. 

4. The fourth hypothesis was concerned with the assumed difference between the 

efficiency of the ADS multifactorial prevention programme and that of the purely informative 

intervention. The findings demonstrate that some of the risk/protection factors in question have 

been modified more in the desired direction (knowledge, self-esteem, self-efficacy, assertiveness, 

control, coping mechanisms) and some others have been modified less (resistance to group 

pressure). Risk behaviours, respectively smoking, alcohol and drug consumption have been 

modified more in the planned direction, than in the case of informative intervention, but the 

different categories of behaviour not to the same extent. The rate of smoking has increased in all 

three groups of adolescents. The difference between them is the degree of accentuation of this 

behaviour. Activities for health education do not stop the habit of smoking, their influence 

manifests itself in the decrease of the negative leap that appears in adolescents of 13 years of age 
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in this respect. In the group with ADS intervention, alcohol consumption has decreased in all 

kinds of alcoholic beverage, but not significantly from a statistical point of view. Informative 

intervention proved to be less efficient from this point of view, but it has modified slightly the 

alcohol consumption in a sanogenous direction, while in adolescents without intervention, the 

alcohol consumption has increased significantly. The use of drugs has been very low both before 

and after the intervention but statistically in the experimental group appears a slight decrease, in 

the group benefitting from informative activities there is stagnation and in the group without 

intervention a slight increase can be noted. 

Final conclusions 

Our ADS multifactorial prevention programme proved to be especially efficient not only 

in preventing negative habits like smoking, use of alcohol and drugs but also because it 

contributed to the development of the adolescents’ personality through the factors that have been 

modified in a positive direction (self-esteem, self-efficacy, coping mechanisms, internal control, 

assertiveness and resistance to group pressure), all these playing an important role in 

strengthening their mental health. Through this character, prevention becomes multifunctional, 

contributing-as we consider-to the prevention of other types of negative behaviours and habits. In 

perspective, a new research can verify the efficiency of our programme in this respect, as well as 

its longterm efficiency concerning future sanogenous behaviour or risk behaviour in the 

participating students.  
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