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1. Motivation and purpose of the research
Young people consume tobacco, alcohol and drugs in a way that can be harmful to
personal, family and social health. Concerning the research on the consumption of
psychoactive substances in Romania, there are some deficiencies.
First of all, there is a medical approach focusing on the addiction and treatment
disorder and, at the same time, a series of prevention campaigns addressing the general
population. What is lacking in research is precisely addressing the issue from a consumer
perspective to the risk and assessing the short-term effects on young people's health, taking
into account psychological aspects (e.g., suicidal ideation) or the relationship of teenagers
with parents. Moreover, when young people with mental health problems are not accessing
mental health services, most young people use abusively modern technology, the question
arises whether social media can become a way to get in touch with young people.
We have not identified studies to propose to evaluate the opinion of young people
about the opportunity to use an on-line application to reduce the negative effects of substance
use. In Romania, the Alliance for the Fight Against Alcoholism and Drug Addiction has
developed an Alcohelp application, a self-help program for people with problematic alcohol
consumption, but the popularity is not very high.
The purpose of this research is to assess the health status and the consumption of
psychoactive substances among young people in Romania. Thus, to achieve this goal, 4
studies were developed, each study representing a stage in the research. Both qualitative
methods and quantitative methods, methods of direct interaction with participants as well as
methods using online platforms have been used.
Study I covered the focus group with students aged 14-17 (20 participants). The
questions in the sessions focused on the perception of alcohol consumption among colleagues,
acceptability of alcohol use and influence of the peer group, the influence of media
advertisements on alcohol products, the first experience with alcohol and how it influenced
the following consumer occasions, the relationship with parents, the use of the Internet, the
short-term negative effects of alcohol consumption, and finally the acceptability of an online
application to reduce the negative effects of alcohol consumption and their solutions.
The objectives of the study II were: evaluation of attitudes and knowledge in a group
of pupils from 5 schools in the city of Sibiu. Self-administered pen-paper self-administered
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questionnaires were used for young people aged 14-17 years and a total of 253 adolescents
were finally selected.
Based on the analysis of the first results, the third stage was the development of an
online questionnaire exclusively for parents. There were 1,235 participants from all counties
of the country and abroad (e.g. Chișinău).
Finally, the latest study (study IV) was a broader survey, over 10,000 young people
(10,144) responded to an online questionnaire addressing tobacco, alcohol, drugs, suicidal
ideation, short-term effects of substance use, and sexual behaviour.
The present research aims to use modern online technology to interact with as many
young people as possible by developing online questionnaires to be distributed to the widest
possible population through social media sites so widely used by adolescents. The results
were surprising at least from the perspective of the large number of respondents (over
10,000).
2. The content of each chapter
Chapter 1 covered the issue of drugs in the history of humanity with references from
the period of the grave stone age. The origin of drug use can still be known from the
Palaeolithic for therapeutic effects (sedative, hypnotic analgesics) as well as for various
magico-religious purposes. Several Egyptian settlements have been identified - the study of
mummies, China, Africa, Europe.
Chapter II examined the anthropological outlook of drug use. Until the early 1970s,
anthropology has not developed an explicit tradition of motivated drug research, and
anthropology has sought to understand normative behaviour in different cultural contexts
rather than what has come to be called a deviant behaviour in sociology. years after the
outbreak of the pandemic, the potential contribution of anthropology to the study of the links
between drug use and HIV infection and disease progression has been recognized and
ethnographic methods have gained value in public health efforts.
Chapter III is dedicated to the cultural aspect of drug use enumerating some of the
cultural explanatory theories. The social context is a factor that can alter the effect of a drug
despite chemical toxicity. Also, with regard to drug culture, topics such as drugs, sharks and
shamans, music, religion, sexuality as well as modern issues, such as online drug culture, are
addressed.
Chapter IV deals with drug issues globally, in Europe and in Romania from the point
of view of drug trafficking, with emphasis on political, economic and criminal implications.
The fifth chapter is dedicated to the medical aspects of substance use emphasizing
aspects of neuropsychology and neurobiology of addiction and the physical and mental effects
of substance use.
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Chapter VI deals with the treatment of addiction by specifying the main
psychotherapeutic interventions, of course cognitive-behavioural psychotherapy, group
therapy, family therapy and marital counselling and spiritual recovery.
The last theoretical chapter (Chapter VII) is totally dedicated to drug issues during
adolescence. The reasons why young people are attracted to substances and for which they are
a vulnerable category are explored. Next, the risk factors and protective factors, the role of
personality and, finally, the negative effects of alcohol and drug use for children and young
people are analysed. The connection between drug use and sexual behaviour is discussed and
as a discussion the measures of the Romanian Government as compared to effective measures
to reduce the consumption of substances among young people.
The research part (Chapter VIII) begins with I-focus groups, continues with study II
for young people, study III for parents and IV study national study for young people. Each of
these studies has a heading dedicated to the limits of the study. The last subchapter in the
thesis presents an in-depth interview with a consumer.
3. Essential Results-Selection
During the discussions in the first study (2 focus groups in Sibiu) the majority of
young people agreed that alcohol is a problem among students of the same age (14-17 years
old). Students were delighted with the subject and because they had the chance to support
their claims through personal examples. In their view, entourage can have a great influence on
alcohol consumption, bigger than the family, unless the person concerned is allowed to
influence. For a large part of them, entourage does not have a role of influence explained by
the fact that either their casual consumption is accepted and they are not abused, or the pupils
have the ability to refuse.
With regard to family influence, if the young person's family does not consume drugs
or alcoholic beverages, it influences the sense of abstinence. There is a situation of
responsible consumption as well as the situation of prohibitions that play an important role. In
the case of smoking, if both parents smoke, there is a risk that the teenager will smoke.
Positive emotional relationships are closely related to the abstinence and the feeling of
happiness that adolescents live in the family (more often the answers are to girls).
What surprisingly came out was the following: ads on alcohol products have an
influence in one situation, if they offer an offer on a product, "like two beers at the price of
one" (then the students would buy, otherwise the advertisements do not influence the amount
of alcohol consumed). This answer deserves to be analysed in what concerns the policy on the
marketing of alcoholic beverages.
Study II
Phase II of the research included the conduct of a local study in 2018 in 5 educational
institutions in Sibiu County, namely 3 high schools and 2 gymnasium schools. A
questionnaire with 30 questions (closed and opened) in the pen-paper version. The questions
of this study were: a) students are aware of the alcohol problem among them; b) students have
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misconceptions about the effects of alcohol and marijuana; c) students who are abstaining
have fewer wrong ideas than those who consume; d) parents are permissive about alcohol
consumption among minors.
In total,253 adolescents aged 14-17 participated in this study. All four research
questions have been confirmed. More than half (73.05%) of the participating students said
that alcohol consumption is a problem among young people, the main reasons being the
following: entourage first, personal problems second, family problems followed by family
problems curiosity or getting a good state. Students, in large numbers, are aware of the issue
of alcohol among their peers.
Students are aware of the effects of alcohol intoxication, but there is an attitude that
needs to be addressed through educational programs. Some of them are prejudiced about the
effects of alcohol consumption (73% of students responded positively to the question: I can
drink and control) and marijuana (marijuana does not add dependence). It has been found that
students who are abstinent have fewer wrong ideas than students who have declared alcohol.
In the respondents' opinion, parents are permissive about alcohol consumption among minors.
Most of the students said the first solution in case of problematic alcohol consumption is open
parent-student communication. The study did not have this end, but could we ask if their
solution is not a need for communication expressed in general with parents?
Unfortunately, the study confirms another Romanian reality, namely physical
punishments are still present in Romanian culture and considered as educational methods.
Regrettably, specialist intervention is not identified as a priority solution (only 5% of students
said they would contact a physician or psychologist in the case of consumer problems).
What does this study do?
First of all, in this group of students it was found that the most drunk drink is beer,
followed by wine and the third vodka. The question remains whether further research can
deeply investigate the significance of these substances for a particular group of young people
for the reasons of consumption, the type of behaviour, and especially if specific consumerspecific interventions can be developed depending on the type of drink.
Secondly, parents 'permissiveness to minors' alcohol consumption is a risk factor
confirmed by this study, with a large number of positive responses (74% of respondents said
they know parents who allow their young children to drink alcohol). Thirdly, the results of
this study confirm the data from the scientific literature that considers the availability of
alcohol as another risk factor. Thus, about 95% of the answers revealed that juveniles can
easily obtain alcoholic beverages, and the most common answer was "from any street corner
shop / non-stop". Consistent with this specific Romanian reality (children can easily buy
alcohol) are the solutions described by some pupils to reduce consumption, namely to ban the
sale of minors' alcohol.
The study confirms the lack of specialized community services to assist young drug
users and the inadequacy of anti-alcohol programs in the school. Educational approaches,
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proposals to introduce these programs into the educational curriculum and intensification are
some of the practical needs.
Study III
From October 15, 2018 until February 20, 2019, the third phase of research, namely
collecting data through an online special questionnaire designed for parents (50 items), took
place. The goal was to evaluate parents' perception of adult permissiveness to the minor's
alcohol consumption, the relationship between parent and child (communication, knowledge,
time spent together), parental and child's consumption of substances and methods of
protecting the child.
The questionnaire was distributed only online on social networks (Facebook,
Instagram), researcher's blog and e-mail, comprising respondents from all counties of the
country, with a total of 1,235 responses. Responses through online questionnaires can often be
quite simple, making it difficult to obtain complex and detailed answers. In this regard, we
introduced a separate column where parents could introduce their comments and opinions in a
free manner.
Results:
Responses were received from 1,235 parents from over 40 counties in the country,
54.5% of respondents aged 40-50, 68.25% urban and 31.8% urban, and level of studies 38.3% higher education. The only gender variable was not proportional, with 90.4% of the
participants being female.
A) With regard to alcohol
1) 88.7% of parents think that young people under 18 cannot consume alcohol
2) 57.8% declare that under no circumstances can the parent allow his minor child to drink
alcohol
3) Among the situations where parents make an exception are: the majority/parties/(24.3% of
the respondents), family consumption (14.2%), friends' home (0.6% %) or at any time (0.2%);
4) Specifically, 21% of parents allowed their child under 18 to consume alcohol;
5) Responsibility for alcohol abuse among minors is shared between parents (44.1%),
entourage (45%), the minor himself (6.2% of parents) and society (4.6% of respondents);
6) 72.2% believe that parents are the most responsible for solving the problem of alcohol
consumption among minors, 24.3% believe that specialists (doctors, psychologists) and 3.5%
believe that the juvenile himself;
7) If their child had problems with alcohol, 26% of parents are confident that they would do it
alone, but 66.7% of respondents would let the specialists solve this problem. 2.1% of parents
would punish their child, while 4.6% would not know what to do;
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8) 91.6% are of the opinion that specialists should create an online application to help
children who have problems with alcohol consumption;
9) 33.4% of parents say that their own child has never drunk alcohol, 29.1% say he tried (but
tasted), but 34% say he consumes occasionally (at New Year's Eve, parties, etc.), while 0.3%
say that their own child often consumes and has had problems. There is also a percentage of
0.6% of respondents who believe that their own child is dependent on alcohol;
10) 45.7% know that their child's friends consume alcohol;
11) 32.1% of respondents do not consume alcohol, 29.4% consume alcohol occasionally,
33.4% very rare and 3.8% frequently, but without problems. Those who consume alcohol
daily have a weight of 0.6% of the sample, while those who consume excess, having a
problem in this respect, have a weight of only 0.1%;
12) The bivariate Chi square test (x2) indicated the presence of a significant association
between alcohol consumption by the child and the child's permission to consume alcohol.
13) Parents in the urban area are more permissive than those in rural areas about alcohol
consumption of their child under 18 (22.7%) versus (17.5%);
14) Parents with higher education allow a higher percentage of alcohol consumption by
minors compared to parents without higher education;
15) Parents with children over 14 years of age allow to a greater extent the consumption of
alcohol by minors than those with children under the age of 14;

B) Smoking
1) 87.6% of the parents do not allow their child to smoke
2) 75.6% believe that their own child does not smoke, 7.7% do it occasionally, 7.4% daily,
2.9% know that they smoke daily more than 10 cigarettes. 5.7% of respondents do not know if
their child smokes;
3) Nearly 60% of respondents do not smoke (37.5% have never smoked, and 21.8% have
smoked, but now do not smoke). Those who smoke a lot have a share close to 30% (12.5%
smoke daily less than 8-10 cigarettes, 14.2% smoke daily 10-15 cigarettes, and 3% smoke
daily over 20 cigarettes daily). 6.1% smoke extremely rarely (occasionally), 3.2% smoke
relatively frequently but without problems, while 1% smoke electronic cigarettes;
4) There is a significant association between the permission to drink and the permission to
smoke. Thus, 93.1% of those who do not allow the child to drink alcohol, do not allow
smoking, while 31.3% of those who allow the child to drink alcohol allow him to smoke;
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C) Drugs
1) 93.3% would be bothered if they find out that their own child is smoking marijuana
3) 93.7% say that their own child has never used drugs, 4.2% say he once tried, 0.8%
consumes occasionally and has no problems. 0.6% of respondents say their own child has
problems with drugs;
2) 44.6% began talking to their children about the effects of alcohol and drug use 12 years
ago, 23.7% when they were 12 to 13 years old, 16.8% when children were 14-15 years old,
and 5.9% when they were 16 years old. 8.3% of alcohol and drug use, but this is also due to
the still too young children;
3) If problems with substance use arise, 68.2% of parents think that the most effective
solution is to call a psychologist. 20.7% think that a doctor, 2.1% to a priest, and 1.1% think
they need to get help from the police. 5.3% think that they should not appeal to anyone
because everyone has to solve their own problems;
4) 96% of the parents do not use drugs, 3.1% have tried long ago, 0.2% consume but have no
problems, while 0.2% admit that they have a problem with drug use;
5) 93% believe that school should provide more education and prevention of substance use or
even study a discipline dedicated to this aspect;
6) 67.4% believe that the best way to protect their own child from substance use is to
communicate / communicate / inform the child about the risks.
7) 20% of parents who do not see their child every day, their children have used drugs at least
once in their lives,
8) 88.5% agree with sex education in school
D) Internet
53.5% think that the internet could have a negative influence on the consumption of
substances in the case of their own child
E) Relationship with the child
1) 56.4% think that if their child would have trouble with alcohol or the drugs they would
first say to them. 25.1% do not think their own children would address them, while 12.4%
think that they would say to their friends for the first time
2) 81.1% claim that they can communicate about anything with their child and that he tells
them everything;
3) 87.8% say that they have provided their child with sufficient information on the risks of
consumption, how to avoid and how to react;
4) Only 21.8% are of the opinion that if parents have strict rules, children will not consume;
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5) 74.1% opt for an attitude of permissiveness contrary to the total ban;
6) 75.9% feel comfortable talking to their child about the risks of sexual behaviour
7) 44.6% began talking to their children about the effects of alcohol and drug use before
reaching 12 years, 23.7% when they were between 12 and 13 years old, 16.8% when they
were 14-15 years old, and 5.9% when they were 16 years old. 8.3% did not talk to their
children about alcohol and drug use, but this is also due to the age (too young children);
8) 87.2% think that they would recognize in their children the (medical, psychological,
behavioural) signs of drug use
9) 61.4% feel able to talk to their child about drugs
10) 59.3% say they know everything their child does
11) 45.5% communicate with the child more than 2 hours a day, 29.7% between 1 and 2
hours, 12.8% less than one hour. 0.1% never discusses with their child

F) Education, the background and the age of the parents who were discussed with the child
matter
The result of the chi-square test (χ2 = 42,088; df = 12, p <0.001) confirms the presence of a
significant association between drug use and the age at which parents talked to their children
about the effects of alcohol and drug use.
Also, 70.7% of parents who spend more than 2 hours a day with their children say they
know everything they do, compared to those who spend less than an hour a day and who
declare 59.5% that they do not I know everything their child does.
The majority (93.1%) of those who do not allow the child to drink alcohol, do not
allow smoking, while 31.3% of those who allow the child to consume alcohol allow him / her
to smoke. The intensity of the relationship between the two variables is moderate (Crramer's
V = 0.305).
There are significant associations between the parent's living environment and
permission to consume alcohol by children under the age of 18 (x2 = 4,287; df = 1, p =
0.038). The share of parents in urban areas that allow their children under 18 to consume
alcohol is higher (22.7%) than in rural areas (17.5%). However, the link between the two
variables is very low (Cramer's V = 0.059).
It is noted that people with higher education allow for a higher percentage of alcohol
consumption by young children compared to those with lower education, as demonstrated by
the chi-square test result (χ2 = 7,970; df = 3, p = 0047). However, the association between the
two variables is very low in intensity (Cramer's V = 0.081).
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Child alcohol consumption and total ban on alcohol?

To test the association between alcohol consumption by the minor child and the total ban on
drinking alcohol, I used the whole chi-square test.
Since p <0.001, the H1 hypothesis is accepted. The Chi square test (x2) indicated the presence
of a significant association between alcohol consumption by the minor child and the total ban
on drinking alcohol (x2 = 91.457; df = 5, p <0.001).
G) Consumption of alcohol by the parent and child
In the case of the relationship between alcohol consumption by the parent and alcohol
consumption by the child there is a statistically significant association (χ2 = 260,168; df = 25,
p <0,001), but of small intensity (Cramer's V = 0,207). Children have adult-like behavior.
Thus, 47% of children whose parents do not consume alcohol have never used alcohol (in the
opinion of their parents).

Study IV
Between February and May 2019, the last phase of the research took place. After
analysing the answers of the young people in the questionnaire, the results of the focus group
sessions and the parents' responses, a new, more complex questionnaire for young teenagers
distributed exclusively online was designed to reach a much larger population. The aim of the
online questionnaire was to assess tobacco consumption, alcohol consumption, drug use,
short-term effects of substance abuse, internet consumption, alcohol-related behaviour and
sexual behaviour (unprotected sex, sexual assault, rape) and the relationship of young people
with their parents.
The questionnaire, drafted by the doctoral student, contained a set of 127 questions
and finally a permanent line of suggestions, which was constantly checked. In order to
increase the response rate and attractiveness to the questionnaire, some representative images
were included in each section. No identifying elements such as name, surname, contact details
(phone, email) were required to encourage as honest answers as possible. In the introduction
there was a briefing of the participants where the purpose of the research was clearly
presented, the use of the data (purely quantitative) and the preservation of the confidentiality
of the data. Instructions on how to respond are provided so that there are no blurs or
confusion. Finally, participants were encouraged to stay in touch with the researcher's blog to
learn the results of the study.
The research hypotheses are:
H1) there is a statistically significant association between the age at which respondents first
smoked and the age when they first consumed alcohol
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H2) there is a statistically significant association between the age at which respondents
smoked the first cigarette and the parental smoking behaviour
H3) there is a statistically significant association between the age at which respondents
smoked the first cigarette and the fact that they are currently smoking
H4) there is a statistically significant association between the age at which respondents
smoked the first cigarette and the fact that their friends smoked
H5) there is a statistically significant association between the main reason young people
smoke and the fact that their friends are smokers
H6) there is a statistically significant association between youth smoking and the number of
hours spent on the Internet
H7) there is a statistically significant association between the main purpose for which subjects
use the Internet and the age at which they first used alcohol
H8) there is a statistically significant association between the age at which young people first
consumed alcohol and verbal or physical aggression on someone when the respondent was
under the influence of alcohol.
H9) there is a statistically significant association between the age at which young people first
used alcohol and the amount of alcohol proposed to be consumed at one occasion
H10) there is a statistically significant association between young people who first consumed
alcohol 15 years ago and young people who first consumed alcohol after the age of 15 with
regard to the main reason they consume alcohol.
H 11) there is a statistically significant association between the respondent's marijuana
consumption and the fact that it has friend’s marijuana
H12) there is a statistically significant association between marijuana consumption and the
frequency of alcohol consumption in the last year.
H13) there is a statistically significant association between suicide attempts and the high
consumption rate of over 6 units of alcohol
H 14) there is a statistically significant association of suicide attempts and marijuana use
H15) there is a statistically significant association between the age of sexual intercourse and
alcohol dependence
H16) there is a statistically significant association between the age of the beginning of sexual
life and the fact that you feel loved and supported by the family
H17) there is a statistically significant association between the age of starting sexual life and
the consumption of marijuana
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H 18) there is a statistically significant association between feeling loved and sustained by the
family and the chance of becoming pregnant
H19) there is a statistically significant association between the number of sexual partners and
the consumption of alcohol or marijuana
H 20) there is a statistically significant association between condom use every time during
sexual intercourse and marijuana use.
H 21) there is a statistically significant association between the attitude of parents and the
consumption of more than 6 units of alcohol per day
H 22) there is a statistically significant association between the attempted suicide and the
feeling of being loved and supported by the family

RESULTS
An extremely high response rate was obtained, namely 10,144 people with an average
age of 18.97 years (standard deviation of 3,698). The mode (modal value) is 17. This means
that the most common age in study subjects is 17 years. Although it was requested by
introductory information as a minimum age of 16 years, the data analysis showed that there
were respondents who did not meet this criterion, which could not be controlled. Thus, it was
found that in the end, the minimum age is 13 years, and there were respondents who scored
the age of 69 (maximum age).
Regarding the distribution of the sample, there are answers from all the counties of the
country, Moldova (146) and the Netherlands, Great Britain and Germany, most of whom were
Sibiu (1365), followed by Bucharest (1280) and Iasi (683).
Adolescents, when consuming, consume excess. 43.6% consumed between 3 and 9
units and 5% consumed 10 and over 10 units, which is a very large amount for this age
segment. Surprisingly, of the total of responses, only 11.7% said they were abstinent, and we
are talking about young people aged 17 years and over.
Curiosity remains the main reason why someone who has never consumed drugs and
does not consume drugs nowadays, and this curiosity can be difficult to manage in some
situations for the following reason: recreational drugs are first offered free of charge, I receive
from friends or acquaintances (43.6% received at least once free of charge drugs for
consumption) most often in social, relaxation or fun situations such as meetings, parties. Most
of the respondents (65.3%) found themselves at least once in the places where drugs were
consumed and almost half of the respondents (46.3%) said their friends were taking drugs.
Which means we conclude that recreational drug use is easily socially acceptable by
Romanian adolescents and can play the same role as smoking or alcohol, a role of integration,
acceptance, socialization and cohesion for the group (the replica of a student "the first
cigarette always is given from one person to another"). The percentage of those who bought
the drugs was 22.4% (2,244), which further explains the acceptability of the drugs. The
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question was not addressed, but other studies confirmed that consumers would be willing to
pay up to a 25% higher price for the same drugs.
Most respondents said they had started their sexual life at the age of 16, which was
recognized by almost 40% of the respondents. However, there was a total of 21.8% who
started their sexual life at the age of 15 and under 15 years. The results confirm the decline in
age for starting sexual activity, according to other 18.1-year research (SD = 1.92) at 17.1
years (Iordanescu et al., 2015).
Regarding condom use, 29.5% of participants said they did not use the condom at first
sexual intercourse. Percentage increases dramatically in later sex, and 45.9% of adolescents
say they do not use condoms every time they have sex. Concerning the non-condom use
decision, the state of pleasure is the most important thing (29.9% saying it is a reason not to
use a condom, "I want to feel good, more pleasure").
Comparing girls and boys with condom use, it is found that 39.7% of boys use
condoms when they have sex, compared to only 28.2% of girls doing this.
In the case of rape, this research has found that 304 people (3%) said they were
victims of rape committed by your partner (or another person) who had consumed alcohol.
The percentage of those who declared the rape of their relatives or friends was 2.4%, meaning
that 60 people did not tell anyone about rape, and worse, only 102 people filed a complaint
with the police.
Data analysis
In the study, statistical analysis and graphical representations were performed using
the SPSS 20 (Statistical Package for Social Sciences) program. SPSS is a modular line of
fully integrated products for the analytical process - planning, data collection, access, data
preparation and management, analysis, reporting and presentation of results. Besides the
descriptive analysis of the variables (mean, median, modal value, standard deviation,
minimum and maximum) considering their type and objectives, we used the cross-table and
the x2 (chi-square) test.
There is a statistically significant association between condom use and marijuana use.
More than half of those who do not use condom (55.4%) have consumed marijuana.
It is noted that there is a statistically significant relationship between the age of
starting sexual life and the consumption of marijuana (χ2 = 1140,551; df = 6; p <0.001). Thus,
no less than 63.8% of those who started their sexual life before the age of 15 consumed
marijuana, whereas for those who started their sexual life after 15 years, the proportion of
those who consumed marijuana is 51.3%, and for those who have not yet started their sexual
life, the proportion of marijuana consumers is 21.4%.
Suicide and marijuana use
In the case of suicidal attempts to marijuana consumption, there is a statistically
significant association (χ2 = 66,327; df = 3, p <0,001), but of very low intensity (Cramer's V
= 0,081).
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In the case of people who consume marijuana more often, there is a higher proportion
of those who have attempted suicide (between 23% and 30%) compared to those who do not
consume marijuana and where the share of those who have even had an attempt of suicide is
17.7%.
While 43.9% of respondents who said they did not feel loved and supported by the
family had at least one suicidal tendency, only 15.3% of those who feel loved and supported
by the family have ever had a suicide attempt.
There are significant differences between those who first consumed alcohol before 15
years and those who first consumed alcohol after the age of 15 with regard to the main reason
they consume alcohol.
Thus, 63.1% of those who consumed alcohol for the first time before 15 years have the
main reason for drinking alcohol and feel good compared to those who first consumed alcohol
after 15 years and who have the same main reason - fun and well-being - but whose share is
only 50.5%, other reasons being socialization (13.2%). It is also noted that almost a quarter
(24%) of those who first consumed alcohol after 15 years now does not consume it, while this
is only valid for 11.4% of those who have consumed for the first-time alcohol before 15 years.
There was a statistically significant association between the age at which alcohol was
first consumed and the amount of alcohol proposed to be consumed. More than half of those
who consumed alcohol for the first time before the age of 15 (56.5%) have at least once
exceeded the amount of alcohol they have intended to consume.
The result obtained by applying the chi-square test shows the existence of a
statistically significant association (χ2 = 211,712; df = 2, p <0.001) between the age at which
alcohol was first consumed and the verbal or physical aggression on someone when the
respondent was under the influence of alcohol.
Smoking motives and smoker friends
The result obtained by applying the chi-square test shows the presence of a statistically
significant association (x2 = 554,806; df = 6, p <0.001) between the main reason to smoke
and the fact that friends are smokers.
Does it matter if my parents smoke? Does my smoking (or my abstinence) fluctuate?
There is a significant association between the age at which respondents smoked the
first cigarette and the fact that their parents smoked (x2 = 230,032; df = 14, p <0.001). For
example, 38% of the non-smoker parents are smokers, but 60% of the parents who smoked
the first cigarette 12 years ago are smokers.
Thus, it is noticeable that in the case of minors who have tried the first cigarette at
younger age the share of those with smoker parents is higher, reaching up to 60%. Minors
whose parents are not smokers tried the first cigarette at older ages.
Does the first cigarette count?
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To test the association between the age at which respondents smoked the first cigarette and
the fact that they are currently smoking, we used the whole chi-square test. Since p <0.05, the
H1 hypothesis is accepted. The Chi square test (x2) indicated the presence of a significant
association between the age at which respondents smoked the first cigarette and the fact that it
currently smokes (x2 = 4131,707; df = 14, p <0.001).
Does it matter if my friends smoke?
And in the case of the relationship between the age at which respondents smoked the
first cigarette and the fact that their friends smoked there was a statistically significant
association (x2 = 448,282; df = 7, p <0,001), but of small intensity (Cramer's V = 0,212).
People who have tried the first cigarette have overwhelming (over 90%) smokers, compared
to non-smokers, with a smoking smoker's share of 79.7%.
Smoking and the Internet
The Chi square breed test (x2) did not indicate the presence of a significant association
between smoking and the number of hours spent on the internet
Why Online Questionnaires? Advantages and disadvantages
Online questionnaires were built and used as they are easy to make and fill in
confidentiality without requiring any identification information at any time of day and night
when it feels comfortable, the respondent can safely access the link for responding, which
encourages the sincerity of the responses compared to the traditional methods. Online survey
projects are shorter than research methods that rely on data collection using pen and paper
materials, and the blur of receiving responses and time efficiency are other benefits. The
information is provided automatically, no additional time is required for collecting paper
questionnaires. Thus, online questionnaires reduce research costs, are cheaper, easier to
analyse, with just one click you have all the data on your computer. There is no need to use
paper resources, traditional mail, and manual entry of data into a database. Responses are
automatically processed and results are accessible at any time on any computer. It also
reduces the human error that is common with manual data entry.
What does this work bring?
First of all, we present the answers of over 10,000 teenagers (10,114) in Romania to
the most burning issue in defining their identity, the temptation of substance use in relation to
the development of their personality and their implicit health status with the associated risks,
together with the answers 1,235 parents, a number of respondents not at all negligible. I think
it is the largest research on this subject in Romania so far.
The results are needed in understanding the profile of the young consumer born at
least 15 years ago, which differs from the consumer in the communist and even postcommunist years, a period of growing technology, the predominance of online relationships to
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the detriment of real-world relationships. The results may be useful in developing new
policies at national level, effective strategies to reduce the risks associated with the abuse of
psychoactive substances among young people. Research is worthwhile as well, as it alerts the
phenomenon and can be a good argument in public actions, presentations in high schools and
faculties, discussions at the level of organizations and national institutions for preventive
purposes.
Finally, at the individual level, for psychologists, doctors, social workers, teachers
working with adolescents, the results are necessary in understanding the reality of the young
Romanian contemporary.
Reading the hundreds of remarks at the end of the questionnaires (some included in
the appendixes), I found with delight that both the young and the parents were delighted with
this research. On the one hand, the young people expressed the joy that they had the
opportunity to expose their opinions and read every question to take into account some risks
associated with substance use, on the other hand, the parents were grateful that there are such
preoccupations, even exposing their personal experiences with substance abuse, others asking
for help or additional information.
All of the tools used were included in the annexes: the youth paper questionnaire (30
items), the parent questionnaire (50 items), the expanded youth questionnaire (123 items)
along with the qualitative answers of the parents and some answers from the focus- groups.
For the elaboration of the thesis, online resources, books, articles, 54 books and over
150 scientific articles were consulted. Part of the study's results were published in an article in
the Romanian Sociology magazine, and in the theoretical part a very successful book titled
"Drugs. A Compulsory Book "(2018).
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