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AbstrAct
This paper presents an outline of a research project that will be carried out in 2020 in the Detoxification 
Ward and the Rehabilitation Therapy Ward of the Department of Prevention and Treatment of Addic-
tions of the Institute of Psychiatry and Neurology in Warsaw, Poland. The cross-sectional study will 
describe the population of alcohol-dependent people and characterise the dominant drinking pattern in 
this population. In particular, the frequency of alcohol use and preferences in terms of volume of alcohol 
bottles will be assessed. An additional objective of the study will be to compare the population of people 
hospitalised for alcohol withdrawal syndromes with people hospitalised for rehabilitation therapy. The 
hypothesis will be interrogated that an increase in demand for small vodka bottles (SVBs) correlates with 
the change in the current pattern of alcohol drinking. So far the drinking pattern in Poland has been 
described as a pattern of heavy drinking – so-called binge drinking. With growing interests of consumers 
in SVBs there is a high probability of the appearance of a new pattern, constituting a model in which the 
patient drinks alcohol in small portions several times a day, maintaining a relatively stable blood alcohol 
concentration. In recent decades an increased alcohol consumption per capita per year in Poland and 
mortality rates due to alcohol use have been observed. Therefore, if confirmed by the study, this new 
emerging drinking pattern may become one of the main tasks and challenges for Public Health.
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IntroductIon
For the past two decades we have been documenting 

the scale, health impact, and economic underpinnings of 
alcohol consumption in Poland. Our research has shown 
that alcohol is a leading contributor to Poland’s high lev-
els of premature mortality, which remains among the 
highest in the European Union [1-12]. It is particularly 
concerning that no improvement has been observed in 
this period in terms of alcohol-related harm. On the con-
trary, since 2003 we have seen a rapid increase in alcohol 
consumption in Poland, from 6.5 to 10.2 litres of pure 
alcohol per capita of the adult population per year. At 

the same time, patterns of drinking have been chang-
ing. Beer has replaced vodka as the most consumed 
type of alcohol, although hard spirits still account for 
about one-third of all alcohol consumed. More recent-
ly, we have seen indications that the traditional domi-
nant pattern of alcohol consumption – “binge drinking” 
(sessions of drinking large amounts of alcohol at one 
event) – has been increasingly replaced by the consump-
tion of smaller portions of alcohol with shorter intervals 
between drinks, but throughout the whole day. We have 
described the accompanying rapid rise in the sale of 
small vodka bottles (SVBs) in a  recent publication [7]. 
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Despite the significant magnitude and consequences of 
the described phenomenon, there are almost no serious 
studies and scientific publications analysing it. These 
rapid changes, and this gap in literature, constitute the 
background of the study presented in this article.

AIm of the study
The study will be a cross-sectional description of the 

population of alcohol-dependent people (hospitalised at 
the Institute of Psychiatry and Neurology in Warsaw), 
characterising the dominant drinking pattern in this 
population. In particular, the frequency of alcohol use 
and preferences in terms of volume of alcohol bottles 
will be assessed. An additional objective of the study will 
be to compare the population of people hospitalised for 
alcohol withdrawal syndromes with people hospitalised 
for rehabilitation therapy. While most previous studies 
of alcohol consumption patterns have been conduct-
ed on populations predominantly representative of the 
general population, so far very few studies have been 
conducted on the population of Polish addicts treated in 
hospitals. In one recent study in this population no cor-
relation was found between the damage and the length of 
alcohol consumption or daily alcohol intake [13]. 

mAterIAl And methods
The project will be carried out in the year 2020 in 

the Detoxification Ward and the Rehabilitation Therapy 
Ward of the Department of Prevention and Treatment of 
Addictions of the Institute of Psychiatry and Neurology 
in Warsaw, Poland. This research project obtained the 
consent of the local Bioethics Commission no. 21/2019. 
The following hypotheses have been formulated for the 
study.
1.  In the current population of people hospitalised in the 

Institute of Psychiatry and Neurology in Warsaw due 
to alcohol dependence, SVBs are preferred to larger 
volume bottles.

2.  People who drink alcohol several times a day in small 
portions are more often hospitalised in the detoxifica-
tion ward than in the rehabilitation unit.

3.  People who drink alcohol several times a day in small 
portions have more often used psychoactive substanc-
es other than alcohol in the past.

4.  General health based on laboratory tests and clini-
cal observations of people who drink alcohol several 
times a day in small portions is worse than those who 
engage in binge drinking episodes.

A minimum of 200 patients will be included in this 
study, including at least 100 patients hospitalised for 
alcohol withdrawal syndrome (AWS) at the detoxifica-
tion ward and at least 100 patients treated for addiction 
in the rehabilitation ward. The sample size was estab-
lished on the minimum of 138 subjects, which allows us 
to provide power calculations and conclusions. For this 
research model, it is assumed that people hospitalised 
in the detoxification ward are patients with less intrin-
sic motivation to undergo addiction treatment but with 
greater damage. People treated in the rehabilitation ther-
apy ward have greater internal motivation to undergo 
treatment and are probably less damaged. Both groups 
represent patients suffering from an alcohol use disorder 
on a clinically significant level. The inclusion and exclu-
sion criteria formulated in the study are shown in Table 1. 
The study will not receive any financial support and will 
be funded by the Institute of Psychiatry and Neurology 
in Warsaw only.

Patients positively qualified to participate in this 
study, after giving informed consent, will be assessed 
using questionnaire methods. Data will be collected 
using the AUDIT test and a simple survey (tailored for 
use in this study) containing questions on demographic 
data, data on the type of alcohol consumed, the frequency 
of its use, volume of alcohol bottle used, the length of the 
last draft, the course of the current disease and attempted 
treatment, and addictive substances besides alcohol. The 
results of laboratory tests, in particular: blood morphol-
ogy, AST, ALT activity, GGTP, urea, creatinine, serum 
amylase, and ionogram, will be compared within the 
group of people hospitalised in the detoxification ward 
in subgroups of drinkers in the “binge drinking” pattern 
and drinking pattern of more often with smaller portions. 
Blood tests are part of the routine packet of screening 
tests used to admit patients to the hospital’s detoxification 
department. The same comparison will be provided to 
patients admitted to the rehabilitation therapy ward. The 
collected data will be statistically processed. Research 
results, demographic data, and other quantitative data 
will be collected and analysed using IBM SPSS Statis-

table 1. Inclusion and exclusion criteria for the study

Inclusion criteria • Age 18-65 years
• Informed consent to participate in the study
• Fulfilled criteria of alcohol dependence according to ICD-10 research criteria for F10.2

Exclusion criteria •  Diagnosis of current use or dependence of drugs such as benzodiazepines, non-benzodia-
zepine hypnotics, opioids, and medicines registered as drugs in the treatment of alcohol 
dependence

•  Inability to participate in the study due to mental state (disorder of consciousness, significant 
cognitive impairment, inability to collect reliable data)
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tics. Appropriate statistical tests in subsequent analy- 
sis steps will be chosen on basis of the results of tests 
for compliance with the normal distribution (Kolmo- 
gorow-Smirnov and/or Shapiro-Wilk). To check the 
intergroup differences, parametric Student’s t-test for 
independent samples will be used. If a statistically signif-
icant result is obtained (p < 0.05), the value of the effect 
force will be calculated. Relationships between two vari-
ables expressed on a nominal or ordinal scale will be test-
ed using the χ2 test. For statistically significant results, 
the strength value of this relationship will be additionally 
calculated by the contingency coefficient C.

expected results And theIr sIgnIfIcAnce
The goal of this study is to deepen the knowledge 

in the field of alcohol dependence, in particular in the 
population of people hospitalised due to alcohol use. 
A comparison of groups of people hospitalised for alco-
hol withdrawal in the detoxification ward and for alcohol 
dependence in the rehabilitation therapy ward will be 
provided. The results of this study will allow research-
ers to verify the hypotheses that until now have not been 
supported by previous studies. The results and conclu-
sions of this study may become the basis for utilitarian 
applications for the construction of preventive programs 
in the future, and may have a possible impact on legis-
lation concerning health policy and resulting in a  less 
harmful model of drinking alcohol.

dIscussIon
For the purposes of social policy interventions in the 

field of prevention of substance abuse and dependencies, 
it is vital to monitor current drinking patterns. Drink-
ing patterns are shaped by many of the complex ele-
ments that make up the way of drinking alcohol. These 
include such elements as: who drinks alcohol (age, sex, 
health), where users drink alcohol (at home, in bars, res-
taurants, or other public places), and when users drink 
alcohol (at meals, at meetings, in free time). Other key 
factors include types of alcohol consumed (for exam-
ple: high-quality industrially produced alcoholic bev-
erages or moonshine), how these drinks are consumed 
(e.g. while enjoying a drink with a meal or drinking to 
get drunk), and how users drink (whether consump-
tion takes place at one sitting or is spread over a longer 
period of time). So far, the direct and indirect effects of 
increased demand for SVBs have not been studied and 
are not well known. The hypothesis may be raised that an 
increase in demand for small-volume, high-percentage 
alcohol bottles correlates with the change in the current 
model of alcohol drinking. So far, drinking patterns in 
Poland have been described as a model of heavy drink-
ing – so-called binge drinking [14-16]. With growing 
interest of consumers in SVBs, there is a high probability 
of the appearance of a new pattern, constituting a mod-
el in which the patient drinks alcohol in small portions 

several times a day, maintaining a relatively stable blood 
alcohol concentration (BAC). The observed 40% increase 
of pure (100%) alcohol consumption per capita per year 
in Poland obliges scientific and clinical communities to 
perform research and intervene. A  yearly increase in 
mortality rates attributable to alcohol of 6.64 deaths per 
100,000 in men aged 45-64 years has been reported [11]. 
Because about 25% of premature deaths of adult Polish 
citizens is related to alcohol [12], to assess a possible new 
drinking model may be one of the key tasks and chal-
lenges for Public Health.
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