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Preface

This is the report from the fourth data collection of the European School Survey Project on Alcohol and
Other Drugs (ESPAD). In it data on more than 100,000 European students are presented in a large num-
ber of diagrams, maps and tables. Independent researchers in 35 European countries have collaborated
on planning, methodological discussions, data collections and reporting of national results. This is the
first ESPAD report to be based on a common database, administrated by ESPAD database manager
Thoroddur Bjarnason, to which all participating countries sent their national datasets.

The first ESPAD report, with data from 1995, included information from 26 countries, while this fourth
report contains results from 35 countries. With the addition of five countries which gathered data in
2008, ESPAD is now established in 40 countries and covers most of the European continent. Over the years
ESPAD has become an increasingly important source of information on young people’s substance use.

The ESPAD project was initiated in 1993 by the Swedish Council for Information on Alcohol and Other
Drugs (CAN) as a follow up of a test of a European school survey questionnaire funded by the Pompidou
Group at the Council of Europe in a pilot study in 1986-88, which concluded that the validity and relia-
bility of the questionnaire were high. In the light of this experience and the Swedish expertise in school
surveys, CAN started the collaborative project in contacting researchers in a large number of European
countries who were invited to a first meeting at the Council of Europe in Strasbourg. The meeting was
hosted and supported by the Pompidou Group who also suggested names of many of the participants.
The cooperation has continued since then and the Pompidou Group has funded the participation of re-
searchers from the Central and Eastern Europe in the annual Project meetings and some Regional semi-
nars.

ESPAD also has an established contact with the European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA) in Lisbon. The cooperation has deepened during later years and has included sup-
port for data analysis and reporting. EMCDDA has also contributed to the production of this report and
is assuring the multilingual dissemination of ESPAD results.

Work on this report would not have been possible without financial support from the Swedish
Government and the Swedish National Institute of Public Health, both of which have contributed to the
coordination of the project as well as to the production of this report. We are also grateful for the sup-
port received from EMCDDA and the Pompidou Group.

An extensive project with data from 35 countries would of course not have been possible without the
self-sacrificing work of all our ESPAD colleagues. We very much appreciate their support and qualified
contribution to the development of the project but also the friendly and collaborative atmosphere that
characterises our contacts, meetings and seminars.

A large number of people in every country have made an important contribution to this report. We would
like to express our gratitude to all of you that made this report possible, including teachers, research assis-
tants and others who collected data, and not least to the huge number of students across Europe who, by
participating in the 2007 data collection, helped us to arrive at a better understanding of young people’s
substance use.

Stockholm, February 2009

Bjorn Hibell, Ph.D. UIf Guttormsson
Managing Director, CAN Research Associate, CAN
ESPAD Coordinator ESPAD Coordinator
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Summary

The main purpose of the European School Survey Project on
Alcohol and Other Drugs (ESPAD) is to collect comparable data
on substance use among 15-16 year-old European students in
order to monitor trends within as well as between countries. So
far four data collection waves have been conducted within the
ESPAD project. The first study was held in 26 countries in 1995,
while the 2007 data collection was performed in 35 countries.
This summary presents key results from the 2007 survey as well
as findings regarding the long-term trends. An initial section
gives a short overview of the methodology.

Independent research teams in the participating countries
form the basis of the collaborative project. In the 2007 ESPAD
data collection more than 100,000 students took part from the
following countries: Armenia, Austria, Belgium (Flanders),
Bulgaria, Croatia, Cyprus, the Czech Republic, Denmark,
Estonia, the Faroe lIslands, Finland, France, Germany (7
Bundeslander), Greece, Hungary, Iceland, Ireland, the Isle of
Man, Italy, Latvia, Lithuania, Malta, Monaco, the Netherlands,
Norway, Poland, Portugal, Romania, Russian Federation, the
Slovak Republic, Slovenia, Sweden, Switzerland, Ukraine and
the United Kingdom.

METHODOLOGY AND DATA QUALITY

As in previous ESPAD studies, to provide as comparable data
as possible, the surveys were conducted according to a stan-
dardised methodology and with a common questionnaire. Data
were mainly collected during spring 2007 and the target popu-
lation was students born in 1991, with a mean age of 15.8
years at the time of data collection.

Data were collected by group-administered questionnaires.
The students answered the questionnaires anonymously in the
classroom with teachers or research assistants functioning as
survey leaders. With two exceptions the class-samples are na-
tionally representative: in Germany the study was performed in
7 out of 16 federal states (Bundeslander) while the Belgian
data collection was restricted to the Dutch speaking part
(Flanders).

The content of the international report is based on standard-
ised country reports and datasets delivered to the coordinators
and the database manager. A few countries have experienced
modest problems of a methodological kind, but these are not
of the magnitude to seriously threaten the comparability of the
results, and the overall validity is deemed high for most coun-
tries. The national cultural context in which the students have
answered the questions has, however, most certainly varied.

Country sample sizes was close to or above the recommend-
ed number of 2,400 apart from the smaller countries, where
fewer, but all relevant, students were surveyed. However, a
combination of a small gross sample and a high school-dropout
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level in Denmark led to a net sample which was too small to be
considered fully representative, and thereby fully comparable.

Small differences in point estimates between countries or
over time should be interpreted with caution. As a rule of
thumb, however, given the size of the national samples and the
sampling methods employed, differences of more than a few
percentage points can quite confidently be considered signifi-
cant.

CIGARETTES

A small number of questions regarding cigarette smoking are
given at the beginning of the questionnaire. On average, in the
2007 survey, 58% of the students in participating countries re-
ported having tried smoking cigarettes at least once and 29%
had used cigarettes during the past 30 days. Two percent of all
students had smoked at least a packet of cigarettes per day
during the past 30 days.

The ranking orders of countries for lifetime and relatively re-
cent use (past 30 days) are more or less the same. High-preva-
lence countries for cigarette use past 30 days are Austria,
Bulgaria, the Czech Republic and Latvia (40-45%) and low-
prevalence countries are Armenia, Iceland, Norway and
Portugal (7-19%). There is no obvious geographical pattern at
hand, but students in central and eastern European countries
are often among those reporting higher rates of smoking.

In countries where more students smoke, one is also more
likely to find students reporting that cigarettes are easily ob-
tainable. An early smoking debut (age 13 oryounger) is also as-
sociated, at the country level, with high levels of use in the past
month. On average, 7% of the students said that they had been
smoking cigarettes on a daily basis at the age of 13 oryounger.
Daily cigarette use at this early age is most common among stu-
dents in the Czech Republic, Estonia, Latvia and the Slovak
Republic (prevalence rates of about 13%) and least common
among students in Greece and Romania (around 3%).

At the aggregate country level, the gender differences in
2007 are negligible for smoking in the past 30 days. However,
in individual countries great differences may be observable. For
example, boys were 16 percentage points above girls in
Armenia and conversely, girls were 19 percentage points above
boys in Monaco.

Over time, a slight decrease in the past 30 days’ smoking
may be noticed, the total average prevalence rate having
dropped by four percentage points between 1995 and 2007 in
ESPAD countries with comparable data for all four waves. If the
comparison is confined to the period between 1999 and 2007,
the drop in relatively recent smoking is seven percentage
points. A small overall gender gap (4 percentage points) was
noticed in 1995 but this gap had vanished in 2007.
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Only four countries give contrary image regarding the long-term
downward trend in recent smoking, displaying higher levels in
2007 than in 1995. In all those countries, however, the actual
increases took place already between 1995 and 1999 and the
situation has been relatively stable thereafter. Hence, the overall
picture of the trend in past 30 days smoking in the ESPAD coun-
tries is one of a decrease, or at least of a stabilized situation.

ALCOHOL

In all ESPAD countries at least two thirds of the students have
drunk alcohol at least once during their lifetime, with an ESPAD
average close to 90% in the 2007 survey. The corresponding
average figures for the past 12 months and the past 30 days
are 82 and 61% respectively. These figures were relatively un-
changed from 1995 to 2007 for lifetime and past 12 months
prevalences, while past 30 days figures increased until 2003
before they dropped a little in 2007, especially among boys.
Between the last two surveys there was also a clear decrease in
the average proportion of students that had been drinking beer
and/or wine during the past 30 days.

The average figures above are of course based on very diver-
gent country figures. For example, alcohol use during the past
30 days was reported by 80% of the students in Austria and
Denmark (limited comparability) but only by 31% in Iceland
and 35% in Armenia.

The figures for lifetime, past 12 months and past 30 days
prevalences are about the same for boys and girls. However,
when it comes to higher frequencies in the respective time
frame (40, 20 and 10 times) the proportions are usually higher
among boys. These high frequencies are mainly reported by
students in Austria and Germany (7 Bundesldnder), while the
Nordic countries Finland, Iceland, Norway and Sweden belong
to those with only very few students who drink this often.

The total amount of alcohol consumed during the last drink-
ing day is usually low in countries where the students drink of-
ten, for example in Greece, and the other way around for coun-
tries with low consumption frequencies. Countries with such a
pattern include the Nordic countries Finland, Iceland, Norway
and Sweden. However, there are exceptions to this pattern and
they include Denmark (limited comparability) and Austria in
which the students report high frequencies as well as large
quantities consumed. In the countries with the largest average
quantities, Denmark (limited comparability) and the Isle of
Man, the quantities for an average student is about 3—4 times
higher than in the countries with the lowest average consump-
tion (Armenia and Cyprus).

In nearly all countries boys drink larger quantities than girls.
The most pronounced contrast to this is Iceland, where girls re-
port larger quantities than boys. In a large majority of the coun-
tries, beer is the dominant beverage among boys while spirits
is the most important beverage among girls in a little more than
half of the countries.

All in all, beer is the dominant beverage, accounting for
some 40% of the amount consumed (in 100% alcohol) on the
last drinking day, and followed by 30% for spirits and 13% for
wine. Beer is even more dominant among boys, accounting for
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about half their total consumption on the last drinking day.
Girls have a more evenly distributed pattern, with spirits as the
most important type, constituting about one third of the total
consumption.

On the country level there is a strong positive relationship be-
tween reported alcohol consumption for the last drinking day
and the perceived level of intoxication on that day. Thus, in coun-
tries where students reported that they consumed larger quanti-
ties of alcohol they also reported higher levels of intoxication.

On average, half of the ESPAD students have been intoxicat-
ed at least once during their lifetime, to the point of staggering
when walking, having slurred speech or throwing up. For 39%
of the students this had happened during the past 12 months
and for 18% during the past 30 days. There were gender differ-
ences in the frequencies of drunkenness within countries, with
higher figures for boys in some countries and for girls in others,
while on the average ESPAD level there were no gender differ-
ences.

Countries with many students that have been drunk during
the past 12 months usually have high figures for drunkenness
during the past 30 days. Countries in which many students re-
port drunkenness this often include Denmark (limited compa-
rability), the Isle of Man, the United Kingdom and Austria, with
figures from 49 to 31% for past 30 days drunkenness.
Countries on the other end of the scale include Armenia (2%)
and Cyprus (9%).

Another way of measuring drunkenness has been to ask how
often the students had been consuming five drinks or more per
occasion. This measure of “heavy episodic drinking” shows to
some extent a different pattern than the question about intoxi-
cation. Some countries score high on both measures, for exam-
ple Denmark (limited comparability), the Isle of Man and the
United Kingdom. However, there are countries in which many
students report heavy episodic drinking during the past 30
days, while they were rather low on the ranking list for drunken-
ness for the same period. Examples of such countries include
Malta, Portugal, Estonia and Latvia.

On average 43% of the ESPAD students reported heavy
episodic drinking during the past 30 days, and this was more
common among boys (47%) than among girls (39%). Boys also
dominated in a large majority of the countries. In some few the
figures were about the same, but there are also countries in
which more girls than boys stated this. The most striking exam-
ple is Norway in which 42% of the girls and 35% of the boys re-
ported heavy episodic drinking during the past 30 days.

On average, heavy episodic drinking during the past 30 days
increased between 1995 and 1999, but also between 2003
and 2007. In the latter period this is especially true among
girls, with an increase from 35 to 42%. In 1995 heavy episodic
drinking was on average much more common among boys than
girls, but this gap had diminished substantially in 2007.
Countries with a continuing upward trend between all four data
collections include Croatia, the Czech Republic, Malta, Portugal
and the Slovak Republic.

Increases in the recent period are found in more than half of
the countries. The most pronounced increase between 2003
and 2007 is found in Portugal, where the proportion of stu-
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Summary Table. Selected key results by country. (Percentages if not otherwise indicated.) ESPAD 2007.

Tranqg/ Alcohol

Alcohol Any illicit drug sedatives together

Cigarette Alcohol Drunk volume Cannabis otherthan Inhalants non-prescr.  with pills

use past use past past12 (cl 100%) latest lifetime cannabis lifetime use lifetime

30days 12 months months  drinking day use lifetime use®  use® lifetime use 9

Armenia 7 66 8 1.6 3 2 5 0 1
Austria 45 92 56 5.5 17 11 14 2 12
Belgium (Flanders) 23 83 29 4.3 24 9 8 9 4
Bulgaria 40 83 45 3.5 22 9 3 3 3
Croatia 38 84 43 5.2 18 4 11 5 8
Cyprus 23 79 18 2.1 5 5 16 7 3
Czech Republic 41 93 48 4.5 45 9 7 9 18
Estonia 29 87 42 5.1 26 9 9 7 5
Faroe Islands 33 . 41 . 6 1 8 3 6
Finland 30 77 45 5.7 8 3 10 7 9
France 30 81 36 3.6 31 11 12 15 6
Germany (7 Bundesl.) 33 91 50 5.1 20 8 11 3 7
Greece 22 87 26 3.1 6 5 9 4 3
Hungary 33 84 42 4.0 13 7 8 9 12
Iceland 16 56 . 4.1 9 5 4 7 4
Ireland 23 78 47 . 20 10 15 3 7
Isle of Man 24 93 61 7.3 34 16 17 7 12
Italy 37 81 27 3.6 23 9 5 10 4
Latvia 41 89 45 - 18 11 13 4 8
Lithuania 34 87 43 4.0 18 7 3 16 5
Malta 26 87 38 3.9 13 9 16 5 11
Monaco 25 87 35 2.5 28 10 8 12 5
Netherlands 30 84 36 4.9 28 7 6 7 4
Norway 19 66 40 5.9 6 3 7 4 4
Poland 21 78 31 3.9 16 7 6 18 5
Portugal 19 79 26 . 13 6 4 6 3
Romania 25 74 26 2.5 4 3 4 4 4
Russia 35 77 40 2.8 19 5 7 2 4
Slovak Republic 37 88 50 4.2 32 9 13 5 12
Slovenia 29 87 43 4.5 22 8 16 5 4
Sweden 21 71 37 5.2 7 4 9 7 7
Switzerland 29 85 41 3.9 33 7 9 8 6
Ukraine 31 83 32 2.8 14 4 3 4 1
United Kingdom 22 88 57 6.2 29 9 9 2 7
Average (unw.) 29 82 39 4.2 19 7 9 6 6
Denmark 9 32 94 73 7.5 25 10 6 5 6

a "Any illicit drug other than cannabis" includes ecstasy, amphetamines, LSD or other hallucinogens, crack, cocaine and heroin.

b) Inhalants: "...(glue etc) in order to get high".

9"In order to get high" excpet for Cyprus (“to feel differently”) and Romania ("to feel better").

d Denmark: limited comparability.

dents reporting heavy episodic drinking during the past 30
days increased from 25 to 56%, i.e. by 31 percentage points.
Other countries with large increases include Poland (which re-
turned close to the 1999 level after a drop in 2003) (16 per-
centage points), France (15), Croatia (14) and Bulgaria (12).

A number of students reported problems during the past 12
months related to their alcohol consumption. On the average
level 15% answered that they had experienced serious prob-
lems with parents and the figure was about the same (13%) for

12

“performed poorly at school or work”, “serious problems with
friends” and “physical fights”. Countries in which many stu-
dents reported problems related to their alcohol consumption
include Bulgaria, the Isle of Man, the United Kingdom and
Latvia. On the country level there is a positive correlation be-
tween problems experienced and intoxication during the past
30 days.

Most alcohol-related problems are on average more common
among boys. This is most pronounced in the case of “physical
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fights” and “trouble with the police”. However, for some of the
problems the averages are about the same and for one (“serious
problems with friends”) it is even slightly higher among girls.

ILLICIT DRUGS

One-third of the students in the ESPAD countries find cannabis
readily available. Boys consider cannabis slightly more easily
obtainable than girls do, though the gender difference is fairly
small. Amphetamines and ecstasy are not considered as readi-
ly available as cannabis.

On average, 23% of the boys and 17% of the girls have tried
illicit drugs at least once during their lifetime according to the
2007 survey. The term “any illicit drug” includes cannabis, am-
phetamines, cocaine, crack, ecstasy, LSD and heroin. Reported
use of illicit drugs varies considerably across the countries. In
the Czech Republic, almost half (46%) of the students report
such use and relatively many students (roughly a third) did so also
in France, the Isle of Man, the Slovak Republic and Switzerland.
Only around 6% reported illicit drug use in Cyprus, the Faroe
Islands, Norway and Romania. Lower prevalence rates are often
found among the Nordic countries and in eastern Europe.

The vast majority of the students who have tried illicit drugs
have used cannabis. Lifetime cannabis use was reported by
19% of the students while 7% had tried one or more of the oth-
er drugs included in the index. Ecstasy, cocaine and ampheta-
mines follows in a split second place (3% each) and less com-
monly reported were LSD, crack and heroin (1-2%). Bulgaria,
Estonia, the Isle of Man, Latvia and the Slovak Republic are
among the top-five countries regarding lifetime ecstasy use in
2007 (prevalence rates around 6—7%).

Other drugs inquired about, but not included in the illicit
drugs-index, are magic mushrooms, GHB and anabolic steroids.
Lifetime use of magic mushrooms was reported by 3% while
GHB and steroids were mentioned by 1%, which is of the same
magnitude as reported experience of intravenous drug use.

Since cannabis is being the most frequently used illicit drug,
it is worthwhile taking a closer look at this substance. Use of
cannabis in the past 12 months was reported by 14% of all stu-
dents while use in the past 30 days was stated by 9% of the
boys and 6% of the girls (7% mean). In the two top-prevalence
countries (the Czech Republic and the Isle of Man) one in six
students reported cannabis use in the past 30 days, indicating
more regular cannabis consumption in those countries. Only
1-2% in Armenia, the Faroe Islands, Finland, Norway, Romania
and Sweden reported such recent use. High-prevalence coun-
tries are most often found in western Europe.

In most countries, but not all, more boys than girls have
used cannabis in the past 30 days, especially in high-preva-
lence countries. Countries where many students report past 30
days cannabis use are in many cases the same ones where
many students report having had the opportunity to try
cannabis, but without doing so.

The relatively high prevalence rates of cannabis use among
young people in Europe raises the question of its potential neg-
ative consequences for the individual and the society. By
analysing the optional CAST-scale module the risk of cannabis-
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related problems was estimated in the 17 ESPAD countries pro-
viding such data. Overall, one out of seven past-year cannabis
users (14%) was classified as having a high risk of developing
cannabis-related problems, and the average prevalence of
high-risk users across countries was 2%. Country specific dif-
ferences in the risk of harm from cannabis were found, and the
percentage of high-risk users in a population corresponds to
the cannabis use prevalence rates in the single countries. In
other words, at population level the prevalence of high-risk
users increases with the prevalence of cannabis use.

In those ESPAD countries with comparable data for all four
waves, 12% of the students reported lifetime prevalence of il-
licit drugs in 1995 and this figure rose to 21% in 2003.
However, the 2007 results indicate that the upward trend in il-
licit drug use has come to a halt since only 18% of the students
reported such experiences this year. This development is prac-
tically the same for both genders, and the girls are constantly
about five percentage points below the boys.

Even though the overall trend between 2003 and 2007 is
downward, a handful of countries display increases for 2007.
In Estonia and the Slovak Republic there are continuous in-
creases between all four measure points (1995-2007), while
the Czech Republic, Lithuania and Malta also display an overall
upward trend when the period is considered all in all.

No country displays a continuous decrease, but Ireland and
the United Kingdom drop substantially in illicit drug use when
the whole period is considered (14 percentage points down
roughly), while there is also a minor decrease in the Faroe
Islands (6 percentage points down 1995-2007). It could be
noted that even though Estonia and the United Kingdom are on
the same prevalence level in 2007 (about 28%), they have
reached that point from opposite directions; an increase from
8% in 1995 in the case of Estonia and a decrease from 42% in
that of the United Kingdom.

Since there is a high co-variation between illicit drug use
and cannabis use on the country level, quite naturally the de-
velopment for lifetime cannabis use is more or less the same as
described for all illicit drugs above. Boys display slightly higher
rates of relatively recent cannabis use and the gender gap does
not change over the period in question.

The overall impression is that the increase in illicit drug use
between 1995 and 2003 noted among the ESPAD countries has
at least come to a halt, if not a decrease, especially considering
that there are no increases in any country for recent use of
cannabis between 2003 and 2007.

OTHER SUBSTANCES

Non-prescribed lifetime use of tranquillisers or sedatives is
most commonly reported in Poland, Lithuania, France and
Monaco — where about 15% of the students indicated such use
in the 2007 survey — while the lowest levels are reported by stu-
dents from Armenia, Austria, Russia and the United Kingdom
(0-2%). On average, slightly more girls than boys report non-
prescribed use of these drugs (8% versus 5%) and in the top
eight countries, twice as many girls as boys did so. In about half
of the countries there is no gender difference to speak of how-
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ever. The overall trend is fairly stable between 1995 and 2007,
and this is true looking at the genders separately, as well as for
individual countries.

Having used alcohol together with pills (“medicaments”) in
order to get high was reported by 6% on average in 2007.
Slightly more girls than boys did so (8 versus 5%). This variable
shows some similarities with the other one concerning use of
pharmaceutical drugs mentioned above. Firstly, the proportion
of students stating lifetime prevalence for these two variables
is more or less of the same magnitude. Secondly, this behav-
iour is fairly stable over time, at least on average in those coun-
tries with data available for all four waves (with the exception
of upward trends found in the Czech Republic and the Slovak
Republic and downward trends in Finland, Sweden and the
United Kingdom). Third and finally, this is another of the very
few variables where the girls are in a constant majority over
time. During 1995-2007 the girls are about four percentage
points above the boys. Top-prevalence country for lifetime alco-
hol use together with pills in 2007 is the Czech Republic (18%)
and particularly low levels are notable for Armenia and Ukraine
(1%).

Students from Cyprus, the Isle of Man, Malta and Slovenia
report the highest lifetime prevalence of inhalants in 2007
(16%), while only 3% mention this in Bulgaria, Lithuania and
Ukraine. The average for lifetime use of inhalants for all ESPAD
countries is 9% and there are no gender differences on the ag-
gregate level. The rates for use in the past 12 months and in the
past 30 days follow that for lifetime use relatively well across
countries. No typical geographic pattern is observed — the high-
est rates of inhalant use are reported from different parts of
Europe. The lifetime prevalence figures remain relatively stable
over the period 1995-2007 among countries with data for all
four waves. The biggest drops have taken place in Lithuania
and the United Kingdom (about 12 percentage points down)
and an opposite development is notable for Finland and the
Slovak Republic (6 points up).

FINAL REMARKS

It is well known that, on the individual level, there is often a re-
lationship between the use of different substances. In the 2007
data, there are apparent associations between the use of dif-
ferent substances at the aggregate country level, and it can be
concluded that in countries where many students report recent
(past 30 days) alcohol use and intoxication, more students are
likely to report experience of illicit drugs, inhalants and use of
alcohol together with pills, and vice versa. Non-prescribed use
of tranquillisers or sedatives however shows no correlations on
the aggregate country level with use of the substances just
mentioned.

Nine key variables were selected to give an overview of the
2007 results per country: consumption of any alcoholic bever-
age during the past 12 months, having been drunk during the
past 12 months, alcohol volume (100% alc.) consumed on the
latest drinking day, cigarette smoking during the past 30 days,
lifetime use of marijuana or hashish (cannabis), lifetime use of
any illicit drug other than cannabis, lifetime use of inhalants,
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lifetime use of non-prescribed tranquillisers or sedatives and
lifetime use of alcohol together with pills in order to get high.

Individual country prevalence rates for the key-variables are
compared to the all countries averages. The countries that
score above or around average for most of the nine measures
are Austria, the Czech Republic, Denmark (limited comparabili-
ty), Germany (7 Bundeslander), the Isle of Man, the Slovak
Republic and the United Kingdom. The countries with results
mostly around or below average are Armenia, Cyprus, Greece,
Iceland, Portugal and Romania. The Faroe Islands could also be
included in the list, even though it lacks information for two of
the variables.

Two geographically distant countries, Armenia and the Isle
of Man, are the ones most distant regarding substance use. For
all key variables compared, Armenian students report levels
well below average while the Isle of Man students are well
above average for all measures but two. For instance, roughly
ten times more students in the Isle of Man report drunkenness
in the past 12 months, lifetime cannabis use or use of any oth-
er drug than cannabis, compared to Armenian students.

Five out of the seven countries mentioned above for scoring
high on the key-variables are bordering each other and are lo-
cated relatively centrally in Europe. The other two, the Isle of
Man and the United Kingdom, are bordering each other and not
that distant from the other high-prevalence countries. Six coun-
tries (or seven if the Faroe Islands are included) were men-
tioned above for displaying low prevalence rates on the key-
variables. Those countries do not cluster. On the contrary; they
are located relatively distant from each other and spread
throughout Europe. With the exception of Romania, the low-
prevalence countries are located on the borders of the
European continent.

The overall substance-use trends for all the countries with

data from all four waves display a slightly different develop-
ment depending on the variable in focus. A decrease for ciga-
rette use in the past 30 days is observable for the whole period.
The gender difference was four percentage points in 1995, but
this small gap has completely vanished in 2007.
The upward trend between 1995 and 2003 in lifetime use of illic-
it drugs — predominantly cannabis — has come to a halt; the 2007
figure is three percentage points below that for 2003. Alcohol
use in the past 12 months, non-prescribed lifetime use of tran-
quillisers or sedatives, lifetime use of alcohol together with pills
and lifetime use of inhalants display hardly any changes at all
over all four waves. No changes in gender differences are appar-
ent forillicit drugs or the other substances mentioned.

An upward trend is notable, however, for heavy episodic
drinking throughout 1995-2007 (9 percentage points in-
crease), mostly explained by the increasing prevalence rates re-
ported among girls in a number of countries. Most measures on
substance use show a recent (2003-2007) stable or slightly
downward trend on average, except for heavy episodic drinking.

Hence, the overall impression of the long-term changes in
substance use among the ESPAD students, based on countries
with such data, is one of an improved situation, apart from the
heavy episodic drinking measure that display an increase
throughout the period.
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Trends in individual countries may however diverge from the
overall impression. Regarding recent changes, students in
Belgium (Flanders), Iceland, Ireland, Switzerland and the
United Kingdom often tend to report decreased levels of sub-
stance use for many of the variables. Countries with more re-
cent increases are Latvia and the Slovak Republic. A more
mixed development is apparent in France, Portugal and
Slovenia, where the alcohol variables show upward trends con-
currently several drops for other substances such as illicit drug
use. A contrary situation is noted for Lithuania and Russia
(Moscow), where alcohol and cigarette use is declining at the
same time as illicit drug use is rising.

Some long-term country trends could also be mentioned. For
instance, an example of a country for which most substance-use
measures show no increases at all across all four surveys is the
United Kingdom. Actually, for most variables compared, British
students show a decrease or at worst a stabilised situation.
Examples of other countries with at least an overall stable situa-
tion, and for many variables a decreasing trend throughout the
period, are Finland, Iceland, Ireland and Sweden.

Countries displaying rather more upward than downward
long-term trends are the Czech and Slovak Republics. To some
extent, this is also the case for Estonia and Lithuania, even
though the figures from the latest wave in 2007 sometimes
point to a stabilised situation (but not to a return to the lower
levels seen in the 1990s). Countries showing long-term de-
creases in substance use are often located in western Europe
and countries displaying increases are often found in eastern
Europe. This is particularly true for recent increases between
2003 and 2007.

To sum up, trend developments over the 12 years of the ES-
PAD project indicate a fall in smoking in a majority of the coun-
tries. The situation is more or less unchanged as regards alco-
hol use in the past 12 months and the past 30 days. On the oth-
er hand, heavy episodic drinking shows a small but continuous
increase throughout the period. Use of illicit drugs is still domi-
nated by cannabis use. Four out of the six countries that had
the highest prevalence for cannabis in 2003 show a decline in
2007, and not a single country displays an increase for recent
(past 30 days) use of cannabis. The overall impression regard-
ing illicit drug use is that the upward trend between 1995 and
2003 now has come to a halt, with a slightly lower figure in
2007 than in 2003.

The fourth ESPAD data collection in 2007 gave a lot of new
and important information about changes in students’ sub-
stance use. The more data collections that follow in the future,
the more clearly the trends will be pictured. We are already
looking forward to the next survey, to see whether the trend
shift in illicit drug use and the drop in cigarette consumption
will continue and whether heavy episodic drinking will contin-
ue to be more common. The next data collection will be of inter-
est not only for this reason but also because it will be the first
follow-up study of the new countries (Armenia and Monaco) as
well as for the five new countries that participated in the extra
data collection in 2008. We hope that still more European coun-
tries will join in the next survey, in addition to the over 40 coun-
tries that are part of the ESPAD project already.
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Introduction

Health effects of tobacco, alcohol and drug consumption are
apparent on the individual as well as the societal level. The
negative aspects are of great concern in local communities and
whole countries and indeed to the international community.
Governments and major international bodies as the United
Nations and the European Union are constantly looking for pol-
icy measures to reduce the negative impact of the use of differ-
ent substances.

Young people’s wellbeing is of special concern in all soci-
eties, and efforts are ongoing to reduce all types of dangerous
behaviour. These include many aspects of the consumption of
tobacco, alcohol and different kinds of illicit drugs. Most coun-
tries have laws in place that restrict the availability of these
substances. The legal regulations may vary between countries
but many of them include restrictions especially targeting
young people.

The European Council has endorsed an EU Drugs Strategy
forthe period 2005-2012. One of the major aims is “to achieve
a high level of health protection, well-being and social cohe-
sion by complementing the Member States’ action in prevent-
ing and reducing drug use, dependence and drug-related
harms to health and society”. The goals of the first four years
have been specific in the EU Drugs Action Plan (2005-2008).
The ultimate aim of the Action Plan is “to significantly reduce
the prevalence of drug use among the population and to reduce
the social harm and health damage caused by the use of and
trade in illicit drugs. It aims to provide a framework for a bal-
anced approach to reducing both supply and demand through
a number of specific actions”.

The Action Plan includes 46 objectives, including

 Provide reliable and comparable data on key epidemiolog-

ical indicators.

¢ Provide reliable information on the drug situation.

e Develop clear information on emerging trends and patterns

of drug use and drug markets.

The European Union has established the European Monitoring
Centre for Drugs and Drug Addiction (EMCDDA) in Lisbon. The
centre is responsible for providing the EU and its Member
States with a factual overview of European drug problems and
a common information framework to support the drug debate.
The tasks of EMCDDA include: collecting and analysing existing
data, improving data comparison methods, disseminating data
and cooperating with European and international organisations
and with third countries. In this capacity EMCDDA is one of the
main contributors of data for the evaluation of the EU Drugs
Action Plan.

As a continuation of two regional action plans (1992-1999
and 2000-2005) the WHO European Region has adopted a
“Framework for alcohol policy in the WHO European Region”.
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This builds on the 1995 European Charter on Alcohol, one of
whose principles and goals is that “all children and adoles-
cents have the right to grow up in an environment protected
from the negative consequences of alcohol consumption and,
to the extent possible, from the promotion of alcoholic bever-
ages”. The framework emphasises that certain sectors of socie-
ty should be alcohol free, in particular that “there should be no
alcohol consumption during childhood and adolescence in the
environment surrounding young people”. It also stresses the
importance of “keeping childhood alcohol free and delaying
the onset of drinking”.

The core mission of the Pompidou Group at the Council of
Europe is to contribute to the development of effective and evi-
dence-based drug policies in its member states. It seeks to link
policy, practice and science and it focuses particularly on the
realities of the implementation of drug programmes.

The ESPAD project can play a key role in relation to the ac-
tions proposed by all these actors. One of the goals of the ES-
PAD project is to provide data that can be used as part of the
evaluation of the EU action plan on drugs as well as the WHO
Europe framework for alcohol policy. In relation to the evalua-
tion of the EU action plan, co-operation with EMCDDA is essen-
tial. The same is true in relation to the Pompidou Group and its
role to contribute to evidence-based drug policies.

There is a growing concern among policy makers and other
decision makers about the negative effects of young peoples’
consumption of different substances. Informed and well-sup-
ported decisions demand comprehensive information, which is
a key mission for the ESPAD project. With four data collections
in 1995, 1999, 2003 and 2007, the ESPAD project provides a
reliable overview of trends in licit and illicit drug use among
European adolescents between 1995 and 2007 as well as a
comprehensive picture of young peoples’ use of tobacco, alco-
hol, cannabis and other substances in Europe.

BACKGROUND TO THE ESPAD PROJECT
Substance use among young people is of great concern in most
countries and many studies have been undertaken in a bid to
improve our understanding of consumption patterns.
Traditionally, in spite of the significant number of studies con-
ducted in many countries, it long remained difficult to obtain a
comprehensive picture and, what is more to the point, to com-
pare the levels of alcohol and drug use prevalence in different
countries. This was mainly because the different studies in-
volved different age groups that were studied with different
questionnaires and at different times, i.e. too many disparate
factors made comparisons difficult.

During the 1980’s a subgroup of collaborating investigators
was formed within the Pompidou Expert Committee on Drug
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Epidemiology, Council of Europe, to develop a standardised
school survey questionnaire and methodology. The purpose
and rationale for the work was to produce a standard survey in-
strument, which would permit different countries to compare
alcohol and drug use in student populations. The common
questionnaire was used by eight countries in a pilot study.
Unfortunately the studies differed in sample size, representa-
tiveness and range of ages studied and they were not per-
formed simultaneously. Due to these differences, data were not
directly comparable. However, the survey instrument proved to
be valid and reliable (Johnston et al. 1994).

Another study, focusing primarily on the health behaviour of
children in Europe (aged 11, 13 and 15), was initiated by a
small group of researchers at the beginning of the 1980s. The
project was adopted by WHO and now has an increasing num-
ber of countries involved. Surveys have been conducted since
1983/84 and the seventh data collection was carried out in
2005/2006. However, the focus of these studies is mainly on
health issues, although in later studies a few questions were
asked about smoking, alcohol consumption and cannabis use
(Currie et. al. 2008).

In the 1980’s only some few countries conducted school
surveys on a more or less regular basis. However, the long se-
ries of annual school surveys in Sweden since 1971 is unique.
Over the years there was a growing interest in comparing the re-
sults from the Swedish school surveys with comparable data
from other countries.

In the light of the experiences described above, the Swedish
Council for Information on Alcohol and Other Drugs (CAN),
which has been responsible for the annual Swedish school sur-
veys since 1985, initiated a collaborative project in 1993 by
contacting researchers in most European countries, to explore
the possibility of simultaneously performed school surveys on
tobacco, alcohol and drug use in association with the
Pompidou Group. These contacts resulted in the first ESPAD
study, involving 26 European countries, in 1995. The second
and third were conducted in 1999 and 2003.

PURPOSE OF THE PROJECT

A main purpose of the ESPAD project is to collect comparable
data on substance use among 15-16 year old students in as
many European countries as possible. The target group is stu-
dents that will become 16 during the year of the data collec-
tion, which in 2007 was students born in 1991. The studies are
conducted as school surveys by researchers in each participat-
ing country, during the same period of time and with a common
methodology. By adopting the ESPAD protocol, comprehensive
and comparable data on alcohol, tobacco and drug use among
European students are produced.

Another important goal of this project is to monitor trends in
substance use among students in Europe and to compare
trends between countries and between groups of countries. The
knowledge thus gained will be important in the future, when
changes in one part of Europe may serve as a possible forecast
for other countries where changes have not yet appeared. Such
trends may also provide a basis for future prevention initiatives.
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In relations to the EU action plan on drugs and the WHO
Europe framework of alcohol policy, a third goal of the ESPAD
project is to provide data that can be used as a part of the eval-
uation of these charters.

A fourth goal is that ESPAD data should be used in public
debate and as a basis for policy measures and preventive activ-
ities targeting young people.

The surveys are planned to be repeated every fourth year,
thus providing long-term data on changes in substance use
among young people. The collected data should also be
analysed in depth for a better understanding of young peoples’
alcohol and drug behaviour. European countries that are not
yet involved in the ESPAD project are welcome to join the next
wave that is planned forin 2011, to make the coverage across
Europe as complete as possible.

THE USE OF SURVEYS

Knowledge pertaining to the levels of alcohol and drug use can
be derived in different ways, depending on which part of the
phenomenon one wants to address. In many countries house-
hold surveys are conducted with the aim of measuring alcohol
and drug habits in general populations. School surveys are also
often performed, either complementary to other investigations
or as the only measure.

A problem with surveys is that they usually fail to reach
some segments of the population, including problematic user
populations, homeless persons or dropouts from school. The
latter are a group of young persons known to be vulnerable to
alcohol and drug use. There are, however, other techniques
available for measuring substance use among these popula-
tions, e.g. snowball sampling, analysis of first treatment de-
mand rates or estimates based on capture-recapture methods.

The rationale for school surveys is that students represent
age groups when onset of different substances is likely to occur
and therefore important to monitor. Another reason is ease of
accessibility; students are as such within the school system,
which reduces the costs.

When students are the target group, it is a well accepted
method to use group-administered questionnaires in a class-
room setting where data are collected under the same condi-
tions as a written test. Experience of using school surveys to
collect information on substance use certainly differs between
countries. However, when students are the population selected
for study, there are usually no other realistic ways of collecting
data than using group administered questionnaires in the
schools (usually in the classrooms).

A handbook on the methods usually required in the conduct
of school surveys on drug abuse has been published by United
Nations Office on Drugs and Crime (Hibell et al 2003). It in-
cludes information on the planning of school surveys, method-
ological issues, sampling issues, questionnaire development,
data collection procedure and report writing.
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NATIONAL PROJECT PLANS AND

REGIONAL SEMINARS

Prior to a survey each country produces a national project plan,
following a standardised outline, describing the target popula-
tion’s distribution over the grades in school and the proportion
of students expected to be enrolled in school (Hibell and
Andersson 2006). The plans for sampling and field procedures
should also be described in detail.

In an effort to standardise the methodology, regional semi-
nars are held with small groups of researchers, the purpose be-
ing to maximise the standardisation of the data collection pro-
cedure and to discuss and suggest which of the sampling pro-
cedures are most appropriate for different countries with differ-
ent conditions in terms of available school statistics. The semi-
nars per se also function as training courses for less experi-
enced participants.

Table A. Particpating ESPAD countries 1995-2007.

PARTICIPANTS AND OWNERSHIP

ESPAD is an independent research project owned by its re-
searchers. The main researcher in each participating country is
appointed by ESPAD and is entitled Principal Investigator (PI)
(Table A). The Pl raises funds in his or her country and partici-
pates in ESPAD and Project meetings independently and at
his/her own expense. Data collected in the project are owned
by each country independently. The Pl is responsible for the use
of his/her national dataset.

Coordinating body for the ESPAD project is the Swedish
Council for Information on Alcohol and Other Drugs (CAN). The
coordination of the latest wave, 2004-2008, was financed by
the Swedish government and the Swedish National Institute of
Public Health.

Country Principal investigator 1995 1999 2003 2007
Armenia Artak Musheghyan . Yes
Austria Karl Bohrn, Alfred Uhl Yes Yes
Belgium Patrick Lambrecht . Yes Flanders
Bulgaria Anina Chileva . Yes Yes Yes
Croatia Marina Kuzman Yes Yes Yes Yes
Cyprus Kyriakos Veresies Yes Yes Yes Yes
Czech Republic Ladislav Csémy Yes Yes Yes Yes
Denmark Svend Sabroe Yes Yes Yes Yes
Estonia Airi-Alina Allaste Yes Yes Yes Yes
Faroe Islands Pal Weihe Yes Yes Yes Yes
Finland Salme Ahlstrom Yes Yes Yes Yes
France Marie Choquet, Stéphane Legleye Yes Yes Yes
FY.R.0.M Silvana Onceva Yes . .
Germany Ludwig Kraus . 6 Bundesl. 7 Bundesl.
Greece Anna Kokkevi Yes Yes Yes
Greenland . Yes Yes .
Hungary Zsuzsanna Elekes Yes Yes Yes Yes
Iceland Thoroddur Bjarnason Yes Yes Yes Yes
Ireland Mark Morgan Yes Yes Yes Yes
Isle of Man Andreea Steriu Yes Yes
Italy Sabrina Molinaro Yes Yes Yes Yes
Latvia Marcis Trapencieris Yes Yes Yes Yes
Lithuania Tadas Tamosiunas Yes Yes Yes Yes
Malta Sharon Arpa Yes Yes Yes Yes
Monaco Stanislas Spilka, Stéphane Legleye Yes
Netherlands Karin Monshouwer . Yes Yes Yes
Norway Astrid Skretting Yes Yes Yes Yes
Poland Janusz Sieroslawski Yes Yes Yes Yes
Portugal Fernanda Feijao Yes Yes Yes Yes
Romania Silvia Florescu Yes Yes Yes
Russia Eugenia Koshkina . Moscow Moscow Yes
Slovak Republic Alojz Nociar Yes Yes Yes Yes
Slovenia Eva Stergar Yes Yes Yes Yes
Sweden Bjorn Hibell Yes Yes Yes Yes
Switzerland Gerhard Gmel Yes Yes
Turkey Nesrin Dilbaz Istanbul . 6 cities .
Ukraine Olga Balakireva Yes Yes Yes Yes
United Kingdom Martin Plant Yes Yes Yes Yes
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PARTICIPATING COUNTRIES

About 30 countries were involved in the planning process of
the 1995 ESPAD study. Unfortunately a few of them were un-
able to raise the funding needed for data collection and thus
the 1995 ESPAD Report included information gathered from 26
countries (Hibell et al 1997). In the second round of data col-
lection held in 1999 data was collected in 30 countries (Hibell
etal 2000) and in 2003 the number had increased to 35 (Hibell
etal 2004).

As shown in Table A, the number of participating countries
was 35 also in the 2007 data collection. New countries in the
latest survey were Armenia and Monaco. It was also the first
time that ESPAD covered the whole Russian Federation, the
1999 and 2003 data collections having been limited to
Moscow. The number of German Bundesldnder participating in-
creased from six in 2003 to seven in 2007 (out of 16). Contrary
to 2003, when the whole of Belgium took part, the 2007 survey
only included the Dutch speaking part of the country (Flanders).

Besides the 35 ESPAD countries, this report also includes
data from Spain and USA.

An extra ESPAD data collection was done in 2008 with stu-
dents in Bosnia and Herzegovina (with separate data collection
in the Federation of Bosnia and Herzegovina and Republic of
Srpska), the Former Yugoslav Republic of Macedonia, Moldova,
Montenegro and Serbia.

THE STRUCTURE OF THE 2007 ESPAD REPORT

The structure of this report follows to a large extent the struc-
ture of previous ESPAD reports. One difference is that two of the
ESPAD modules are analysed in separate chapters.

The first chapter is a summary of some of the main findings.
The overview includes information about a few key variables re-
lated to the consumption of alcohol, tobacco and cannabis as
well as inhalants, tranquillisers and sedatives and alcohol to-
gether with pills.

After the introductory chapter follows an overview of the
study design and procedures. As mentioned earlier, a major
strategy of the ESPAD project has of course been to standardise
the procedures as much as possible, including the target popu-
lation, the questionnaire, the sampling procedure and the way
in which data were collected. A complement to this overview can
be found in Appendix Il, in which the sampling and field proce-
dures are presented and commented on country by country.

The methodological chapter includes a fairly extensive dis-
cussion of data cleaning, representativeness, reliability, validi-
ty and comparisons with other survey data. It ends with some
general conclusions as well as country-specific conclusions.

Major results from the 2007 data collection are presented in
the first result chapter. As in previous reports, it includes maps
that illustrate differences between high and low prevalence
countries for a large number of variables. The maps are comple-
mented by bar graphs that “rank” all countries with information
available.

Key results for individual countries about the situation in
2007 are gathered in a separate chapter. It includes a country-
by-country overview in which some major findings of each
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country are compared with the averages of 34 ESPAD countries.

Changes between the four data collections in 1995, 1999,
2003 and 2007 are presented in another result chapter. This is
the only part of the report that includes data from previous sur-
veys. To give an overview of major changes from 2003 to 2007
in the countries that participated in both studies, the chapter
includes a large number of graphs and diagrams. In addition to
this there are diagrams that provide information on trends be-
tween all four data collections country by country. To improve
the service to the readers, trends data are for the first time also
available in table form (tables 45-69 in Appendix IlI).

The last two chapters have separate authors and include
analysis of two of the four ESPAD modules. They are the psy-
chosocial and cannabis modules. Since the modules are op-
tional the analyses in the module chapters only include data
from a limited number of countries.

The tables of the methodological chapter and a few others
are presented in the text and are identified by letters. However,
the tables that are the basis of the graphs and the text in the re-
sult chapters are numbered and found in Appendix Il

ERRATA

One aim in producing this report has of course been for all fig-
ures, tables, maps, graphs and diagrams to include correct in-
formation and for all words to be proper and correctly spelled.
However, we hope for understanding that however careful we
have tried to be, there are sure to be mistakes which will not
become evident until after the report is printed.

Our aim is to make all corrections as quickly as possible but
also to make them as available as possible. To approach this
we will continuously update an errata list at the web page of
the ESPAD project, www.espad.org.
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Study design and procedures

TARGET POPULATION

The target population for the ESPAD project is students who will
be 16 years old in the data collection year, i.e. they should all be
born in a specific calendar year (Hibell et al 2006). The fourth
data collection in 2007 targeted students born in 1991. The main
idea behind the choice of this age group for the study is that the
students should to a large extent still be available in schools, but
not too young to lack any experience of substance use.

The mean age of the students surveyed has been about the
same in all four data collections. In 2007 the approximate
mean age was 15.8 years.

There are, however, differences between countries as to how
well the samples represent the birth cohort. In some countries
schooling is compulsory until the age of 16 years, while in oth-
ers students begin secondary school at this age or leave for oth-
er training or for work. Available information about the propor-
tion of the actual birth cohort still in school shows that there
are some differences between countries in this respect (Table E
in the chapter “Methodological considerations”). On average
93% of the 1991 birth cohort was to be found at school at the
time of the data collection and it was 85% or more in nearly all
countries. The lower this proportion, the less representative are
the results for the 1991 birth cohort.

In some countries nearly all students born in 1991 are cov-
ered by the sampling frame and in others students in one or
more grades or school types were excluded for pragmatic rea-
sons. Table E shows that in nearly all countries 85% or more of
the target population are found in the sampled grades. The low-
er this proportion, the less representative are the results for
students born in 1991 and in principle they are limited to stu-
dents in participating grades who were born in 1991.

DATA COLLECTION INSTRUMENT

The work of the Pompidou School Survey Subgroup in the
1980’s resulted in a battery of questions to be used by re-
searchers in European countries that were interested in per-
forming school surveys. The content was very much influenced
by the questionnaire already developed and used within the
Monitoring the Future project in Michigan. Dr Lloyd Johnston,
who was the chair of the School Survey Subgroup, also heads
the group of researchers engaged in the Monitoring the Future
project.

The first ESPAD questionnaire was developed from the bat-
tery of questions tested by the Pompidou School Survey
Subgroup. However, every question was discussed and agreed
upon by the large group of collaborating investigators. A very
large part of the first questionnaire was retained in the 1999
and 2003 surveys, while a review was carried out prior to the
2007 data collection.
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The main part of the questionnaire constitutes of core ques-
tions to be used in all countries. In addition a number of mod-
ule and optional questions were included to be used at the
choice of each country. The questionnaire is presented in
Appendix IV. In addition to this each country was free to add
questions of special interest, provided those questions were
not of a kind that would affect the students’ willingness to re-
spond and did not overload the questionnaire.

Each country is expected to translate the questionnaire into
its own language(s) and thereby adjust the wordings to make
the questions as appropriate as possible in the cultural con-
text. Drug street names etc. should be adjusted to what is com-
mon in the country concerned. Once the translation was ready,
it should be back-translated into English again, so that devia-
tions from the original would be discovered and corrected.

It was also recommended that each country should test the
questionnaire in a small pilot study in order to discover any
faults or difficulties while answering it. A test would also indi-
cate how much time the students needed to complete the ques-
tionnaire. In the 2007 survey little more than half the countries
carried out a pilot study (Table F). However, countries that did
not do so this time had tested the questionnaire prior to earlier
surveys.

Since only minor changes had been made to the question-
naire between the 1995 and 2003 data collections, it was de-
cided to review the questionnaire prior to the 2007 survey. The
reviewing group consisted of Bjérn Hibell, Thoroddur
Bjarnason, Ludwig Kraus, Patrick Lamprecht, Leena Metso and
Alfred Uhl. The group reported back to the Project meeting in
Helsinki in 2006. The meeting adopted quite a number of
changes, and to test their possible effects it was decided to test
the new questionnaire in eight countries during the autumn of
2006. Comments on the changes and the outcome of the ques-
tionnaire test can be found in the chapter “Methodological con-
siderations”.

The 2007 questionnaire includes four modules: Integration
(A), Psychosocial (B), Deviance (C) and Cannabis (D). The first
three were also used in earlier data collections while the CAST
scale in module D about cannabis related problems was used
for the first time in 2007. Results from the B and D modules are
presented in separate chapters of this report.

Table K in the chapter “Methodological considerations”
shows the number of core, optional and own questions includ-
ed in different countries’ questionnaires. For each question
every subquestion is counted as one variable.

All countries asked all, or nearly all, core questions. Nearly
all countries included one or more modules as well as several
questions from the optional part. Most countries also included
own national questions.

In order to minimize misunderstandings related to the trans-
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formation of the ESPAD master questionnaire for use in the par-
ticipating countries, the ESPAD guidelines included a paper
about coding guidelines and comments to the ESPAD 07 ques-
tionnaire (Hibell and Guttormsson 2006). Despite all efforts to
standardise the data collection instrument, some discrepan-
cies are inevitable. However, it may not be too optimistic to
think that the discrepancies in the questionnaires have had
only a very limited negative effect on the comparability of the
findings from different countries. In the few cases when dis-
crepancies are important enough to make a question not com-
parable, this will be commented in the result chapters.

SAMPLING PROCEDURE

The sample size and sampling procedures have been dis-
cussed at several ESPAD Project meetings. It has become clear
that the ESPAD countries are very different in terms of what
kinds of school statistics are available. Some countries have
detailed information about the number of schools, classes and
students, while in others only e.g. the total number of schools,
but not the size of them, is known. The sample should consist
of randomly selected classes. This can be achieved in many
ways, some of which are described in the ESPAD sampling pa-
per (Bjarnason 2006).

It is recommended that, with some minor exceptions, each
country, regardless of size, should draw a sample of about
2,800 students as a minimum. This was calculated to give
about 2,400 answered questionnaires, which allows for break-
downs by sex plus another variable. However, in a few coun-
tries a smaller number of students participated, simply be-
cause the number of students born in 1991 was less than
2,800.

The target population was very differently distributed over
school types and grades in different countries. At regional sem-
inars, solutions to the sampling problems were discussed and
suggested. In some countries the vast majority of the age group
was found in one grade only and in others in two or more.
Whenever possible it is recommended to include all grades
with students born in 1991. However, in some countries the
grade with the highest proportion of students born in 1991
was, for pragmatic reasons, the only one chosen. The number
of participating grades and the proportion of 1991 born stu-
dents attending participating grades and school types can be
found in table E in the chapter “Methodological considera-
tions”.

FIELD PROCEDURE

In line with the sampling process and the data collection instru-
ment, the field procedures should also be standardised as
much as possible (Hibell et al 2006). However, due to cultural
differences there are of course many factors which make it diffi-
cult to follow exactly the same protocol in every country.

The recommended data collection period was March—April
2007. Most countries adhered to these dates, but the length of
the period varied quite a lot, from one day only to about 2-3
months in some countries (table F in the chapter “Method-
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ological considerations”). For practical reasons the time of the
data collection was different from the planned period in a few
countries, including Belgium (Flanders) (October) and the
Netherlands (October—November).

The data collection in a country was planned to take place
during a certain week, which should not be proceeded by any
holiday, ensuring that the students referred to a “normal” week
when answering the questions, i.e. no extraordinary alcohol or
drug consumption due to any celebration should be reflected
in the answers. Schools unable to perform the survey during
the assigned week were allowed to do so in the preceding week
instead.

The heads of the participating schools were contacted and
informed of the planned study. They were asked to inform the
teacher(s) of the chosen class(es), but not to inform the stu-
dents, in order to avoid discussions among them which could
lead to biased data. The class teacher was asked to schedule
the survey for one lecture following the same procedure as fora
written test.

Data were collected by group administered questionnaires,
under the supervision of a teacher or a research assistant. At
some ESPAD Project meetings much discussion has been di-
rected towards this issue. It was thought that in many countries
teachers would not be trusted by the students and therefore
cause biased data. The solution to this problem was that in
countries where it was judged possible to use teachers this
ought to be done, while in others research assistants were
used. The crux was not whether a teacher or a research assis-
tant was present, but whether they were trusted by the stu-
dents. In a methodological study by Bjarnason (1995) no sig-
nificant differences were found between teachers’ or research
assistants’ modes of questionnaire administration. These find-
ings suggest that, in some countries at least, the effect of ad-
ministration mode is negligible.

It was recommended that each student should get an (un-
marked) envelope to put his or her completed questionnaire in,
before sealing it personally. When the data collection was over
the teacher/research assistant had to collect the sealed en-
velopes and send them back to the research institute.

The information to the survey leaders included a written in-
struction, describing how to perform the data collection. The
voluntary and anonymous character of the study was stressed
and the survey leader should refrain from walking around in the
classroom while the forms were completed.

A standardised classroom report was used. On this form the
survey leader gave information about the average time needed
to complete the questionnaires, the number of absent and
present students, the reasons for absence and other important
information about the situation in the classroom. The class-
room report also contained information about whether the stu-
dents were interested in the study and worked seriously.

DATA DELIVERY, DATA CLEANING AND THE ESPAD 07
DATABASE

After data were collected the questionnaires were sent to the
responsible national institute, which allotted each question-
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naire an ID code. Before data were entered the questionnaires
were checked to find out whether they obviously were not truth-
fully answered. Apart from these obviously incorrect question-
naires, all forms were to be included in the national dataset.

In more than 60% of the countries data were entered manu-
ally while the rest used a scanner (table F in the chapter
“Methodological considerations™). Some countries ran a quali-
ty check on the data entry and in all cases the quality was high.

In the first three data collections the international ESPAD re-
port was produced by data provided by each country in stan-
dardised Country reports. In 2007 this was the case also for the
parts describing the data collection as well as the basis of the
methodological chapter. To get standardised Country reports
they should be written in line with the ESPAD protocol (Hibell
and Guttormsson 2007).

However, the result part of the 2007 report has been pro-
duced with data from a common ESPAD database, to which all
countries were obliged to send their national datasets. The ES-
PAD 07 database has been produced by the ESPAD database
manager Thoroddur Bjarnason.

There are several advantages in using a common database
compared to standardised national tables. One is greater flexi-
bility as to which data that should be included in the interna-
tional report. Another advantage is that all variables can easily
be defined in exactly the same way and a third that all data are
cleaned in the same computerised way.

To facilitate the production of the ESPAD 07 database in-
structions were given about the construction of the national
datasets (Bjarnason 2007). It includes information about all
necessary preparations of the national data files as well as a
coding overview of all variables in the questionnaire.

When a dataset was cleaned and checked by the database
manager it was sent to the Principal investigator (PI) for control
and comments. When the communication with the Pl was fin-
ished, the national dataset was ready to be merged to the ES-
PAD database.

At the ESPAD Project meeting in Pisa 2007 a working group
was appointed to decide how the database should be cleaned.
The group consisted of Thoroddur Bjarnason, Ulf Guttormsson,
Ludwig Kraus and Patrick Miller. Details about the data clean-
ing process will be described in the next chapter.

The production of the ESPAD 07 database took longer than
planned. One reason was that some countries (and in the end
one country) were late delivering the national data set. Another
reason was that quite a number of datasets included data that
were not coded in line with the guidelines. However, these dis-
advantages, which delayed the production of the international
ESPAD report, are as a whole smaller than the advantage to
have access to a high quality database for the production of
the ESPAD report as well as for further analysis by ESPAD re-
searchers.
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INTRODUCTION

The 2007 ESPAD project is based on 35 national surveys united
by a common project plan and methodological guidelines. This
chapter provides a brief overview of the issues of representa-
tiveness, reliability and validity in the 2007 ESPAD project. It
ends with a short summary of the most important methodolog-
ical issues to be considered.

The first ESPAD survey in 1995 was the first school survey
on alcohol and drug use in several of the participating coun-
tries. In the fourth ESPAD study in 2007, increased experience
and a long co-operation have contributed to a more robust and
standardised methodology. However, there are still some dis-
crepancies and areas of concern that need to be addressed, but
it should be stressed that overall the ESPAD project has accom-
plished a high degree of representativeness, reliability and va-
lidity.

The ESPAD project relies on experiences from more than 35
years of school surveys in Sweden, a pilot study with a ques-
tionnaire test initiated by the Pompidou Group (Johnston et al.
1994) as well as knowledge gained by individual researchers
from all over Europe in earlier ESPAD data collections over the
past twelve years. Many of the questions in the ESPAD ques-
tionnaire originate from the Pompidou pilot study and the
Monitoring the Future Project (Johnston et al 2007) in the USA.

The standardisation of survey methodology is one of the
most important issues in the ESPAD project. However, it should
be stressed that standardisation alone does not ensure that
data are directly comparable between countries. It is not possi-
ble to control for everything and some influences are not even
possible to measure. The cultural contexts in which the stu-
dents have given their answers vary and formally identical
measures may have different meanings in different contexts.

In preparation for the ESPAD 1999 data collection a method-
ological study was conducted to better ascertain the role of cul-
tural context in different countries (Hibell et al 2000). Data were
collected in countries from different parts of Europe. Two coun-
tries were included from northern Europe (Denmark and
Sweden), two from the Mediterranean (Cyprus and Malta) while
three were situated in the central and eastern parts of Europe
(Lithuania, the Slovak Republic and Ukraine).

The study indicated that the reliability as well as the validity
was high in all seven countries, even though some minor differ-
ences were indicated. With a few modifications, the survey
leader questionnaire (the classroom report) of the methodolo-
gy study was used in later ESPAD data collections.

The result tables of this report are numbered and presented
in Appendix . The tables of the methodological chapter are
presented in the text and are identified with letters. Also graphs
in this chapter are marked with letters.
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In the tables the following symbols are used:

0 A percentage below 0.5.

— No percentage (the frequency was zero).
No such data exists.

- Data exists but has been assessed not comparable
or found inaccessible.

CHANGES OVER TIME

One of the important long-term goals of the ESPAD project is to
track changes in adolescent substance use over time. While cul-
tural context may affect the validity of responses to formally
standardised measures, changes in such responses over time
may be relatively less affected by context. In other words, even
if the proportion using a particular drug are not fully compara-
ble between two countries, the increase or decrease within
those two countries could still be compared.

It should be noted that the ESPAD survey is repeated every
four years. In this report changes between 1995 and 2007 are
shown country by country in simple graphs in which a straight
line is drawn between the dots of each of the four data collec-
tions. However, four years is a relatively long period during
which many changes might have occurred. In other words, the
four-year lines may mask considerable annual fluctuations.

A NOTE ON STATISTICAL SIGNIFICANCE

As will be discussed in detail below, the sampling procedures
in the ESPAD survey differ between countries. This affects the
precision of the estimates in each country but should in princi-
ple not bias the point estimate itself (Bjarnason 2006).

In the current report figures are compared between coun-
tries and over time in terms of substantive rather than statisti-
cal significance. In general it can be assumed that differences
that are large enough to have policy implications far exceed the
limit of statistically significance differences. However, consid-
erably caution should be exercised in comparing small differ-
ences in percentages.

Leena Metso (2000) has examined these issues in some de-
tail using the Finnish ESPAD data collected in 1995 and 1999.
As she points out, cluster sampling does not affect the esti-
mates of percentages. However, she found a moderate level of
intracluster correlation in the Finnish data. This implies that
standard errors calculated for these data under the assump-
tions of simple random sampling would be too small and the
precision of the results is therefore less than standard signifi-
cance tests would suggest.

Itis important to note that a certain difference in a particular
variable between two surveys may be significant in one country
but not so in another. Differences have to be tested separately
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from each country’s results to make it possible to decide
whether a difference is significant or not. However, to be able
to do so it is necessary to have access to both data sets and to
use a statistical programme that accounts for cluster effects.
These kind of data are available for 2007 but not from earlier
surveys. As a consequence, also the trends analyses in this re-
port are done without statistical tests.

ETHICAL CONSIDERATIONS
The ESPAD guidelines emphasize that ESPAD surveys should
be confidential and anonymous. It is also important that stu-
dents should be informed that it was voluntary to answer the
guestionnaire. In addition, it is the responsibility of each re-
search team to adhere to national laws, rules and guidelines
concerning research ethics.

In all countries students and schools were informed that
participation in the survey was voluntary (Table B). Further, the
approval of an ethics committee was obtained in nine countries

Table B. Ethical considerations. ESPAD 2007.

Methodological considerations

and permission from a ministry in eight. Some form of parental
consent was used in 12 countries.

COMPARABILITY WITH EARLIER SURVEYS

The questionnaire that was used in 2007 was slightly changed
compared with the form used in the three previous surveys.
This section presents the results of a methodological study
conducted in 2006 where the effects of these changes on com-
parability were tested with a split-half methodology in eight
countries.

An advantage of merging all national data sets to one com-
mon data base for the production of the 2007 report is that
data in all tables can be produced in exactly the same way.
Another example is that data can be cleaned in a standardised
way in all national data sets. The effects of this cleaning are pre-
sented in the last part of this section.

Country Ethical considerations

Armenia Schools and students informed.

Austria Schools and students informed.

Belgium (Flanders) Schools and students informed.

Bulgaria Permission from the Ministry of Education and Science. Schools and students informed.
Croatia Accepted by ethics committee. Schools and students informed.

Cyprus Schools and students informed.

Czech Republic Schools and students informed.

Denmark Schools and students informed.

Estonia Parental consent obtained on schools initiative. Schools and students informed.

Faroe Islands

Finland
France

Schools and students informed.

Accepted by ethics committee. Schools and students informed.

Passive parental consent. Schools and students informed.

Germany (7 Bundesl.)
Greece

Accepted by ethics committee. Parental consent. Schools and students informed.
Permission from the Ministry of Education. Accepted by ethics committee. Passive parental consent. Schools and
students informed.

Permission from the Ministry of Education. Parental consent on request. Schools and students informed.

Hungary Parental consent obtained on school director request. Schools and students informed.
Iceland Parental consent. Schools and students informed.

Ireland Accepted by ethics committee. Schools and students informed.

Isle of Man Accepted by ethics committee. Parental consent. Schools and students informed.

Italy Schools and students informed.

Latvia Schools and students informed.

Lithuania Permission from the Ministry of Education and Science. Schools and students informed.
Malta Schools and students informed.

Monaco Passive parental consent. Schools and students informed.

Netherlands Passive parental consent. Schools and students informed.

Norway Parental consent. Schools and students informed.

Poland Schools and students informed.

Portugal

Romania Permission from the Ministry of Education, Research and Youth. Schools and students informed.
Russia

Slovak Republic

Accepted by ethics committee. Permission from the Government of Moscow. Schools and students informed.
Permission from the Department for regional schools. Schools and students informed.

Slovenia Schools and students informed.

Sweden Schools and students informed.

Switzerland Accepted by ethics committee. Schools and students informed.
Ukraine

United Kingdom

Permission from Ministry of Education and Science. Schools and students informed.
Accepted by ethics committee. Parental consent. Schools and students informed.
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THE ESPAD QUESTIONNAIRE TEST

The core of the ESPAD questionnaire used in the first ESPAD
survey in 1995 remained almost unchanged in the 1999 and
2003 data collections. In preparation for the 2007 survey a
working group consisting of Bjorn Hibell, Thoroddur Bjarnason,
Ludwig Kraus, Patrick Lambrecht, Leena Metso and Alfred Uhl
was appointed to review this instrument and make suggestions
for improvements. The main objectives were to make the ques-
tionnaire easier for students to follow, reduce the feeling of re-
dundant questions and solve specific methodological problems
with the questionnaire that had arisen in previous surveys.

The working group proposed several changes to the struc-
ture of the questionnaire as well as in the formulation of some
questions. The major structural change is that two very long
questions about the availability of a large number of sub-
stances and the age of onset have been divided into shorter
questions asked in a sectional format with tobacco as one sec-
tion, alcohol as the second, cannabis as the third and other il-
legal substances as the fourth. Another structural change is
that the very long list of drugs used in some questions was re-
duced to the most commonly used drugs.

In addition to these changes the new questionnaire in-
cludes a few reformulated as well as some new questions. One
of the reformulated questions was a measure of the amount of
alcohol consumed during the last drinking day (Q14), which in-
cluded a filter question to reduce the risk of misunderstanding
when estimating the amounts consumed. Another example is
the intoxication scale (Q14f) which now is related to the last
drinking day and with another example of the highest point of
the scale. A third example is the drunkenness frequency ques-
tion (Q18), which now includes examples of what drunkenness
might be. Yet an example is the question about heavy episodic
drinking (5+drinks) (Q17) in which cider and alcopops were in-
cluded in the 2007 questionnaire and “...in a row” changed to
“...0on one occasion”.

Changes to an established instrument such as the ESPAD
questionnaire must be done with considerable caution. There
is a risk that the questions that have been changed will yield
different results and comparability may be lost. In addition,
changing the structure of the instrument could affect responses
to key monitoring questions that have remained unchanged
from the beginning of the ESPAD project.

A methodological study based on a split-half methodology
was conducted in 2006 in order to evaluate the comparability
of estimates based on the old and the new versions of the
questionnaire (Hibell and Bjarnason 2008). This study was im-
plemented in eight countries in different parts of Europe, in-
cluding Bulgaria, the Czech Republic, France, Greece, Latvia,
Russia, Sweden and the United Kingdom. In each country the
two version of the questionnaire (2003 questionnaire and 2007
questionnaire) were randomly distributed to a sample of stu-
dents. In addition, students were asked to evaluate the ques-
tionnaire after completion. The significance of differences in
point estimates between the two questionnaires were then cal-
culated to estimate the effects of the two different forms.
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The main results can be summarised as follows:
® The new questionnaire appears to function at least as well as
the old questionnaire.
¢ Estimates of age of onset for different substances were not af-
fected by changes to instrument and are fully comparable to
earlier surveys.
¢ Estimates of the availability of different substances changed
significantly when the availability question had been divided
into different sections. These estimates cannot be compared
to earlier surveys
Key indicators of smoking, frequency of alcohol consumption
as well as cannabis and inhalants use were not affected by
changes to the instrument. They are fully comparable to earli-
er surveys.
Changes in the formulation of the question about heavy
episodic drinking (5+ drinks) did not result in any significant
differences. These estimates are fully comparable to earlier
surveys.
The inclusion of definitions of drunkenness significantly
changed estimates of frequency of drunkenness and per-
ceived drunkenness on last occasion. These estimates are not
comparable to earlier surveys.
The inclusion of alcopops as a separate item significantly low-
ered the estimated frequency of spirits consumption during
the last 30 days. These estimates are not comparable to earli-
er surveys.
The inclusion of a filter question when estimating the total
amount of alcohol consumed during the last drinking day sig-
nificantly impacts the reported consumption of different bev-
erages. These estimates are not comparable to earlier sur-
veys.
Overall, the revisions to the instrument did not affect the key
indicators used to track changes in adolescent substance use
over time. The estimates that were significantly affected were
primarily those based on problematic measures that had
been purposely changed in order to obtain better estimates.

HEAVY EPISODIC DRINKING — A TEST OF A CHANGED
WORDING

As mentioned in the previous section the question about heavy
episodic drinking (5+ drinks) was changed in the 2007 ques-
tionnaire. In the new version (Q17) cider and alcopops were
added. Another change was that “... in a row” was changed to
“...on one occasion”. The latter is seen as more precise than
“...in a row”, since this could mean that the drinking session
lasted for several hours, or even included two drinking sessions
during the same day.

The ESPAD 07 questionnaire contained an optional question
at the very end of the questionnaire which included the old ver-
sion of the question (QR2). Ten countries used this question.

The distribution of the responses to the two questions is
very similar in all 10 countries. The correlation is also high
when the answers are compared on the individual level with a
correlation coefficient (rxy) in the ten countries varying between
0.60 and 0.77, which all are significant on the 0.01 level. The
correlation coefficients are about the same for boys and girls.

Hence, the two versions of the question about heavy episod-
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ic drinking (5+ drinks) are highly correlated and give to a large
extent the same answers, which leads to the same conclusion
as in the previous section that estimates in 2007 are compara-
ble with earlier surveys.

STANDARDISED DATA CLEANING

In earlier data collection waves the research team in each coun-
try was responsible for cleaning the national datasets accord-
ing to ESPAD guidelines and providing standardised tables with
key results for the production of the ESPAD reports. In 2007,
the national research teams submitted their raw data to the ES-
PAD databank in Iceland where the data were centrally cleaned
and merged into a joint database. The cleaning procedure was
specified by an ad hoc working group (Thoroddur Bjarnason,
UIf Guttormsson, Ludwig Kraus and Patrick Miller) appointed by
the 2006 ESPAD Project meeting in Pisa.

Methodological considerations

The national research teams were asked to discard only
those questionnaires that by face value could be considered to-
tally unusable (with drawings, rude language, almost blank
etc). According to table H all countries discarded at least a few
questionnaires before the data entry process, but in most cas-
es less than 0.5% of the received questionnaires. However, ten
countries removed 1% of the questionnaires and one (ltaly) as
many as 3%. In these countries the cleaning process is there-
fore not fully standardized.

The standard cleaning process primarily involved the dele-
tion of unusable cases on one hand and the logical substitu-
tion of missing values on the other. All cases with missing infor-
mation on the key demographic variables of age or gender were
excluded from the database. Across all ESPAD countries, an av-
erage of 1% of the questionnaires was removed because of
missing data on age or gender (Table H). A relatively high pro-

Table C. Non response rates before the logical substitution of missing values and the substitution impact (reduction). ESPAD 2007.

Trang. or sed.

(non medical) Non response average

Cigarettes Alcohol LTP Been drunk LTP  Cannabis LTP Ecstasy LTP Inhalants LTP use LTP all core questions
Before Reduct- Before Reduct-  Before Reduct- Before Reduct- Before Reduct- Before Reduct- Before Reduct- Before Reduct-
Country cleaning ion cleaning ion cleaning ion cleaning ion  cleaning ion cleaning ion  cleaning ion cleaning  After ion
Armenia 0.6 0.3 1.9 0.1 0.8 0.1 0.4 0.3 1.4 1.1 0.4 0.1 0.5 0.2 4.0 27 1.3
Austria 0.2 0.0 1.6 0.0 1.2 0.0 0.3 0.0 0.3 0.2 0.3 0.1 0.3 0.2 1.3 09 04
Belgium (Flanders) 0.6 0.0 1.5 0.1 0.5 0.1 0.6 0.1 0.4 0.4 0.5 0.4 0.8 0.0 1.6 1.2 0.4
Bulgaria 0.8 0.3 3.4 0.1 4.0 0.2 1.3 0.4 0.7 0.3 0.7 0.4 0.7 0.2 2.1 1.8 03
Croatia 0.4 0.1 1.1 0.1 0.9 0.0 0.9 0.0 0.4 0.1 0.4 0.0 0.3 0.0 1.4 1.1 03
Cyprus 0.7 0.2 3.1 0.1 1.9 0.1 0.9 0.2 0.8 0.5 0.6 0.2 0.4 0.1 2.2 1.5 0.6
Czech Republic 0.5 0.0 1.9 0.0 0.7 0.0 0.7 0.0 0.3 0.2 0.3 0.2 0.2 0.1 1.4 1.2 0.2
Denmark 0.5 0.0 1.1 0.0 1.5 0.0 1.3 0.1 0.8 0.8 0.3 0.1 1.0 0.7 1.6 1.3 0.4
Estonia 0.7 0.0 1.1 0.0 1.2 0.0 0.6 0.2 0.3 0.1 0.2 0.0 0.5 0.1 1.2 1.1 0.0
Faroe Islands 0.5 0.2 0.7 0.0 0.7 0.2 0.7 0.5 0.9 0.7 0.5 0.0 2.4 1.8 0.6
Finland 0.1 0.0 0.6 0.0 0.6 0.1 0.3 0.0 0.3 0.2 0.3 0.2 3.3 3.1 1.3 0.7 0.5
France 0.2 0.0 0.7 0.0 0.5 0.0 0.5 0.3 0.5 0.0 0.4 0.0 0.4 0.0 1.3 1.1 0.2
Germany (7 Bundesl.) 0.1 0.0 0.7 0.0 0.4 0.0 0.6 0.0 0.6 0.3 0.0 0.0 0.4 0.1 1.1 0.7 0.4
Greece 0.1 0.0 0.5 0.0 0.9 0.0 0.4 0.1 0.2 0.2 0.3 0.2 0.4 0.1 1.6 1.1 0.5
Hungary 0.6 0.0 1.6 0.1 4.9 0.1 0.6 0.1 0.7 0.5 1.0 0.7 0.7 0.5 2.5 20 0.4
Iceland 0.4 0.1 0.7 0.1 . . 0.6 0.1 0.4 0.1 0.5 0.2 0.4 0.2 1.4 1.1 03
Ireland 0.4 0.1 2.8 0.2 2.2 0.1 1.0 0.2 0.9 0.3 0.9 0.3 0.8 0.2 3.0 26 0.4
Isle of Man 0.0 0.0 1.6 0.0 1.4 0.1 0.1 0.0 0.5 0.3 0.1 0.0 0.4 0.1 1.4 1.1 03
Italy 1.2 0.4 2.0 0.2 1.2 0.2 1.1 0.5 1.0 0.2 1.7 0.7 1.7 0.4 3.3 2.7 0.5
Latvia 0.4 0.0 1.4 0.0 1.3 0.0 0.7 0.4 0.3 0.2 0.2 0.2 0.1 0.1 2.1 1.1 1.0
Lithuania 0.6 0.0 1.5 0.0 1.4 0.0 0.2 0.0 0.2 0.0 0.3 0.0 0.2 0.0 1.3 1.3 0.0
Malta 0.2 0.0 1.1 0.0 0.8 0.0 0.4 0.2 0.2 0.1 0.3 0.1 0.2 0.1 1.4 1.1 0.4
Monaco 0.0 0.0 1.8 0.3 0.3 0.0 0.8 0.3 0.5 0.0 0.5 0.0 0.0 0.0 0.9 0.7 0.2
Netherlands 0.3 0.1 2.8 0.0 0.2 0.0 0.4 0.2 0.3 0.3 0.2 0.2 0.0 0.0 1.2 09 0.3
Norway 1.1 0.5 2.2 0.3 2.1 0.9 1.8 0.7 3.2 1.3 3.2 1.3 4.0 1.9 4.3 3.3 0.9
Poland 0.4 0.0 0.9 0.1 0.7 0.0 0.1 0.0 0.4 0.2 0.3 0.0 0.4 0.0 1.5 1.1 0.4
Portugal 0.4 0.1 3.2 0.1 2.4 0.1 1.0 0.3 1.0 0.5 0.8 0.4 0.9 0.4 1.8 1.3 0.5
Romania 0.2 0.0 1.8 0.2 1.7 0.2 0.5 0.1 0.7 0.5 0.5 0.5 0.4 0.3 2.7 1.7 0.9
Russia 0.8 0.1 2.5 0.1 2.0 0.2 1.0 0.3 0.9 0.5 0.5 0.2 0.5 0.1 2.3 20 03
Slovak Republic 0.4 0.0 2.2 0.0 1.8 0.0 0.9 0.0 0.4 0.3 0.4 0.2 0.5 0.4 1.6 1.2 0.4
Slovenia 0.2 0.0 1.5 0.0 0.7 0.1 0.2 0.0 0.1 0.1 0.1 0.1 0.2 0.1 1.0 0.6 0.4
Sweden 0.4 0.0 2.1 0.1 1.4 0.1 0.6 0.3 0.6 0.5 0.6 0.4 0.8 0.7 2.3 1.8 0.6
Switzerland 1.4 0.4 1.0 0.2 1.3 0.1 1.3 0.3 1.4 1.1 1.8 0.7 2.2 1.4 2.3 1.9 0.4
Ukraine 1.5 0.4 2.8 0.0 1.6 0.0 1.1 0.2 1.0 0.8 0.7 0.5 0.4 0.0 2.5 22 0.3
United Kingdom 0.3 0.1 2.2 0.1 1.6 0.0 0.6 0.0 0.2 0.1 0.5 0.2 0.3 0.1 2.3 1.8 0.5
Average (unw.) 0.5 0.1 1.7 0.1 1.4 0.1 0.7 0.2 0.6 0.4 0.6 0.3 0.7 03 2.1 1.6 0.5
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portion of the Faroese (7%) as well as the Bulgarian, Cypriot,
Greek and Swedish (3-4%) questionnaires were removed. It is
not clear why these countries score higher than others but poor
layout design or greater concern about anonymity issues could
have played a role.

The other major reason for questionnaire exclusion is poor
data quality. All questionnaires with responses to less than half
of the core items were discarded, as were questionnaires where
students had apparently responded with repetitive marking of
extreme values throughout the questionnaire. Between 0% and
2% of the questionnaires were discarded either due to low
completion rate or because of too many repetitive extreme re-
sponses (average for all countries was 1%).

In total 2% of all received questionnaires were discarded
from the ESPAD 07 database. A very small fraction was discard-
ed by manual scrutinisation, about 1% due to missing data on
age or gender and another 1% because of poor data quality.
Rather many questionnaires, between 5 and 7%, were dropped
for Bulgaria, Cyprus, Faroe Islands, Greece and Italy.

In the second phase of data cleaning missing values were
logically substituted in a relatively conservative fashion. In cas-
es where students had indicated that they had never used a
specific substance and subsequently did not respond to ques-
tions about the frequency of such use, missing values were
substituted with a zero. No substitution was made if students
indicated use on some items but no use on others.

Table C presents information about the non-response rates
before the logical substitution of missing responses on lifetime
prevalence and the impact of the substitution on prevalence
rates.

For the seven lifetime variables in the table the average re-
duction of the non response rates varies from 0.1 to 0.4%. With
some few exceptions the reduction for all seven variables was
limited. The highest figure is found in Finland where the non-re-
sponse for tranquillisers and sedatives without a doctor’s pre-
scription was reduced by 3.1 percentage points. Next in size is

1.9 in Norway and 1.4 in Switzerland for the same question, fol-
lowed by 1.3 percentage points in Norway for ecstasy and in-
halants.

For all core variables the average proportion of unanswered
questions was 2.1% before the cleaning and 1.6% after clean-
ing, i.e. a reduction of 0.5 percentage points. The reduction
varies from O percentage point in Lithuania to 1.3 in Armenia.

The impact of different steps of the cleaning process on
eight core prevalence measures is shown in table D. The num-
ber of respondents was reduced from 107.793 to 105.824
when students with no response for gender or year of birth were
omitted. However, this only affected lifetime prevalence figures
to a very small extent, the largest being a reduction in the pro-
portion of students that has used cannabis from 18.3 to 18.1%.

Only 276 forms were omitted because less than half of the
questions had been answered and this reduction is too small
to have any impact on the lifetime prevalence results.
Discarding 720 questionnaires because of repetitive answering
patterns also resulted in trivial changes of estimates of preva-
lence. For example the proportion of students that had used
the dummy drug relevin (or equivalent) decreased from 1.1 to
0.7% and the proportion that had used ecstasy dropped from
3.6 t0 3.2%.

The logical substitution of missing values in the final 07
database also had only a marginal influence on the lifetime
prevalence figures presented in the Table D.

Overall, the cleaning process led to a 0.1-0.5 percentage
point drop in prevalences for the variables in table D. In relative
terms, the changes were smallest for high prevalence variables
(cigarette use, alcohol use and drunkenness) and more impor-
tant for less common behaviours like the use of cannabis (from
18.3t0 17.7%), inhalants (from 9.2 to 8.7%) and ecstasy (from
3.6 t0 3.2%). In addition to this the proportion of students that
claimed to have used the dummy drug relevin (or equivalent)
dropped from 1.1 to 0.7%. Speaking in relative terms, this is
the biggest drop (by a third) and the single step explaining the

Table D. Changes in lifetime prevalence (LTP) of different substances due to data cleaning.? Percentages. ESPAD 2007.

Trang. or
sed. (non Relevin
Cigrettes Been drunk Cannabis Inhalants medical use) LTP (or
LTP Alcohol LTP LTP Ecstasy LTP LTP LTP LTP eqvivalent) b

Raw “1991” (incl. missing birth year)
n=107,793 58.2 88.7 48,0 18.3 3.6 9.2 6.8 1.1
Missing gender and age removed
n= 105,824 58.1 88.7 47.9 18.1 3.6 9.1 6.7 1.1
More than 50% non-response
removed = 105,548 58.2 88.7 47.9 18.1 3.6 9.1 6.7 1.1
Repetitive response patterns removed
n= 104,828 (FINAL NUMBER) 57.9 88.7 47.6 17.7 3.2 8.8 6.4 0.7
Logical substitution of missing values
= 104,828 (FINAL DATA SET) 57.8 88.6 47.5 17.7 3.2 8.7 6.4 0.7

a Contributing data from Germany, Italy and Latvia is unweighted since those weights only are available for cleaned/final data sets.
b) National alternatives instead of “relevin” were used in Belgium (Flanders), Czech Republic, Estonia, Italy, Netherlands, France, Monaco, Slovak

Republic and Switzerland.
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decrease was discarding questionnaires with repetitive answer-
ing patterns.

As a whole the standardised data cleaning process did not
have much of an influence on the lifetime prevalence figures.
Since decimals are not given in the international ESPAD report,
prevalence estimates are altered by one percentage point at
the most.

REPRESENTATIVENESS

In principle, data can never be representative of any groups
other than those included in the sampling frame. In ESPAD, the
issue of representativeness is linked to several aspects, includ-
ing possible sampling problems, grades or school categories
excluded and the level of interest shown by schools and stu-
dents for participating in data collection.

NATIONAL SAMPLES

The target population of the ESPAD study is defined as the na-
tional population of students whose 16th birthday is in the cal-
endar year of the survey. The objective of performing a national
survey was reached in 33 of the 35 countries in 2007. In
Germany, data collection was limited to the 7 out of 16 federal
states (Bundeslander) that agreed to participate, which is one
more than in 2003. They were Bavaria, Brandenburg, Berlin,
Hesse, Mecklenburg-Western Pomerania and Thuringia. The to-
tal population of these Bundesldnder is about 28.6 million, out
of 82.5 million in the whole of Germany, i.e. 35% of the nation-
al population. In Belgium, only the Dutch-speaking part
(Flanders), representing about 58% of the population, took part
in data collection. This was a change compared with 2003,
when the whole country was included. While the results ob-
tained for these countries may to some degree reflect the situa-
tion in the country as a whole, they are representative only of
the population from which the samples were drawn.

REPRESENTATIVENESS OF THE SAMPLES

Sampling in the ESPAD project is based on the class (i.e. a
group of students who attend most lessons together) as the fi-
nal sampling unit (Bjarnason 2006). This procedure is vastly
more economical than sampling individual students, and it
also has some desirable methodological properties. In particu-
lar, the sampling of entire classes can be expected to increase
students’ confidence in their anonymity. Sampling individual
students and asking them to fill in a questionnaire individually,
by contrast, could affect the truthfulness of their answers and
therefore bias the results of the study.

In countries where sampling was complicated, it was recom-
mended that those responsible for the survey should seek the
cooperation of an experienced sociologist or statistician.

An overview of the sampling procedure in each country is
provided in Table E. Further information can be found in
Appendix Il, in which each country’s sampling procedure is de-
scribed. The number of students born in 1991 in the Faroe
Islands, Iceland, the Isle of Man, Malta and Monaco was similar
to the number of students to be sampled according to the ES-
PAD guidelines (Bjarnason 2006). In these countries, therefore,
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all students were surveyed. A similar procedure was chosen in
Cyprus, where all students in one grade participated (while stu-
dents born in 1991 who were enrolled in other grades were ex-
cluded).

In all other countries, the class was the final sampling unit.
In some countries, the class was the only sampling unit, i.e.
samples of classes were drawn from comprehensive lists of
classes. In most of the countries, however, the class was the
last unit in a multi-stage stratified sampling process where
schools were sampled before the final sampling of classes was
performed. In many countries, the schools sampled were asked
to provide lists of classes to enable the final sample of classes
to be drawn.

Some countries have not considered what might be called
the “problem of small and large schools and classes”. In some
countries, all schools/classes had the same probability of be-
ing sampled, regardless of the size of each class and school. In
practice, this means that students belonging to small classes
or attending small schools are over-represented in the sam-
ples. If students in these classes or schools have different sub-
stance-use habits from students in large classes or schools, the
data are not entirely representative of the population. In many
countries where this problem might have arisen, however, a
stratified sample was used and it seems reasonable to assume
that the sizes of schools and classes are rather similar within
strata. Furthermore, class size is rather standardised in many
countries. On the whole, the “problem of small and large
schools and classes” is not considered a major problem in the
context of the overall ESPAD project.

In countries where non-proportionate stratification was
used for sampling, the data have been weighted. If data had
been available in Romania to allow weighting for the country as
a whole, this would have been preferred. However, weighting
was possible only for a sub-sample of schools. Still, since this
weighting did not indicate any major differences it seems rea-
sonable to assume that weighting at the country level would
also not have resulted in any important differences (see
Appendix I1).

Lack of data about school (and class) size has complicated
the sampling procedure in some countries. In spite of this, and
as commented in Appendix Il, there is reason to assume that
sampling was carried out in the best possible way and that
sampling problems have not affected the outcome of any sur-
vey in such a negative way that the possibility to make compar-
isons with other countries is jeopardised.

REPRESENTATIVENESS OF PARTICIPATING GRADES
The target population of the ESPAD project is students whose
16th birthday falls during the year of data collection. For the
2007 study, this means that they should be born in 1991.
Further, if possible, data were to be collected in March or April,
which was the case in a large majority of the countries (Table F).
In some countries nearly all students born in 1991 were en-
rolled in a single grade, while in other countries large propor-
tions of them were to be found in two or more grades. The rec-
ommendation given for the latter case, subject to the availabil-
ity of the necessary resources, was to include as many grades
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as possible that included students born in 1991, or at least
each grade that included 10% or more of the target population.
If only one of these grades could be included, it should of
course be the grade with the largest proportion of students
born in 1991. In countries where not all grades with students in
the target age group were included in the data collection, the
sample is representative only of students found in the grades
chosen.

In about two-thirds of the countries, 90% or more of the stu-
dents born in 1991 were in the grades studied (Table E). In ad-
dition, the proportion was also rather high (85-89%) in anoth-
er 20% of the countries. In a few countries, however, the corre-

Table E. Characteristics of the national samples. ESPAD 2007.

sponding figure was lower, including Armenia, Malta, Romania
and Switzerland, where only 80-83% of students born in 1991
were found in grades that participated in the data collection. It
is, of course, not possible to know how the results in countries
where the smallest proportion of the 1991 cohort has been
studied would have been affected if all relevant grades/school
types had been included. This uncertainty should be kept in
mind when reading the results and comparing countries.

The definition of the ESPAD target population excludes indi-
viduals who are no longer enrolled in school. It should thus be
kept in mind that the student populations are not coextensive
with the birth cohorts, and that those who have left school are

Proportion of Student
Geographical 1991 cohort Grade(s) Number  representa-
Country coverage Sampling unit(s) Sample type still in school included of grades  tiveness?d
Armenia National Schools, classes Stratified random »90 9 1 82
Austria National Schools, classes Stratified random »90 9-10 2 86
Belgium (Flanders) Flandern Schools, classes Stratified random 99 8-11 4 94
Bulgaria National Classes Systematic random 78 9-10 2 88
Croatia National Classes Systematic random 95 1-2 2 97
Cyprus National No sample Total . 1 1 .
Czech Republic National Schools, classes Stratified random 97 9,1 2 99
Denmark National Schools (classes) Stratified random 98 9 1 85
Estonia National Schools, classes Systematic random 90 8-10 3 85
Faroe Islands National No sample Total 93 9 1 88
Finland National Schools, classes Stratified random 100 9 1 94
France National ) Schools, classes Stratified random 98 8-11 4 99
Germany (7 Bundesl.) 7 Bundesl. Classes Stratified systematic 92 9-10 2 85
Greece National 9 Schools, classes Stratified random »90 gymn 3, lyc 1-3 4 ~100
Hungary National Classes Stratified random 99 8-10 3 95
Iceland National No sample Total 99 10 1 98
Ireland National Schools, classes Stratified random 93 3-5 3 94
Isle of Man National No sample Total 82 10-11 2 100
Italy National Schools, classes Stratified random 88 1=3 3 99
Latvia National Classes Stratified random 91 7-10 4 92
Lithuania National Schools, classes Stratified random 96 8-10 3 98
Malta National No sample Total 95 11 (form 5) 1 80
Monaco National No sample Total 98 8-12 5 100
Netherlands National Schools, classes Stratified random 91 3-4 2 94
Norway National Schools, groups 9 Stratified random ~100 10 1 ~100
Poland National Classes Systematic random 95 gymn 3 1 92
Portugal National ® Classes Stratified random 80 7-10 4 85
Romania National Schools, classes Stratified random 87 9-10 2 83
Russia National Schools, classes Stratified random 96 9-10 (incl 1) 2 96
Slovak Republic National Schools, classes Stratified random 95 9,1(2-4) 2 (5) 98
Slovenia National Classes Systematic random 96 1 1 88
Sweden National Schools, classes Systematic random 98 9 1 94
Switzerland National Classes Stratified random 98 8-9,1 3 81
Ukraine National Classes Stratified random 93 9-10 (incl 1) 2 95
United Kingdom National Schools, classes Proportionate random  ~90 4-6 3 100
Average (unw.) 93 2 92

a Proportion of the students born in 1991 covered by the sampled grades.
b) Students from DOM-TOM territories (overseas departments and territories like the West Indies, Guyana, and Bourbon Island) not included.
9 Students living on smaller islands not included (about 6% of the initial target population).
9 The class concept do no longer exist in Norway.
® The Azores and Madeira Islands excluded (about 5% of initial target population).
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more likely to have used various substances and to use them
more frequently than students. However, in about 85% of the
countries with available information, 90% or more of the birth
cohort was enrolled in school (Table E). The most important ex-
ceptions include Bulgaria, the Isle of Man and Portugal, where
only about 80% of those born in 1991 were still attending
school at the time of data collection.

Even though the ESPAD target population includes students
only, it could be worth pointing out that the numerical differ-
ence between participating students and the birth cohort is es-
pecially large in countries where many of those born in 1991 no
longer attend school and where a large proportion of the stu-

Table F. Characteristics of the data collection. ESPAD 2007.
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dents are not to be found in grades or school categories includ-
ed in the data collection. The proportion of the birth cohort
“covered” by students in participating grades ranges from 68%
in Portugal, 69% in Bulgaria and 72% in Romania to 97% in
France and Iceland, 98% in Monaco and about 100% in
Norway.

In nearly all countries, students born in other years than
1991 who belonged to sampled classes usually also answered
the questionnaire. However, the results presented in this report
reflect only the answers of students born in 1991. As regards
the non-ESPAD countries, it should be noted that the results
from the United States are based on students in tenth grade,

Approx. Individual Data
Country Pretest  Data collection period mean age @ Survey leader envelopes Data entry  weighted
Armenia Yes April 16—-May 5 15.8 Research ass. Nob Manual No
Austria No March—June 15.8 Teachers Nob) Manual No
Belgium (Flanders) No October 15.8 Teach., research ass. Yes Manual No
Bulgaria Yes June 6-18 15.9 Agency Yes Manual No
Croatia No April 1-15 15.8 School staff Yes Manual No
Cyprus Yes May 3 15.8 Research ass. No Manual No
Czech Republic Yes March 10-April 4 15.7 Agency Yes Manual No
Denmark No March—-May 15.8 Teachers Yes Manual No
Estonia Yes March 15.7 Research ass. Yes Manual No
Faroe Islands No March(May) 9 15.7 Medical staff No® Scanning No
Finland No March (April) 15.7 Teachers Yes Scanning No
France Yes April 23—June 1 15.9 Agency Nod Scanning Yes
Germany (7 Bundesl.) No April 16-27 15.8 Teachers Nob) Manual Yes
Greece Yes Feb—March 15.7 Research ass. Yes Scanning No
Hungary Yes March 5-24 15.7 Agency Nob) Manual Yes
Iceland No February-March 15.7 Teachers® Yes Scanning No
Ireland No May 15.9 Teachers Yes Manual No
Isle of Man No March 15-30 15.7 Research ass. Yes Scanning No
Italy No April 15.8 School staff Yes Manual Yes
Latvia Yes April/May 15.8 Research ass. Yes Manual Yes
Lithuania No April 16-May 11 15.8 Research ass. Yes Manual No
Malta Yes January (~March) 15.6 Teachers Nof Scanning No
Monaco Yes April 4 15.8 School staff Yes Scanning No
Netherlands No October—November 15.8 Research ass. Nob Scanning Yes
Norway No March—-April 15.8 Teachers Yes Scanning Yes
Poland Yes May—June 15.9 Research ass. Yes Manual No
Portugal Yes May 7-11 15.9 Teacher Yes Scanning No
Romania Yes May 21-June 7 15.9 Research ass. Yes Manual Yes
Russia No April-May 15.8 Research ass. Yes Manual Yes
Slovak Republic Yes March 19-23 15.7 Health staff Yes Manual No
Slovenia Yes April 2-6 15.8 School staff Yes Manual No
Sweden Yes March 1-30 15.7 Teacher Yes Scanning No
Switzerland No March 27-June 14 15.8 Teacher Yes Scanning No
Ukraine Yes May 10-25 15.9 Research ass. Yes Manual Yes
United Kingdom Yes March-July 15.9 Teachers Yes Manual No
Average (unw.) 15.8
a) A calculated figure based on the period of the data collection.
b) Joint box, envelope etc.
91n 2 classes data were collected in May.
d Individual stickers for sealing and a joint envelope.
e Research assistants collected data in 3 schools.
f Each student put the questionnaire face down on a desk.
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not students born in 1991. However, a large majority of the
American tenth-graders surveyed were born in 1991, such that
the degree of non-comparability with the ESPAD countries is
only moderate. The data from the Spanish school survey, which
are also included in some tables, are based on students born
from 1 July 1990 to 30 June 1991, which yields a similar aver-
age age as in the ESPAD countries, given that the Spanish data
collection took place in the autumn of 2006.

In some countries (the Czech Republic, Ireland and the
Slovak Republic), the number of grades included in the data
collection was higher in 2007 than in 2003, which has in-
creased the representativeness of the participating grades. The
opposite is the case for Cyprus, where data in 2007 were gath-
ered from students in grade 1 only — not also from those in
grade 2, which was included in 2003. Unfortunately, there is no
information available about the proportion of students born in
1991 who were missed through the choice not to include grade 2.

To sum up, the representativeness of participating grades
was higher in some countries in 2007 than in 2003. In coun-
tries where not all relevant grades were included, the sample is
representative only of students born in 1991 who are enrolled
in participating grades and attend schools belonging to partici-
pating categories. This is particularly relevant for Armenia,
Malta, Romania and Switzerland.

DATA COLLECTION AND AVERAGE AGE

With the exception of Belgium (Flanders) and the Netherlands,
data were collected during the first half of 2007, with a majority
of data-collection exercises conducted in the period from
March to May (Table F). The Dutch ESPAD researchers did not
find it possible to collect data during the spring since doing so
would most probably have resulted in substantially more re-
fusals from schools and classes. Instead the questionnaires
were administered in October and November, which is the tra-
ditional time to collect data through school surveys in the
Netherlands. When the Belgian research team received final
confirmation of financial support for their data collection, it was
no longer possible to prepare and conduct the data collection
during the spring semester, which made it necessary to wait
until October.

Based on the time of data collection, an approximate aver-
age age of the students has been estimated for each country
(Table F). In all but one of the 35 ESPAD countries, the average
age is between 15.7 and 15.9 years, which is the same range
as in earlier ESPAD data collections. The only (minor) exception
is Malta, where the average age is 15.6 years. The target popu-
lation was redefined in Belgium to be students born between
July 1991 and June 1992, and in the Netherlands to be students
born between 1 August 1991 and 31 July 1992. In both coun-
tries, this gave an average age of 15.8 years, i.e. in the same
range as in nearly all other participating countries.

The ESPAD guidelines contained no recommendation as to
whether teachers or research assistants should be responsible
for data collection in the classrooms. Instead, the recommen-
dation was to use the category of survey leaders whom the stu-
dents trusted more. In about half of the countries, teachers or
other school staff administered the data collection, while re-
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search assistants or other categories of people not belonging
to the staff of the schools did so in the other half (Table F).

To stress the anonymity and confidentiality of the survey,
the ESPAD guidelines recommended the use of individual en-
velopes that each student could put his/her questionnaire in
and then seal. Individual envelopes were used in about three-
fourths of the countries (Table F). In the remaining countries,
other measures were taken which were judged to fulfil the same
purpose. Examples include the use of large class envelopes
which were sealed in front of the students or a closed box into
which the students put their forms.

The data-collection procedure seems to have functioned
well in all countries and there are no indications that the data
collection has included any major methodological problems
that might jeopardise comparisons between countries. Even
though the average ages in Belgium (Flanders) and the
Netherlands were the same as in other ESPAD countries, how-
ever, it is worth keeping in mind that about half of the Flemish
and the Dutch target populations (those born during the sec-
ond half of 1991) have experienced one more summer than stu-
dents in all other countries; young people are particularly likely
to try various substances for the first time or use them more ex-
tensively during summers than in other periods of the year.

SCHOOL COOPERATION

The proportions of non-participating schools and classes are
shown in Table G. As mentioned above, the class was the (final)
sampling unit of the study. In most countries, however, a multi-
stage sample was drawn, meaning that schools were usually
sampled in the step before classes were. The proportions of re-
fusing schools and classes differ significantly among the ES-
PAD countries. In more than half of the countries, all or nearly
all sampled schools and classes took part in the survey, while
the non-participation rate for schools or classes was 40% or
more in six countries. The highest proportions of refusing
schools were found in Denmark (58%), the United Kingdom
(51%), Belgium (Flanders) (46%), Austria and the Netherlands
(45% each) and Norway (42%). In all of these countries except
Belgium (Flanders), the non-participation rate is higher than it
was in 2003.

Refusal by schools is thus a large, and growing, problem in
six countries while schools not wanting to take part is not a
problem at all in nearly all other countries.

In some countries, including Armenia, Austria, Bulgaria,
Finland, Germany, Greece, lItaly, Lithuania, Romania and
Switzerland, non-participating schools or classes were re-
placed by other randomly selected schools/classes. This was
also done in the Monitoring the Future survey in the United
States. To maintain representativeness, this procedure presup-
poses that the replaced schools and classes are equivalent to
those refusing to participate. However, it cannot be excluded
that some schools/classes might have refused owing to sup-
posed “bad drug habits” among their students.

In nearly all countries, school cooperation is reported to
have been very good. In countries with few non-participating
schools or classes, the main reasons given for not taking part
were usually different factors related to schoolwork, examina-
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tions or other reasons that can be considered random occur-
rences. For countries where few schools or classes did not take
part in the data collection, there is thus reason to assume that
the behaviour of the non-participating schools and classes did
not influence the representativeness of the sample actually sur-
veyed.

In the six countries mentioned above with many non-partici-
pating schools, a recurring reason given is that schools are
asked to take part in so many school surveys that they simply
do not have the time to participate in all of them.

When Austrian schools explained refusals, the reasons most
frequently mentioned were the heavy workload of the school
administration and/or the teachers as well as the fact that

Methodological considerations

classes were already engaged in external projects or had al-
ready participated in surveys. The Austrian ESPAD team com-
ments that, while they have not carried out any systematic fol-
low-up and thus do not have a complete picture of the schools
that refused and those that participated, there are good rea-
sons to believe that school refusals should not produce a seri-
ous bias. Even though this might in fact be likely, it should be
noted that this conclusion is not based on systematic follow-up
but rather on an uncertain assumption.

The low number of participating schools in Belgium is nor-
mal. The major reasons are to do with the autonomy of local
school heads and with the fact that Belgian schools are over-
loaded with school surveys. All sampled Belgian schools were

Table G. Non participating schools and classes and overall response rates 3. Percentages. ESPAD 2007.

Non-participating

Response rates @

Country Schools Classes Boys Girls All
Armenia 1b) 1 74 83 79
Austria 45D) 379 91 92 91
Belgium (Flanders) 46 . 95 95 95
Bulgaria ob) 0 85 86 86
Croatia 0 1 88 90 89
Cyprus 0 0 . . .
Czech Republic 0 0 89 90 89
Denmark 58 54 88 88 87
Estonia 9 10 . . 79
Faroe Islands 0 0 80 83 82
Finland 1b) 1b) 91 91 91
France 1 2 88 91 90
Germany (7 Bundesl.) 9b) 10b) . . 88
Greece 11b) 129 90 92 91
Hungary 5 6 90 89 89
Iceland 2 3 80 81 81
Ireland 22 24 . . 94
Isle of Man 0 0 82 84 83
Italy 1b) 1 87 89 88
Latvia 8 7 82 83 83
Lithuania 1b) 1b) 84 88 86
Malta 0 1 81 86 84
Monaco 0 0 95 88 90
Netherlands 45 2 92 94 93
Norway 42 429 89 89 89
Poland 0 7 b 83 85 84
Portugal 0 5 . . 96
Romania ob) 2b) 81 86 84
Russia 4 - 80 81 80
Slovak Republic 1 0 92 86 89
Slovenia 0 0 86 87 86
Sweden 13 13 84 83 84
Switzerland 5b) 12 95 94 94
Ukraine 2 2 79 85 82
United Kingdom 51 60 84 84 84
Average (unw.) 11 10 86 87 87

a) All students in participating classes regardless of birth year.
b) Replacements were made.
9 Refers to student groups and not to classes.
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asked to provide school data on a special form. An analysis of
these forms does not indicate any major difference between
participating and non-participating schools. However, since
this conclusion is not based on systematic follow-up, there re-
mains some uncertainty.

The most common explanation given by Danish schools for
their unwillingness to take part in data collection was that
schools receive many inquiries to participate in lifestyle sur-
veys. The research team made phone calls to some schools that
did not answer the inquiry as to whether they agreed to partici-
pate. Based on these phone calls and the fact that no school
mentioned alcohol or drug consumption as a reason to refuse,
it is stated in the Danish Country Report that there are “no indi-
cations that non-participating schools should be associated
with a different level of alcohol consumption or drug use”. Even
so, the large proportion of non-participating schools remains a
concern.

In the Netherlands, participating and non-participating
schools were compared for school size and proportion of immi-
grant students. No significant differences were found. While it
may seem reasonable to conclude from this that the data re-
main representative, the large proportion of schools that did
not wish to participate is worth keeping in mind.

The Norwegian ESPAD researcher commented that the large,
and increasing, number of refusing schools was mainly caused
by two facts: schools receive a significant number of requests
to participate in school surveys, and data collection in many
schools was supposed to take place quite late in the school
year (April), at a time when there is much focus on exams.
Against this background it was judged that students in non-par-
ticipating schools do not differ significantly from participating
students as regards their alcohol and drug habits. However,
since this conclusion is not based on systematic follow-up, the
high proportion of schools that did not take part ought to be
kept in mind.

In the United Kingdom, the most common reasons given for
school refusals were that the school had taken part in other re-
search projects and that staff or students were already over-
loaded with these commitments. There were no discernible dif-
ferences in the types of schools cooperating and not cooperat-
ing, respectively. The UK research team summarises that there
is no reason to think that the sample surveyed has been biased
by non-participation. However, the large proportion of schools
that did not participate is a worrying factor which makes this
assumption somewhat uncertain.

To sum up, in a large majority of the ESPAD countries, few or
very few of the sampled schools refused to participate. In six
countries, however, more than 40% of the schools did not want
to take part. All of these countries are in the western parts of
Europe, where the use of school surveys is the most wide-
spread. These high drop-out rates call representativeness into
question. In their country reports, all of the countries concerned
concluded that there is reason to believe that there are no sig-
nificant differences between students from participating and
non-participating schools. It should be noted, however, that
these conclusions are in no case based on systematic follow-
up studies, which creates some uncertainty about representa-
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tiveness in Austria, Belgium, Denmark, the Netherlands,
Norway and the United Kingdom.

PARTICIPATING STUDENTS

To ensure that a satisfactory level of precision can be obtained
for the estimates for various sub-groups of the population, the
ESPAD guidelines recommend a net sample of 2,400 participat-
ing students in each country (Bjarnason 2006). Assuming that
10% of students will be absent and that some selected classes
will be unable to participate, a sample size of 2,800 students is
recommended. For countries where the target cohort is smaller
than about 30,000 people, however, it is indicated that it could
be advisable to reduce the sample size by a factor (1-sf), where
sf (the sampling fraction) equals sample size divided by cohort
size.

In small countries with fewer than 2,800 students in the tar-
get population, the total population was included in the data
collection. This was the case in the three countries with the
smallest sample sizes: Monaco (393 students with valid ques-
tionnaires), the Faroe Islands (552) and the Isle of Man (740)
(Table H). In other ESPAD countries, the size of the net sample
ranges from 877 (Denmark), 1,889 (Belgium (Flanders)) and
2,091 (the Netherlands) to 6,341 (Cyprus) and 9,981 (ltaly). (In
the United States, about 16,000 students took part in the
study.) With the exception of Denmark’s 877 students, the
number of participating students is satisfactory for internation-
al comparisons between countries.

With some very few exceptions the results for all students
presented in this report are not weighted by gender. In other
words, in countries where the proportions of boys and girls are
not equal, the results are slightly skewed towards the patterns
found in the majority gender. In most of the countries, however,
the distribution by sex was close to even. In two countries
(Armenia and Romania), the difference between the sexes was
more than 10 percentage points (i.e. both sexes were outside
the range of 45-55%).

In Armenia, 42% of the participants were boys. However,
since the gender distribution in the total student population is
also a bit skewed, with 44% boys, the proportion of participat-
ing boys actually mirrors that of the target population very well.

In Romania, 44% of the students who answered the ques-
tionnaire were boys, which is why the data from Romania were
weighted.

RESPONSE RATES
The response rates for the various countries are shown in Table
G. The response rate is defined as the proportion of students
who completed the questionnaire out of all students in partici-
pating classes. The difference between the two numbers thus rep-
resents students in participating classes who were ill or absent for
other reasons on the day of the survey. Students in non-partici-
pating schools or classes are not included among non-respon-
dents. They are shown separately in the same table, and this is-
sue is discussed in the section above about school cooperation.
The response rates in participating classes are good or very
good in nearly all countries. The average is 87%, and in 21 of the
34 countries with available information 85% or more of the stu-
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dents in participating classes answered the questionnaire. There
were only two countries (Armenia and Estonia) with a response
rate below 80%; in both of these countries the rate was 79%.

Information about the response rate is not available from
Cyprus. However, given that it was 88% in 2003, there are rea-
sons to assume that it was acceptably high in 2007 as well.

In all countries that provided information on non-participa-
tion, the main reason for students not to take part was that they
were ill or absent for other apparently random reasons. No
country reported any major methodological problems in con-
nection with absent students.

Student refusal to participate was at a very low level in near-
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ly all countries. With very few exceptions, none or only very few
of the students refused to participate in the survey. The highest
figures were found in the Isle of Man and the United Kingdom,
where 2% did not take part (Table H).

Few countries asked for parental consent; when this hap-
pened, no more than 1% of the students were denied participa-
tion (Table H).

Given the high response rates in nearly all countries, togeth-
er with the low figures for parental and student refusals and the
clarifying reports about the reasons for not participating, there
is no indication of any major methodological problems associ-
ated with response rates.

Table H. Refusals, discarded questionnaires and number of valid questionnaires from 1991 born students. ESPAD 2007.

Refusals @ Discarded questionnaires @ Valid questionnaires (n)
Parental Student By manual Missing age Poor data

Country refusal (%)  refusal (%) scrutinisation (%) orgender (%) quality? (%) Total (%) Boys Girls All

Armenia 0 0 0 2 2 1713 2342 4055
Austria 0 0 1 1 1384 1187 2571
Belgium (Flanders) 0 1 1 0 3 969 920 1889
Bulgaria = 0 3 2 5 1203 1150 2353
Croatia 0 0 0 1 1 1554 1454 3008
Cyprus 0 1 3 2 6 3080 3260 6340
Czech Republic 0 0 0 0 1 1852 2 049 3901
Denmark - 1 0 0 1 409 468 877
Estonia 0 0 0 0 1 1186 1186 2372
Faroe Islands - 0 7 0 7 261 291 552
Finland . - 0 1 0 2 2297 2691 4 988
France 1 0 0 1 1 2 1490 1426 2916
Germany (7 Bundesl.) 39 0 1 0 1 2 402 2 609 5011
Greece 1 0 0 4 1 5 1433 1627 3060
Hungary 0 0 1 0 2 1356 1461 2817
Iceland 0 0 0 2 1 3 1797 1713 3510
Ireland . 0 0 0 1 1 1003 1218 2221
Isle of Man 1 2 1 0 1 1 370 370 740
Italy . - 3 2 1 6 5335 4 646 9981
Latvia . - 1 0 1 2 1119 1156 2275
Lithuania 0 1 0 0 1 1172 1239 2411
Malta . 0 0 0 1 1 1722 1946 3668
Monaco 1 0 0 1 1 1 201 192 393
Netherlands 0 1 0 0 1 994 1097 2091
Norway 0 2 2 4 1778 1704 3482
Poland . - 0 0 1 1 988 1132 2120
Portugal 1 1 1 0 1 1 1471 1670 3141
Romania 0 0 0 1 1 1009 1280 2289
Russia 0 0 0 1 1 1983 1956 3939
Slovak Republic 0 1 1 1 3 1218 1250 2 468
Slovenia 0 0 0 1 1 2 1582 1503 3085
Sweden 0 0 3 1 4 1550 1629 3179
Switzerland 1 1 2 1 4 1254 1245 2499
Ukraine . 0 0 0 1 1 1110 1337 2 447
United Kingdom 1 2 1 1 1 3 1004 1175 2179
Average (unw.) (%) / Total (n) 1 0 0 1 1 2 51249 53579 104828

a In all participating classes regardless of birthyear. Data delivered only for 1991 born students from Belgium (Flandern), Croatia, Cyprus, Czech
Republic, Estonia, Finland, Ireland, Isle of Man, Italy, Lithuania, Portugal, Romania, Russia and United Kingdom.
b) More than 50% non response or repetitive answering patterns. Standardised SPSS syntax used.

9 Parental and student refusals can not be separated.
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Absent students are somewhat more prone to be involved in
the use of various substances than students who are consis-
tently at school (Grube and Morgan 1989, Andersson and
Hibell 1995). A follow-up study of students in Sweden shows
that absent students had tried alcohol and illegal substances
more often than those present at the regular data collection
(Andersson and Hibell 1995). Because of the relatively small
number of absent students, the response rates for the target
population as a whole were unchanged or changed only by one
percentage point if absent students were included. In the
school surveys in the United States, the corresponding average
figure has been estimated at 1.4 percentage points (Johnston
et al. 2004). The difference in substance use between present
and absent students may of course vary across countries, and
the effect of such differences is dependent on the response
rate. In the ESPAD context, however, the level of alcohol and
drug involvement among absent students is not a major
methodological problem when students in different countries
are compared.

SUMMARY AND CONCLUSIONS

The ESPAD target population is students who will turn 16 dur-
ing the year of data collection. To summarise the issues related
to representativeness, it can be concluded that the average age
of participating students across countries was 15.8 years, that
the samples were representative and that the number of partici-
pating students, with one exception, was in line with the ESPAD
protocol. In nearly all countries, a very large majority of those
born in 1991 were enrolled in school (usually 90% or more).

In a large majority of the countries, the proportion of stu-
dents born in 1991 who were to be found in participating
school categories/grades was high (usually 90% or more, with
81% the lowest figure). In countries where not all relevant
grades were included, the sample is representative only of stu-
dents born in 1991 enrolled in participating grades and school
categories. The proportion of students born in 1991 who were
enrolled in participating grades and school categories in Cyprus
is not reported. However, this proportion was relatively low in
2003 at 74%, and since grade 2 was not included in 2007 as it
was in 2003, the estimated coverage rate must be even lower.
Itis thus important to keep in mind that the Cypriot data are
representative only of students born in 1991 and enrolled in
grade 1.

In countries where a relatively small proportion of the 1991
birth cohort was enrolled in school and a relatively small pro-
portion of the students born in 1991 were enrolled in partici-
pating grades, the proportion of the birth cohort “covered” by
students in participating grades is obviously low. This is espe-
cially the case in Bulgaria, Portugal and Romania, where only
about 70% of the birth cohort is “covered”.

Data were collected on national samples in all countries ex-
cept Germany, with 7 out of 16 Bundeslander participating, and
Belgium, where data collection was limited to the Dutch-speaking
areas (Flanders). In the Czech Republic, Ireland and the Slovak
Republic, the number of participating grades is higherin 2007
than it was in 2003, which has increased representativeness.

School cooperation was satisfactory in most countries, even
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though some countries reported problems with schools that
had already been asked to participate in too many school sur-
veys. In six countries, 40% or more of the sampled schools or
classes did not participate in the survey.

The representativeness of the data is somewhat uncertain
for some countries. Austria, Belgium (Flanders), Denmark, the
Netherlands, Norway and the United Kingdom have a large pro-
portion of non-participating schools (ranging between 42% and
58%), which is why some caution is recommended when their
results are compared with data from other ESPAD countries.

The number of students submitting valid questionnaires in
Denmark (877) was much lower than the recommended num-
ber (2,400). Because of this, and because 58% of the sampled
schools refused to participate, it has been concluded that the
data from Denmark are so uncertain that their comparability
with those from other countries is questionable. To highlight
this fact, results from Denmark have been placed at the bottom
of the result tables. The Danish results are also not included in
the calculation of different ESPAD averages. Another conse-
quence is that Denmark has been excluded from the trend
chapter and that Danish data are marked in a special way in the
graphs of the chapter about the situation in 2007.

RELIABILITY

Reliability, which is a necessary condition for validity, is the ex-
tent to which repeated measurements made under the same
conditions produce the same result.

Data from a few questions in the ESPAD questionnaire have
been used to measure reliability. Two measures will be dis-
cussed here. One is the inconsistency between two sets of
questions measuring lifetime prevalence for different drugs.
The other is the quotient between the proportion of students
who replied to the “honesty question” that they had “already
said” that they had used cannabis and the proportion who ac-
tually gave this answer.

In the ESPAD methodological study of 1998, students in sev-
en countries were asked to complete a questionnaire relating
to their use of alcohol and drugs on two separate occasions
with 3-5 days in between (Hibell et al. 2000). Since the studies
were completely anonymous it was not possible to carry out a
test—retest study limited only to individuals who participated in
both data collections. No significant differences in consump-
tion patterns were found between the two data collections in
any of the countries. This was true for alcohol consumption as
well as drug prevalence, which suggests that reliability was very
high in all seven ESPAD countries. Similar results with no signif-
icant differences were also reported from two repeated studies
in Iceland and Hungary (Hibell et al. 1997).

INCONSISTENCY IN RELATION TO LIFETIME USE

For many drugs, the questionnaire contained questions about
lifetime use. A later set of questions dealt with age at first use
of various drugs. These questions included the response alter-
native “never”, which makes it possible to compare rates of life-
time prevalence for each drug according to these two sets of
questions.
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Table I includes information on the proportion of students
reporting drug use on one question but not on the other, i.e.
giving inconsistent answers. The lowest inconsistency figures
were found for cannabis and ecstasy use, with averages of 1%
each. In nearly all countries, the inconsistency rates are 0% or
1%, meaning that 99-100% gave consistent answers in rela-
tion to their consumption of these substances.

The average inconsistency figures are also low (2%) for ciga-
rette consumption and use of tranquillisers and sedatives with-
out a doctor’s prescription. For both variables, only about one
in ten countries had a figure that was 4% or higher.

The highest inconsistency average (4%) is found for in-
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halants; in four out of ten countries, 4% of students or more
had given inconsistent answers. Inhalants are also the sub-
stance with the highest individual inconsistency rates ob-
served. The top country is Cyprus (with 10%), followed by
Latvia, the Slovak Republic and Slovenia with 7% each.

On the whole, the inconsistency rates are lower in 2007 than
in earlier surveys. One reason is most probably that the ques-
tions about lifetime prevalence and age of onset were, on aver-
age, closer to each other in the 2007 questionnaire, so that stu-
dents answering the question about age of onset were probably
more likely to “remember” that, one or two questions before,
they had admitted that they had used the drug in question.

Table I. Some aspects of reliability. Inconsistency between two questions in a single administration. Students reporting lifetime
substance use on one question but not on another. Percentages @ and quotient. ESPAD 2007.

Inconsistencies (%)

Trang. or Cannabis
sedatives (non honesty
Country Cigarettes Cannabis Ecstasy Inhalants medical use) quotient
Armenia 3 0 1 2 0 1.1
Austria 2 1 5 1 0.7
Belgium (Flanders) 1 0 2 3 2 0.6
Bulgaria 3 1 2 2 1 1.0
Croatia 3 1 1 5 2 0.8
Cyprus 2 1 2 10 3 1.5
Czech Republic 2 1 2 4 3 0.7
Denmark 1 1 3 4 1 0.8
Estonia 2 1 1 3 2 0.8
Faroe Islands 3 0 0 3 1 1.2
Finland 1 0 0 2 1 0.8
France 2 1 . . . 0.8
Germany (7 Bundesl.) 1 1 1 3 1 0.8
Greece 2 1 1 4 2 1.2
Hungary 2 1 2 3 0.8
Iceland 2 0 1 2 2 1.1
Ireland 2 1 1 5 2 0.9
Isle of Man 2 0 2 4 2 0.9
Italy 2 1 1 2 8 0.7
Latvia 2 1 2 7 3 0.8
Lithuania 4 2 1 2 7 0.8
Malta 1 0 1 4 1 0.8
Monaco 2 1 . 0.9
Netherlands 1 1 1 1 2 0.8
Norway 2 0 3 1 1.1
Poland 1 1 1 4 4 1.0
Portugal 1 1 1 2 2 0.8
Romania 4 0 1 2 1 1.5
Russia 2 1 1 5 1 0.6
Slovak Republic 5 1 2 7 3 0.7
Slovenia 2 1 1 7 2 0.9
Sweden 1 0 1 2 2 1.0
Switzerland 3 2 1 3 2 0.6
Ukraine 5 2 2 2 3 0.6
United Kingdom 2 1 1 3 1 0.8
Average (unw.) 2 1 1 4 2 0.9

a One question is the self-reported lifetime prevalence question for the substance, while the second is about age at first use.
b) Quotient (a/b) of the proportion of a) students stating “I have already said that | have used it” when queried if they would have admitted
cannabis use in the questionnaire (Q44) and b) the proportion of students having reported lifetime prevalence of cannabis (Q24a).
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With the exception of inhalants, there are very few cases
where the inconsistency rate is above 3%. It should be remem-
bered, moreover, that there are some discrepancies between
the two questions which might contribute to inconsistency. One
is the fact that the question about age at first use did not in-
clude a category corresponding to “l do not remember” on the
question about lifetime prevalence. A student who does not re-
member could conceivably decide to answer “never” instead of
“guessing” an age, especially if he or she has used the sub-
stance only once or a few times.

Yet another factor might be that students were ambivalent
when answering the question about age at first use of a drug. If
a student had used a drug only once or twice and did not define
himself or herself as a “user”, it may therefore not have seemed
appropriate to give an age when he or she “first” used it (which
may have come across as synonymous with the age at which he
or she “started”). These students may have answered “never”
since they think of their consumption as an experiment rather
than actual use.

There are reasons to believe that this factor is more relevant
for inhalants than for other substances. This might be, in part,
because use of inhalants is seen as more stigmatised than use
of other substances, as indicated by the fact that figures for the
lifetime prevalence of inhalants decrease by increasing age in
many surveys i.e. some respondents who reply at an early age
that they have used inhalants no longer admit to this when they
have grown older.

Most substances included in the questionnaire are probably
familiar to the students. This would mean that, if they encounter
a question about a substance which they have already been
asked about in the questionnaire, they would “define” this sub-
stance in the same way in all questions. One exception to this
rule, however, might be inhalants, a category which includes a
great many different agents that can be inhaled. If all relevant
agents are not given as examples in the two questions that are
compared, there is a risk that the students’ frame of reference
will not be the same when they answer the two questions.

There may also be other factors that complicate the interpre-
tation of inconsistency rates. One is that the inconsistency rate
may be affected by the prevalence rate. In other words, there
are more students who can report their use inconsistently when
there are more users in a country.

It could also be argued that a given inconsistency figure (e.g.
1%) is more “serious” in Country A where 5% admit to drug use
than in Country B where 50% do so. In Country A the inconsis-
tency rate in this example is 20% of the prevalence rate, but in
Country B it is only 2%. The importance of the relative levels of
the inconsistency and prevalence rates can be illustrated by the
cannabis figures. In a majority of the countries, the inconsis-
tency figure is between 0% and 1%. The Cypriot inconsistency
rate of 1% might be seen as high considering that only 5% an-
swered that they had used cannabis. The prevalence figure of
5% for Cyprus could thus be seen as uncertain. However, in the
ESPAD context, when data are compared with those from other
countries, it is not of “vital importance” whether the “true fig-
ure” is 4, 5 or 6%, if the “true figures” in other countries are
(much) above this level. In the ESPAD context, Cyprus is still a
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country where only few students have used cannabis.

Inconsistency figures for all variables are low in nearly all
countries, indicating high reliability. No country scores high for
more than one variable, and high scores are uncommon. Cyprus
scores high for inhalants (10% inconsistency rate), and rather
high figures (7%) are also found in Latvia, the Slovak Republic
and Slovenia. The only other high figures are found for tranquil-
lisers and sedatives without a doctor’s prescription: 8% in Italy
and 7% in Lithuania.

AN INCONSISTENCY QUOTIENT

The other measure of reliability is the quotient between the pro-
portions giving certain answers to two questions. One of these
questions relates to willingness to admit to use of marijuana or
hashish (the “honesty question” Q44). The students were
asked, “If you had ever used marijuana or hashish, do you think
you would have said so in this questionnaire?”. Answers to this
question could also be used to measure validity, and it is dis-
cussed from that perspective in the next section. However, one
of the response alternatives was “I already said | have used it”,
and the proportion choosing this alternative was compared
with the proportion who reported cannabis use on the question
explicitly referring to lifetime prevalence (Q24a).

Table | presents quotients between these two proportions,
with the “honesty answer” as the numerator and the “lifetime
answer” as the denominator. A value of 1.0 means that the pro-
portions are the same for both measures. The quotient is above
1.0 if more students answered that they had already said they
had used the drug than actually reported this on the direct
question. Conversely, the quotient is below 1.0 if fewer stu-
dents indicated that they had already admitted to drug use
than actually did admit to it on the direct question.

The quotient is 1.0 £0.2 in 25 out of the 35 participating
countries. It was above 1.2 in Cyprus and Romania (both 1.5)
and below 0.8 in Belgium (Flanders), Russia, Switzerland and
Ukraine (all 0.6) and Austria, the Czech Republic, Italy and the
Slovak Republic (all 0.7). For Cyprus and Romania, the high
quotient values are in part due to low prevalence figures. Only
4-5% reported cannabis use on the lifetime-prevalence ques-
tion in those two countries, which implies that a high quotient
value can be “caused” by rather few individuals.

When interpreting low quotients, it is important to remem-
ber that Q44 does not ask directly about cannabis use, but
about willingness to report possible use. As mentioned above,
the quotient has the proportion choosing the first answer cate-
gory (“already said so0”) as its numerator. However, there is an-
other answer category on this question, “definitely yes”, which
would in a sense also be a correct (truthful) answer from a stu-
dent who had previously admitted to cannabis use. If the pro-
portion of students who replied “already did” or “definitely
yes” to the “honesty question” is divided by the proportion of
students who replied “yes” to the explicit question about life-
time prevalence, the quotient in fact changes to 0.8—1.0 for all
four countries whose quotient is 0.6 on the other measure.

Adding to this the fact that the “honesty question” might
seem confusing to some students and thus somewhat difficult
to understand and answer, it appears possible to conclude that
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this quotient does not give any clear indication of any major re-
liability problem in relation to the lifetime prevalence of
cannabis.

SUMMARY

In the 1998 ESPAD methodological study, reliability was high in
all seven participating countries. In the 2007 ESPAD study, in-
consistency rates are satisfactory in nearly all countries for
most measured variables. No country scores high on more than
a single variable. The conclusion that reliability is satisfactory
on the whole is also supported by the fact that the “cannabis
inconsistency” quotient does not indicate any important
methodological problems.

The few countries that have a rather high inconsistency fig-
ure for a single variable include Cyprus (inhalants), Italy (tran-
quillisers or sedatives without a doctor’s prescription) and
Lithuania (tranquillisers or sedatives without a doctor’s pre-
scription). However, it seems reasonable to assume that data
for the question about lifetime prevalence are less affected
than those for the question about age of onset.

VALIDITY

The validity of answers is a major concern in survey research,
particularly in surveys of sensitive behaviours such as sub-
stance use. In ESPAD terms, validity could be said to be the de-
gree to which the ESPAD survey (including methods of data col-
lection) measures those aspects of students’ consumption of
different substances that we intend to measure.

Some researchers have used biological tests to study the
validity of school surveys. Campanelli, Dielman and Shope
(1987) found no significant differences in reported alcohol use
between a control group and a group where saliva samples
were collected prior to the survey. Kokkevi and Stefanis (1991)
used urine samples collected after a school survey on drug use.
Their findings validated students’ reports of recent cannabis
use. Hair analysis has also been used to validate survey data
on drug use. However, Harrison (1997) has argued that most
research into the validation of self-reported data has focused
on criminal-justice and treatment populations and is thus of
limited use when it comes to determining the accuracy of re-
ported drug use in general population surveys such as house-
hold and school surveys.

Despite concerns over the generalisability of the results of
most validation studies, Harrison (1997) emphasises some
general conclusions. One is that the pattern of reporting is con-
sistent with the social-desirability hypothesis, i.e. that more
stigmatised drugs are less validly reported than less stigma-
tised ones. A second conclusion is that respondents are most
willing to report lifetime use and least willing to report use in
the very recent past. Third, self-administered questionnaires
tend to produce more valid data than interviews in which the
respondents are required to give a verbal response.

In a review of studies of drug use, Morgan (1997) concludes
that self-report methods are as reliable and valid for substance
use as for most other forms of behaviour. There are inconsis-
tencies in such reports from time to time, such as denial of pre-
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viously admitted use in longitudinal studies, but such phenom-
ena occur with other behaviours as well. The addition of special
conditions to enhance validity (such as the bogus pipeline)
does not enhance validity over and above the extent to which
they may strengthen anonymity and confidentiality. Morgan
also concludes that when discrepancies occur between self-re-
ports and other indices (physiological, collateral reports), it
cannot be assumed that the self-reports are necessarily the
less valid measure. Finally, self-reports have the greatest claim
to construct validity, i.e. the measures relate in predicted ways
to other outcomes and to antecedent factors.

In a methodological study of the reporting of risk behav-
iours, Brener et al. (2006) found that, compared with students
who completed the questionnaire at home, students who did
so at school reported a significantly higher level for 30 of the
55 risk behaviours studied. The variables that showed signifi-
cant differences included measures of alcohol and drug use,
and the results indicate that school surveys yield more valid
data than questionnaires answered in a home setting.

In a discussion on validity in American school surveys,
Johnston and O’Malley (1985) also conclude, on the basis of
considerable inferential evidence, that self-report questions
produce largely valid data.

High reliability is a necessary but not sufficient condition for
validity. In the previous section it was concluded that
test—retest reliability was high in the seven countries of the ES-
PAD methodological study as well as in two other countries
where such studies were conducted separately but using the
ESPAD questionnaire. It was also concluded that the inconsis-
tency measure used seems to give a high level of reliability in
most countries and for most drugs. However, this is not enough
in itself to ensure high validity.

STUDENT COOPERATION

The primary prerequisites for obtaining any data at all are that
students in selected classes actually receive the questionnaire,
and that they are willing to fill it in. The first prerequisite is not
met if the school or the teacher refuses to cooperate. If students
do receive the questionnaire, they must have enough time to
complete it, understand the questions and be willing to answer
the questions honestly.

Participation in the study, of course, was voluntary.
However, in nearly all countries no or very few students were re-
ported to have refused to participate (Table H). On the contrary,
in many countries the classroom reports state that many stu-
dents were very interested in answering the questionnaire.

In a few countries it was necessary to obtain parental per-
mission before students were allowed to participate in the proj-
ect. Countries where parental permission was used include
France, Germany (7 Bundesladnder), Greece, Iceland, the Isle of
Man, Monaco, Norway, Portugal, Slovenia and the United
Kingdom. However, in all countries concerned, very few parents
refused their child permission to take part in the study (Table
H). Hence, parents refusing to allow their children to participate
in the ESPAD study are only a very limited problem.

Each completed questionnaire was visually inspected be-
fore the data were entered into the national databases. In addi-
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tion, and as described above, all data were cleaned in a stan-
dardised way before the national data sets were merged into
the common database. With very few exceptions, only a small
fraction of all questionnaires were excluded during the clean-
ing process: on average, 2% of the questionnaires were exclud-
ed for that reason (Table H). However, a few countries reported
higher proportions of eliminated questionnaires, including the
Faroe Islands (7%), Cyprus and Italy (6% each) and Bulgaria
and Germany (7 Bundeslander) (5% each).

The survey leaders were asked to fill in classroom reports

’

about any disturbances during data collection, the students
interest in the survey, the extent to which the students worked
seriously and problems that the students may have had in un-
derstanding the questions. On average, 62% of the survey lead-
ers reported that there were no disturbances during data col-
lection; in 10 of the 35 countries, 70% or more gave this an-
swer (Table J). The highest figures were found in Armenia
(100%), Ireland (90%) and Romania (88%), and the lowest in
Greece and Slovenia (42% each), the Slovak Republic (43%),
the Isle of Man 45%) and Cyprus (49%). The highest propor-

Table ). Opinions of survey leaders 2. Percentages. ESPAD 2007.

Proportions of classes with reported

disturbances during the survey Kind of disturbances reported Student co-operation

Classes
with students
No From More than Giggles All/nearly  All/nearly that found
disturbances a few a few or eye Loud Other all allworked  the form
Country atall students students makings comments  comments interested seriously  difficult ®
Armenia 100 0 0 . . . 95 92 3
Austria 71 27 2 24 11 0 65 76 4
Belgium (Flanders) 75 20 5 15 15 6 79 90 219
Bulgaria 68 29 3 22 12 5 81 91 4
Croatia 59 38 3 24 15 1 84 78 5
Cyprus 49 24 27 18 22 11 52 . 12
Czech Republic 54 36 10 34 10 1 87 84
Denmark 65 30 5 15 11 24 92 97 .
Estonia 36 53 11 60 15 1 69 72 3
Faroe Islands 85 15 0 15 0 0 100 100 0
Finland 65 31 3 12 13 29 87 96 .
France 62 27 11 32 10 9 70 79 6
Germany (7 Bundesl.) 76 21 3 9 10 9 66 77 3
Greece 42 38 20 52 15 2 73 73 3
Hungary 66 26 8 26 6 2 87 90 9
Iceland 82 13 5 10 5 1 . . .
Ireland 90 7 3 7 2 1 86 85 7
Isle of Man 45 36 6 34 21 6 77 68 9
Italy 53 41 6 30 21 6 70 78 18
Latvia 57 34 9 39 14 5 78 79 6
Lithuania 63 32 5 23 11 2 84 84 18
Malta 62 36 2 24 7 10 82 89 7
Monaco 69 28 3 28 10 13 72 92 0
Netherlands 57 28 16 17 14 31 . 93
Norway 71 13 16 6 10 3 87 94
Poland 53 36 11 32 47 15 80 73 13
Portugal 74 23 3 21 6 5 64 91 4
Romania 88 9 3 8 3 2 88 88 0
Russia 50 37 14 47 14 3 84 79 5
Slovak Republic 43 45 12 43 17 9 81 81 7
Slovenia 42 51 7 35 11 13 61 76 13
Sweden 53 41 6 27 20 19 80 91 5
Switzerland 65 32 3 28 11 6 79 94 .
Ukraine 45 45 10 42 8 11 84 88 5
United Kingdom 50 46 4 35 30 13 74 91 14
Average (unw.) 62 30 7 26 13 8 79 85 7

3 Calculated on all participating classes.

b) Proportion of survey leaders answering “Rather difficult” and “Very difficult”.

9 This figure includes information also from grades with very few ESPAD students. Most of the classes in which the questionnaire was judged to be
difficult include students below the age of the ESPAD students.
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tions reporting disturbances from more than a few students are
found in Cyprus (27%) and Greece (20%). In most countries,
giggling or making eyes were the most commonly reported
types of disturbances.

It should be noted that research assistants or survey leaders
other than teachers were responsible for data collection in all
countries where widespread disturbances were reported. Since
these people may not be used to the “normal level of distur-
bance” in a classroom, they are probably more sensitive than
teachers to different kinds of disturbances and thus likely to re-
port them to a higher degree.

In most of the countries, a large majority of the survey lead-
ers (80—100%) reported that “all” or “nearly all” students were
interested in the study (Table J). The smallest proportions are
found in Cyprus (52%) and Slovenia (61%).

The figures are similar or slightly higher for the question of
whether the students worked seriously. In nearly two-thirds of
the countries (64%), 80% or more of the survey leaders an-
swered that “all” or “nearly all” students worked seriously
(Table J). No country had a very low figure.

In a few countries, more than 10% of the survey leaders re-
ported that they thought that students found the questionnaire
difficult to answer. The highest proportions are found in
Belgium (Flanders) (21%) and in Italy and Lithuania (18% each)
(Table )). It should be noted that the high figure reported from
Belgium (Flanders) also includes information from classes in
rather low grades where very few students in the ESPAD target
group were to be found, which makes it relevant to assume that
the corresponding figure for the ESPAD target population only
is considerably lower.

Unfortunately, data from the new question of whether stu-
dents might have found the form difficult to answer are missing
in six countries. Owing to a mistake, all three questions about
student cooperation and possible problems in answering the
form are missing in Iceland. However, there are no other indica-
tions from the present study or from the 2003 survey that stu-
dent cooperation should not be satisfactory in Iceland.

In summary, no countries reported problems with many stu-
dents refusing to participate. The proportion of eliminated
questionnaires was low in nearly all countries, with 2% on aver-
age. When disturbances did occur, they rarely involved more
than a few students. And even if fairly high levels of distur-
bances were reported from some countries, they seem very sel-
dom to have had a negative effect on student cooperation. In
fact, most survey leaders reported that the students were inter-
ested in the study and worked seriously. Student cooperation
thus seems to have been good or very good in nearly all partici-
pating countries.

Even though overall student cooperation seems to have
been satisfactory, however, some remarks need to be made in
this respect. The proportion of discarded questionnaires was
highest in the Faroe Islands at 7%. There are no other indica-
tions of questionable student cooperation in that country, but
even so such a high figure may have influenced the distribution
of the answers to some questions.

Rather many questionnaires were also removed from the
database in Cyprus (6%). In addition, Cyprus had the largest
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proportion of survey leaders reporting disturbances during data
collection from more than a few students as well as the lowest
proportion reporting that all or nearly all students were inter-
ested in the survey. Taken together, this indicates that the level
of student cooperation may have been slightly lower in Cyprus
than in most other countries.

A third country with rather a large number of discarded
questionnaires is Italy (6%). Given that as many as 18% of the
Italian survey leaders thought that students found it difficult to
answer the form, such difficulties may have contributed to the
large share of discarded questionnaires.

STUDENT COMPREHENSION

The number of questions included in the questionnaire varies
somewhat across countries. The average number of items was
279, with 204 (Portugal) as the lowest and 425 (Cyprus) as the
highest (Table K). Naturally, the length of the questionnaire has
a direct effect on the time taken to complete it. In addition, dif-
ferences in students’ experience of participating in studies of
this type would also affect the time they needed to complete
the questionnaire. For these and other reasons, it is not sur-
prising that the time taken to complete the questionnaire var-
ied across countries.

The average time to complete the questionnaire was 42 min-
utes. The national averages ranged between 30 and 45 minutes
in most countries (Table K). The highest figure (60 minutes) was
reported from Romania. Rather a long time was also spent in
Cyprus (57 minutes) and in Greece and Malta (both 55 min-
utes). No countries reported that students refused to complete
the questionnaire because of its length. On the other hand, one
type of comment mentioned rather often was that the question-
naire was perceived as long and repetitive.

Overall, student comprehension seems to have been satis-
factory in all participating countries. However, the longer the
time needed to fill in the questionnaire, the greater the risk that
some students might grow tired towards the end and start giv-
ing unreliable answers. Even though this might have happened
in some countries, however, it is important to keep in mind that
the ESPAD core questions, which are the basis for this report,
were always at the beginning of the questionnaire and were
thus less affected by possible problems related to the length of
the questionnaire.

ANONYMITY
For answers in surveys related to illegal behaviour, such as drug
use, to be valid, the respondents must be confident that reporting
such behaviour will not entail any negative consequences for
them. It is therefore important for the students to perceive the sur-
vey as anonymous. Several measures were taken to ensure the
perceived as well as the actual anonymity of the ESPAD survey.
The ESPAD protocol recommends distributing an individual
envelope to each student that he or she can seal after having
answered the questionnaire and put it in the envelope. In 26
ESPAD countries, such individual envelopes were used (Table
F). Countries that did not use individual envelopes used other
methods to ensure that the students felt that their anonymity
was safeguarded. These methods included a closed box and a
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large envelope for the entire class, often sealed in front of the
class before being transported to the research institute.

Itis also important for students to be confident that the sur-
vey leaders will not look at their answers. The survey leader
could be either a teacher or a research assistant. In some coun-
tries with long traditions of school surveys, students are used
to teachers taking responsibility for data collection. In other
countries, the questionnaire was administered by research as-
sistants or other persons not affiliated to the school. The deci-
sion as to the most suitable type of data-collection leader was
taken by each country independently. The basis for these deci-
sions should, of course, be that the person most trusted by the
students should be chosen.

In a methodological study in Iceland, Bjarnason (1995)
found no significant differences in either reported prevalence
or reported frequency of drug use between randomly selected
classes responding to the ESPAD questionnaire administered
by their teachers and randomly selected classes that had the
questionnaire administered to them by research assistants.
These findings suggest that, at least in some countries, the
mode of administration does not significantly affect the results
of school surveys on substance use. It can thus be inferred that
results obtained by a teacher-administrator are fully compara-
ble with results obtained by research assistants in countries
where that mode of administration may be a more sensible
choice.

Table K. Number of used items and average completion time. ESPAD 2007.

Main Modules
Total Average
Core Optional Number Optional Recommended numberof completion
Country (174) (16) Name @ 72) (80) (4) Own items time (min)
Armenia 171 7 A+B 54 54 0 1 287 52
Austria 174 8 (B)+C+D 25 10 0 12 229 33
Belgium (Flanders) 174 9 (B)+(D) 38 0 4 143 368 45
Bulgaria 174 12 A+B+C+D 72 78 4 0 340 47
Croatia 174 7 A+B 47 28 0 0 256 45
Cyprus 173 13 A+B+C+D 72 80 4 83 425 57
Czech Republic 174 8 D 9 40 0 0 231 40
Denmark 174 8 A 12 48 0 27 269 37
Estonia 174 18 A) 3 40 0 5 240 31
Faroe Islands 174 0 A+B+C 63 79 4 21 341 39
Finland 174 15 . 7 26 0 33 255 31
France 174 14 D 9 18 0 87 302 45
Germany (7 Bundesl.) 174 8 (B)+C+D 25 10 0 34 251 40
Greece 174 8 (A)+B+D 47 0 0 54 283 55
Hungary 174 10 ®) 25 24 3 23 259 38
Iceland 157 11 C 41 1 0 62 272 .
Ireland 170 15 . 25 8 4 16 238 38
Isle of Man 174 14 A+B+C+D 72 69 4 7 340 43
Italy 174 8 A+D 21 67 0 0 270 50
Latvia 174 15 (A)+B+D 55 2 4 83 333 41
Lithuania 174 16 A+C 28 35 4 6 263 38
Malta 174 14 D 17 23 4 24 256 55
Monaco 174 14 D 9 18 0 87 302 39
Netherlands 174 8 D) 1 8 0 54 245 35
Norway 174 15 . 0 8 0 24 221 30
Poland 174 9 A+C+D 37 17 4 4 245 35
Portugal 174 8 . 0 0 0 22 204 42
Romania 174 14 B+C 51 54 4 0 297 60
Russia 174 9 (A)+C 20 14 0 0 217 36
Slovak Republic 174 16 A+B+D 63 0 0 43 296 48
Slovenia 174 8 A+B 47 0 4 0 233 35
Sweden 174 14 A+C 28 24 4 0 244 29
Switzerland 174 7 ©) 8 0 0 73 262 38
Ukraine 174 9 A+(B)+(D) 14 65 4 16 282 45
United Kingdom 174 14 A+B+C+D 72 69 0 76 405 39
Average (unw.) 279 42

a) Brackets indicates that one or several items of the module was not used.

48

The 2007 ESPAD Report



In about half of the ESPAD countries, teachers or other mem-
bers of school staff were survey leaders, while the other half
chose research assistants or other people from outside the
school (Table F). The survey leaders were asked to stress the is-
sue of anonymity and to refrain from walking around in the
classroom while the questionnaires were being completed. The
students were instructed, verbally and in writing on the first
page of the questionnaire, that they should not put their names
on the questionnaires or the envelopes.

No country reported any serious doubts about the anonymi-
ty aspect. Overall, the issue of anonymity seems to have been
handled satisfactorily in all participating countries.

RATES OF MISSING DATA

In the instructions given to the students, it was stressed that it
was important for them to answer each question as thoughtful-
ly and frankly as possible. Since participation in the study was
voluntary, however, they were also told that they could skip any
questions they found objectionable for any reason. Rates of
missing data for drug questions can thus be seen as an indica-
tor of the respondents’ willingness to report drug use. Of spe-
cial interest are possible differences in rates of missing data
between different drugs and between drug questions and other
questions.

For the core questions taken together, the proportion of
unanswered questions is low in most countries. After the data-
cleaning process described above, the average proportion of
unanswered core questions is 1.6% (Table C). It was above
2.5% in only four countries, with 3.3% in Norway followed by
2.7% in Armenia and Italy and 2.6% in Ireland.

The proportion of unanswered questions is low for all sub-
stances in Table C. After data cleaning, the average proportion
of non-responses about lifetime prevalence ranges between
0.2% (ecstasy) and 1.6% (alcohol consumption).

There are no extremely high numbers as regards unan-
swered questions about lifetime prevalence in any country.
Norway is slightly above average for four out of the seven vari-
ables in Table C, but the figure is in no case above 2.1%. The
situation is the same in Ireland, with four rather high lifetime
variables but none that is extremely high (2.6% at most).

The highest single figures are found for the lifetime preva-
lence of drunkenness, with 4.8% unanswered questions in
Hungary and 3.8% in Bulgaria. These rates may seem rather
high, but it is important to remember that the lifetime preva-
lence of having been drunk is above 50% in both of these coun-
tries, meaning that the non-response rate may in fact not be all
that high in relative terms.

Non-response rates are presented in all tables included in
the chapter about substance use in 2007. With a few excep-
tions, these figures are all low.

To sum up, few students left questions unanswered. Non-re-
sponse is therefore not judged to be an important methodolog-
ical problem in the ESPAD 07 data collection.

LOGICAL CONSISTENCY

A measure closely related to the inconsistency measures dis-
cussed in the reliability section is that of logical consistency. In
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the ESPAD project, this is relevant for substance questions
measuring prevalence in three time frames: students’ lifetime,
the past 12 months and the past 30 days. Logically, the figure
for prevalence in the past 12 months cannot exceed lifetime
prevalence, and last 30 days prevalence cannot exceed last 12
months or lifetime prevalence.

Table L includes information on the proportion of inconsis-
tent answers relating to these three time frames for five vari-
ables: alcohol use (any alcoholic beverage), having been
drunk, cannabis use, ecstasy use and use of inhalants. In near-
ly all countries and for all five variables, the reported propor-
tions of inconsistent answers are very low. In other words, the
proportion giving logically consistent answers across the three
time frames is very high, usually 98% or more.

Fairly high proportions of inconsistent answers are found
only in a few countries. To a large extent, they relate to alcohol
consumption. Inconsistent answers about alcohol consump-
tion are reported mainly from Cyprus (11%) and from Bulgaria,
Portugal and Romania (9% each).

With a few exceptions, logical consistency seems to be high.

FAKING GOOD

One important methodological problem in all surveys relates to
social desirability, i.e. the tendency of respondents to give an-
swers that they believe will show them in a good light in the
eyes of others. This becomes particularly important in surveys
on behaviours that are not accepted in a society or are even il-
legal there. In addition to the methods discussed above, it is
possible to gauge the magnitude of the social-desirability ef-
fect by asking respondents directly about the honesty of their
responses.

In the ESPAD methodological study carried out in seven
countries, data were collected twice with a lag time of 3-5 days
(Hibell et al. 2000). The second time, the questionnaire includ-
ed some additional questions about the first study. One of
them was whether the students replied honestly to the ques-
tions about their drug consumption and another was whether
they thought that their classmates answered honestly.

Nearly all students in the seven countries said that they
replied honestly to the questions relating to their alcohol and
drug habits. With a few exceptions, 95% or more of the stu-
dents in all countries said that they did so.

Students were a little more sceptical about the honesty of
their classmates, but the large majority nevertheless thought
that “all” or “most” of their classmates gave honest answers.
About 85% or more of the students believed that all or most of
their classmates gave honest answers to the questions about
their consumption of the various substances.

At the end of the core part of the questionnaire used in the
ESPAD 07 study, students were asked a question on their hypo-
thetical willingness to admit to substance use. The wording
was, “If you had ever used marijuana or hashish, do you think
that you would have said so in this questionnaire?” The re-
sponse alternatives were “l already said that | have used it”,
“definitely yes”, “probably yes”, “probably not” and “definitely
not”.

The proportions of students reporting that they would defi-
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nitely not report drug use are shown in Table L. In two-thirds of
the countries with available information, 7% or less answered
that they were definitely unwilling to admit to cannabis con-
sumption if they had used that drug. The highest figure is re-
ported from Lithuania (17%), followed by Croatia and Latvia
(14% each) — countries that also had high figures in the 2003
survey.

A high proportion of students answering that they would not
be willing to admit to cannabis use might signal problems with

validity, but this is not necessarily the case. In fact, students
who have never used drugs tend in many cases to be rather
strongly opposed to their use, and this opposition may in part
be reflected in their answers to this question (in the sense that
students who have never used drugs and would never dream of
doing so might be rather prone to state that they would not ad-
mit to drug use). To the extent that the responses to this ques-
tion reflect the opinions of the population of non-users of
drugs, the result will yield a pessimistic view of the actual will-

Table L. Some aspects of validity: Inconsistent answers, unwillingness to admit drug use and reported use of the dummy drug

“relevin”. Percentages. ESPAD 2007.

Inconsistent answers @

Unwillingness Reported
to admit “relevin”
Country Alcohol Been drunk Cannabis Ecstasy Inhalants cannabis use b use
Armenia 7 2 0 0 1 4 0.3
Austria 3 2 0 1 1 9 0.5
Belgium (Flanders) 3 2 0 0 0 6 0.49
Bulgaria 9 6 1 1 1 12 1.2
Croatia 2 2 0 0 0 14 0.8
Cyprus 11 6 2 2 3 9 1.7
Czech Republic 3 3 1 0 0 5 0.39
Denmark 1 1 0 0 0 3 0.7
Estonia 2 2 0 0 0 6 0.49
Faroe Islands 0 1 0 0 0 2 0.4
Finland 1 0 0 0 0 3 0.4
France 5 2 1 0 0 6 1.49
Germany (7 Bundesl.) 2 2 0 0 0 5 0.4
Greece 8 4 1 1 1 11 1.0
Hungary 6 3 1 0 0 6 0.5
Iceland 2 0 0 0 0 5 0.8
Ireland 2 2 1 0 1 9 0.7
Isle of Man 2 2 0 1 0 7 1.9
Italy 5 1 1 0 0 8 1.59
Latvia 4 4 1 1 1 14 0.8
Lithuania 5 3 1 1 0 17 0.8
Malta 6 3 0 0 1 9 0.5
Monaco 3 2 1 0 0 3 0.89
Netherlands 2 1 1 0 0 6 0.49
Norway 1 1 0 0 0 5 0.6
Poland 3 2 1 0 0 4 1.3
Portugal 9 4 1 0 1 5 0.6
Romania 9 4 0 0 0 10 0.1
Russia 5 3 0 0 0 8 0.2
Slovak Republic 3 4 1 0 0 7 0.59
Slovenia 3 3 1 0 1 3 0.8
Sweden 1 1 0 0 0 7 0.6
Switzerland 3 1 1 0 0 5 0.49
Ukraine 0 0 0 0 0 11 0.2
United Kingdom 2 2 1 0 0 9 0.4
Average (unw.) 4 2 1 0 (1] 7 0.7

3 For each drug, inconsistent response pattern is defined as one in which any of the following is found: (a) thirty-day frequency is higher than an-
nual frequency, (b) thirty-day frequency is higher than lifetime frequency, or (c) annual frequency is higher than lifetime frequency.
b) Students answering “definitely not” to the question “If you had ever used marijuana or hashish (cannabis), do you think that you would have

said so in this questionnaire?”.
9 National option instead of “relevin”.
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ingness of the drug-using population to report their use of dif-
ferent substances.

It should also be borne in mind that the question is hypo-
thetical. If a student really tries cannabis in the future, he or
she might be willing to admit to that in a survey even if he or
she gave a negative answer in the ESPAD 07 questionnaire.

Combining these two arguments gives rise to a third reflec-
tion. If, in the future, a student decides to try an illegal drug for
the first time, the very reasons that caused him or her to try the
drug might also entail a changed willingness to admit to that
use.

The question on hypothetical willingness to report cannabis
use may be most useful in a cross-cultural context. In countries
where a high proportion would definitely not admit to such use,
many adolescents apparently consider it so shameful that they
could not even hypothetically imagine reporting it. The figures
for unwillingness to admit to cannabis use are rather high in
some countries but much lower in others, indicating that the
level of under-reporting may differ somewhat across countries.

It can be concluded that self-report surveys most likely un-
derestimate the prevalence of drug use and that under-report-
ing probably differs somewhat across countries. It also seems
reasonable to assume that under-reporting differs to some ex-
tent between drugs. There is, however, no reason to believe
that such differences would undermine the overall conclusions
of the study.

FAKING BAD

In addition to the risk of under-reporting in drug surveys, the
tendency of some adolescents to pretend they have used drugs
can also pose a threat to validity. To test this, the non-existent
dummy drug “relevin” was included among real drugs in the
questionnaire (some countries used another name for the dum-
my drug). Very few students reported that they had used the
dummy drug. The average was 0.7%, and the rate was 1.4% or
more in only four countries (Table L).

Very few students thus answered that they have used the
dummy drug “relevin”, which could be seen as a clear indicator
that students do not routinely exaggerate their drug experience.
It therefore seems reasonable to assume that high prevalence
rates of drug use are in practice nearly unaffected by a possible
general tendency to exaggerate drug use. However, these re-
sults also underline the need for caution in interpreting the
prevalence of less common drugs such as heroin and LSD. For
each country, the proportion reporting use of the non-existent
drug “relevin” could be used as a baseline for plausibility. If,
say, 0.9% of students in a given country claim to have used a
non-existing drug, the first 0.9% of students reporting use of a
given real drug should be interpreted with caution.

CONSTRUCT VALIDITY

The use of existing theories, results from earlier studies and
logical inference makes it possible to evaluate the extent to
which variables are related to one another in a valid fashion.
Such “construct validity” was discussed rather extensively in
the Pompidou Group’s six-country pilot study which provided
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the basis for the ESPAD questionnaire. The conclusion drawn
was that “there is considerable evidence of construct validity in
the current data sets” (Johnston et al. 1994).

For instance, it is logical to expect the perceived availability
of cannabis to be high in countries with high proportions of stu-
dents using cannabis. This was tested on the ESPAD 03 data;
the relationship found was very strong (er=0.85), indicating
high validity (Hibell and Andersson 2008).

Another example is the relationship between the perceived
riskiness of cannabis use and cannabis consumption. The
Monitoring the Future study in the United States has demon-
strated a strong relationship between these two variables over
time, which has been interpreted as reflecting a causal connec-
tion (Johnston et al. 2007). In an ESPAD context, this implies
that in countries with a large proportion of cannabis users, few
students should find it risky to use cannabis, and the other way
around in low-prevalence countries. ESPAD 03 data showed a
strong negative (er=O.76) relationship between risk percep-
tion and consumption, again indicating high validity (Hibell
and Andersson 2008).

VALIDITY OF THE QUESTIONNAIRE

The comparability of the actual questionnaire across countries
is of vital importance in any multi-national survey project.
Establishing the equivalence of the translations of questions
into the various languages is therefore an important aspect of
establishing validity. The ESPAD master questionnaire is writ-
ten in English. In non-English-speaking countries, the question-
naire was supposed to be translated into the local language(s)
and then back-translated into English by another translator,
whereupon the original version and the back-translated version
were to be compared for anomalies.

However, the equivalence of questionnaires is not only a
matter of literal translation equivalence. It is also a matter of
equivalence of understanding, meaning that each question
should be “understood” in the same way in all countries, irre-
spective of the original wording of the master questionnaire.
When necessary, the questions have been “culturally adjust-
ed” to suit the situation in individual countries. For instance,
the drugs listed and the slang words for drugs used in the ques-
tionnaire should be adjusted to the situation in each single
country. If this is not done correctly, comparability with other
countries may be undermined.

With some exceptions, no country reported any major prob-
lems with the translation of the questionnaire. On the whole, it
seems reasonable to assume that the translation of the ques-
tionnaire is not a major methodological problem and does not
jeopardise the possibility to compare results between the ES-
PAD countries. The few cases where major problems were iden-
tified are commented on in the result chapters.

CULTURAL CONTEXT

Standardisation of the various steps of the data-collection pro-
cedure was the method adopted by the ESPAD project in order
to provide, to the largest extent possible, a suitable framework
for comparability between countries. This included the target
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population, the questionnaire and the methods for collecting
and processing data, all of which have been described in earli-
er sections. However, as already stressed in the introduction to
this chapter, it has not been possible to standardise every de-
tail. This holds true for the cultural contexts in which the stu-
dents have provided their replies.

The role of cultural context will be discussed from two per-
spectives. One concerns whether the questions are understood
or perceived in the same way in all countries, and the other con-
cerns students’ willingness to give true/valid answers.

To allow comparisons between countries, it is necessary that
students answer the same questions. All countries included
(nearly) all core questions while the module and optional ques-
tions of the ESPAD questionnaire were used by some to a vary-
ing extent.

In the section entitled “Validity of the questionnaire”, it was
described how the questionnaires were translated and “cultural-
ly adjusted”. No major problems were reported from this process.

However, even if no single researcher noticed any “prob-
lems” in his or her own country, i.e. cases where questions were
not technically correct, this does not give sufficient grounds for
automatically assuming that students in different countries did
not perceive questions any differently. Does, for example, the
word “inhalant”, even if exemplified, mean the same thing to a
Ukrainian, a Norwegian and an Italian student? Can it be exclud-
ed that “being drunk” may mean different things to students in
Iceland, Hungary and Portugal, respectively?

It is apparently not possible to ascertain with complete cer-
tainty whether students in different countries have understood
the questions in the same way. On the other hand, for most
variables the differences between high- and low-prevalence
countries are considerable; it therefore seems very unlikely that
any differences in the understanding or perception of some
questions or concepts would make a major contribution to “ex-
plaining” these differences.

Earlier in this section, different indices relating to the cultur-
al context have been dealt with. Student cooperation, rates of
missing data and reported willingness to answer honestly differ
somewhat between countries, suggesting that the cultural con-
text in which the questions have been answered may vary be-
tween countries. For each of these indicators, however, only
rather few countries seem to differ in any major way from any of
the others.

Other validity indicators, including student comprehension
and reported use of the dummy drug, do not indicate any im-
portant differences between participating countries.

Willingness to admit to drug use may be influenced by soci-
etal attitudes towards a given drug. The results from the ESPAD
project show that the perceived riskiness of substance use and
the degree of disapproval of different types of substance use
differ between countries. This is also true for the perceived
availability of different drugs. Taken together, these results in-
dicate that social desirability may vary between countries.
Thus, in a country with low availability and negative attitudes
towards drugs, a student might be less willing to admit to drug
use than a student in a country with high availability and posi-
tive attitudes towards drugs.
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Similar issues may also be relevant in relation to the fact
that drugs and drug use are often mentioned in the media and
discussed at school in some countries but not in others.

Some ESPAD countries have a long tradition of conducting
school surveys, while ESPAD 07 was the first such study everin
others. These differences in traditions and, consequently, in
students’ experience of surveys could in principle affect stu-
dents’ willingness to answer honestly; there might be differ-
ences between countries in this respect.

One of the conclusions drawn in the methodological discus-
sions in the ESPAD 95 report (Hibell et al. 1997) was that the
cultural context in which the students had answered the ques-
tions most probably differed between countries and that it
could not be excluded that these differences might have had a
differential impact on willingness to answer honestly.

Obtaining better insights into the effects of cultural context
was one of the reasons for conducting the ESPAD methodology
project in 1998 (Hibell et al. 2000). The answers obtained from
students about their own honesty and the expected honesty of
their classmates, as well as data from survey leaders, clearly in-
dicated high reliability and high validity in the seven participat-
ing countries. It could not be excluded, however, that validity
may have been slightly lower in one or two of the seven partici-
pating countries (Cyprus, Denmark, Lithuania, Malta, Ukraine,
the Slovak Republic and Sweden — i.e. countries in different
parts of Europe).

The cultural context in which the students answered the ques-
tions most probably differed among the seven countries.
However, it does not seem plausible to assume that validity dif-
fered very much. One reason for this finding, indicated by the
methodological study, might be that the students really were con-
fident that anonymity and confidentiality would be respected.

Even if some doubts remain as to the effect of cultural con-
text on validity, especially in countries that did not participate
in the methodological study, it does not seem likely that the
“true” answer in a low-prevalence country (e.g. where 3% ad-
mitted to cannabis use) should be more than twice as high (i.e.
above 6-7%), nor that the “true” figure in a high-prevalence
country (e.g. 30%) should be outside the +5% range (i.e.
25-35%). Thus, the potential effect of cultural context on valid-
ity would most probably not prevent a low-prevalence country
from remaining a low-prevalence country “in reality”, nor a
high-prevalence country from remaining a high-prevalence
country “in reality”, even if the exact difference between the
two countries is not known for certain. However, it may be diffi-
cult to draw any firm conclusions about the significance of
small differences in prevalence figures between countries.

SUMMARY
The analysis of available information strongly suggests that the
validity of the ESPAD studies is high in most countries. The indi-
cators analysed include student cooperation, student compre-
hension, anonymity, reported use of the dummy drug, rates of
missing data, logical consistency and construct validity. The
main threats to validity relate to reported lack of willingness to
answer honestly as well as to the cultural context.

Validity problems are encountered in a limited number of
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countries. Some rather minor validity problems are indicated in
a few countries. However, it should be noted that only two of
these countries exhibit problems for more than one of the va-
lidity measures. Countries about which some critical remarks
have been made include Cyprus (many discarded question-
naires, much disturbance during data collection, less interest-
ed students), Croatia (many who would not admit to cannabis
consumption), the Faroe Islands (many discarded question-
naires), Italy (many discarded questionnaires and many stu-
dents who found the questionnaire difficult), Latvia (many who
would not admit to cannabis consumption) and Lithuania
(many who would not admit to cannabis consumption and
many who found the questionnaire difficult to answer).

The importance of the cultural context should not be under-
estimated, but responses by students and survey leaders in the
ESPAD methodology project indicated that the students usually
gave rather honest answers. These conclusions are also sup-
ported in the present study by the very large proportion of sur-
vey leaders who reported that the students were interested in
the study and worked seriously. Any validity problems seem to
be limited in scope and to affect only a few countries — and, if
so, to a rather limited extent.

COMPARISONS WITH OTHER SURVEY DATA

In some ESPAD countries, data are also available from other
studies measuring alcohol and drug habits among youth.
Comparisons between those data and results from the ESPAD
study can provide valuable clues as to whether differences in al-
cohol and drug habits observed between students in different
ESPAD countries are realistic. In this perspective, results from
two studies in the same country do not have to be exactly the
same. What is important is that they are of a similar magnitude.

It could be questioned whether comparison with data from
other studies is a measure of validity. Even if the results of two
surveys are similar, it could be argued that this is not sufficient
proof of validity. However, the general consensus is that school
surveys usually do provide rather valid results, which is why
comparisons with other data could provide further valuable in-
sights as to the validity of the ESPAD project, at least in coun-
tries with comparable data.

Comparable data are available from Sweden and Norway as
well as from the cross-national Study of Health Behaviour in
School-aged Children (HBSC) (Currie et al. 2008).

The data of the studies used for purposes of comparison
were not always collected in the same way, using the same
questions or focusing on exactly the same age groups. The
most important methodological differences are mentioned in
the tables (M—P) or commented in the text below. Again, these
differences stress the importance of focusing on magnitudes
rather than on exact figures.

In Norway, the figures for most variables are similar in ES-
PAD and a national study (Table M). The proportion who said
that they had used any alcohol in their lifetime was slightly
higher in the ESPAD study than in the national survey, which
used mailed questionnaires. However, the latter survey speci-
fied a lower limit of at least a bottle of beer or 10 cl of wine or
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2.5 cl of spirits, while the ESPAD questionnaire did not indicate
any minimum quantities, meaning that the difference between
the two studies seems reasonable.

For all other variables, the figures are remarkably similar, in-
cluding for measures related to the three different time frames:
students’ lifetimes (intoxication, use of cannabis, use of am-
phetamines and use of inhalants), the past 12 months (intoxi-
cation, use of cannabis and use of inhalants) and the past 30
days (any alcohol and cigarette smoking).

A comparison of data from the annual Swedish school sur-
vey with the Swedish ESPAD data indicates very small differ-
ences (Table N) as regards cigarette use, drunkenness, drug
use and use of anabolic steroids. The only variable for which
there is a more obvious difference is inhalants. One probable
reason for this discrepancy is that the questions asked are
worded in rather different ways.

In the 1995 ESPAD report, comparisons between ESPAD
data and data from national surveys were presented for
England, Hungary, Iceland and Scotland (Hibell et al. 1997).
None of them showed any important differences, and this was
also the case for data from the Netherlands presented in the
2003 ESPAD report (Hibell et al. 2004).

Many countries that participate in the ESPAD project are
also involved in the HBSC study. Comparable information was
available for alcohol consumption and drunkenness. In many
participating countries, the HBSC study also included ques-
tions about the use of cannabis.

Table M. Alcohol and drug use in Norway. Frequency of life-
time, last 12 months and last 30 days use. Data from ESPAD
and a national survey in 2007. Percentages among all respon-
dentsa.

ESPAD National survey b)
15-16 years 15-16 years

Lifetime
Any alcohol 77 619
Intoxicated 46 46
Cannabis 6 4
Amphetamines 1 1
Inhalants 7 4
Last 12 months
Intoxicated 40 42 (last 6 months)
Cannabis 4 3 (last 6 months)
Inhalants 4 2 (last 6 months)
Last 30 days
Any alcohol 42 40
Smoke cigarettes 19 15 (smoke tobacco)
Number of
respondents 3482 1349

a) Percentages are based on respondents answering respective
question.
b) Data were collected by mailed surveys with a response rate
of about 40%.
9 Specified to at least a bottle of beer or 10 cl of wine or 2,5 cl
of spirits.
Source: Skretting (2000, 2009).
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The latest round of data collection for the HBSC study was
conducted in 2005-2006, the goal being to obtain study popu-
lations whose mean ages were 11.5, 13.5 and 15.5 years.
Comparisons with the ESPAD study are therefore necessarily
limited to the oldest age group in the HBSC survey. Table 3 of
the HBSC report (Currie et al. 2008) shows that the mean ages
in the oldest age group ranged from 15.2 to 16.0 years while
the corresponding range in ESPAD is 15.6—15.9. Since a differ-
ence of only a few months might indeed have an impact on ex-
perience with various substances, comparisons between the
HBSC and ESPAD studies have been limited to countries in
which the differences in mean age are not larger than 0.2
years.

There are some differences between the two surveys in how
alcohol consumption and drunkenness were measured. In ES-
PAD the figures for alcohol consumption show the proportion
of boys and girls who had used alcohol 3 or more times during
the past 30 days, while the HBSC survey measured the propor-
tion who drink alcohol at least once a week. ESPAD data for
drunkenness show the proportion who have ever been “intoxi-
cated from drinking alcoholic beverages, for example stagger-
ing when walking, not being able to speak properly, throwing
up or not remembering what happened” (Q18) while HBSC re-
ports the proportion who have been “drunk” at least twice.
Possible differences in the measures of lifetime and 12 months
prevalence of cannabis use are less obvious between the two
surveys.

The relationship is rather strong on the alcohol-use variable,
with rxy=0.74 for boys and rxy=0.72 for girls, and with a
Spearman’s rank correlation (rrgnk) of 0.73 and 0.77, respec-
tively (Table 0). The correlation coefficients are similar though
slightly higher for drunkenness (Table P).

Both cannabis variables show very high correlations be-
tween the ESPAD and HBSC surveys. For lifetime use of
cannabis, ry, was 0.91 and rrgnk 0.86 for boys, and about the
same for girls (0.86 and 0.88, respectively) (Table Q). The fig-
ures are in the same order of magnitude for data on the last 12

months prevalence of cannabis, with ryy, of 0.90 for boys and
0.85 for girls, and rrgnk of 0.87 and 0.93, respectively (Table R).

Overall, the comparisons between ESPAD data from Norway
and Sweden and results from other surveys in these two coun-
tries, as well as comparisons between the ESPAD and HBSC sur-
veys, show very similar figures. The same conclusions were
also drawn from earlier studies in England, Hungary, Iceland,
the Netherlands and Scotland.

Even if ESPAD data thus appear to be “validated” by data
from other studies, however, this applies only to the countries
directly involved. Even so, it does not seem unrealistic to as-
sume that the situation is more or less the same in the other
ESPAD countries as well.

CONCLUSIONS

The above methodological discussion on representativeness,
reliability, validity and on comparisons with other survey data
is rather extensive. The most salient conclusions are therefore
listed below (not in order of importance).

GENERAL CONCLUSIONS

* The overall impression is that, taken together, the method-
ological problems are small or limited in the 2007 ESPAD
data collection.

e With one exception, no country experienced so serious
methodological problems that the comparability of its results
with data from other countries was called into question.

e The figures for drug use probably represent an underestimate
to some extent, and the level of under-reporting appears to
differ somewhat between countries. However, it is not likely
that the relative ranking of high- and low-prevalence coun-
tries could be called into question on the basis of differences
in under-reporting between countries.

e Despite some differences in cultural context, the validity of
the ESPAD survey is assumed to be high.

e The report does not provide confidence intervals for individ-
ual figures. It is therefore important to use caution when in-

Table N. Alcohol and drug use in Sweden. Frequency of lifetime and last 30 days use. Data from ESPAD and the annual Swedish
school survey in 2007 in grade 9. Percentages among boys and girls 2).

Boys Girls
Annual school Annual school

ESPAD survey 2007 ESPAD survey 2007
Lifetime
Cigarette use 48 53 53 57
Been drunk 41 47 48 54
Been drunk at the age of 13 or younger 14 11 13 14
Used any illicit drug 10 6 7 5
Used cannabis 9 5 6 4
Used inhalants 9 5 9 4
Used anabolic steroids 1 2 1 1
Last 30 days
Used cannabis 3 2 1 1
Number of respondents 1592 2752 1640 2550

a) Percentages are based on students answering respective question.
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terpreting differences between point estimates. quite well, especially as between distinct groups of countries
e Individual countries suffer from methodological problems with different overall levels of experience of drug use.

that should be taken into account when analysing their fig- @ It is more important to concentrate on the magnitudes of the

ures. These problems are briefly reviewed below. estimates than on single figures, both when analysing data in
e The magnitude of the figures for various kinds of drug use in single countries and when interpreting trends and differences

different ESPAD countries probably reflects country differences between countries.

Table O. Alcohol use in the ESPAD and HBSC surveys. Students answering 3 times or more often during the last 30 days (ESPAD)
or at least weekly (HBSC). Percentages among boys and girls @, r,, and Spearman’s rank correlation coefficient ( zni)-

Boys Girls
ESPAD HBSC ESPAD HBSC
Country 3+ times last 30 days 1+ times a week 3+ times last 30 days 1+ times a week
Malta 56 51 47 39
Greece 50 42 34 24
Italy 47 47 33 30
Croatia 45 44 34 29
Slovenia 41 36 32 21
Lithuania 37 25 30 20
Poland 36 17 24 7
Latvia 34 31 28 24
Ukraine 32 59 29 47
Hungary 32 35 27 24
Estonia 29 27 27 17
Russia 27 27 24 21
Sweden 17 15 18 9
Finland 16 12 18 8
Iceland 11 15 13 11
Iy =0.74 My =0.72
frank =0.73 frank =0.77

a) Percentages are based on students answering respective question.

Table P. Drunkenness in the ESPAD and HBSC surveys. Students who have ever been drunk (ESPAD) or have been drunk at least
twice (HBSC). Percentages among boys and girls @, My and Spearman’s rank correlation coefficient (r,;q)-

Boys Girls
ESPAD HBSC ESPAD HBSC
Country Ever been drunk Drunk 2+ times Ever been drunk Drunk 2+ times
Latvia 70 50 60 39
Lithuania 64 57 61 50
Croatia 63 48 50 29
Russia 62 38 58 32
Estonia 57 57 53 42
Slovenia 57 43 53 27
Hungary 55 40 52 32
Ukraine 54 42 48 28
Finland 48 47 55 44
Poland 48 42 41 27
Malta 46 18 44 15
Sweden 41 26 48 26
Italy 39 22 37 18
Greece 39 21 34 17
fyy=0.78 Ty =0.78
lrank = 0.78 lrank = 0.80

@ Percentages are based on students answering respective question.
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Small discrepancies between countries should be consid-
ered carefully. They may not reflect valid differences.

COUNTRY-SPECIFIC CONCLUSIONS

The participating grade in Armenia included only 82% of all
students born in 1991. The data are thus representative only
of students born in 1991 attending grade 9.

In Austria, rather a large proportion of schools (45%) did not
participate, indicating some uncertainty.

In Belgium (Flanders), data collection was limited to students
in the Dutch-speaking part (Flanders), while the whole coun-
try was included in the 2003 sampling frame. Comparisons
in the trends chapter are therefore limited to students from
Flanders. A large number of Belgian schools refused to par-
ticipate (46%), which calls for some caution.

The proportion enrolled in school of those born in 1991 was
rather low in Bulgaria (78%) and only 69% of the birth cohort
was “covered” by students in participating grades.

A relatively large proportion in Croatia answered that they
were unwilling to report possible use of cannabis (14%).

It is not clear how many of the students born in 1991 in
Cyprus were enrolled in the participating grade. In 2003,
when students in grades 1 and 2 participated, “coverage”
was 74%. Coverage should be lower this time, which clearly
indicates that the data are representative only of students
bornin 1991 enrolled in grade 1.

The inconsistency figure for inhalants was high. The length of
the questionnaire, the frequency of disturbances and other
“negative” reports from data collection (including a low num-
ber of interested students) and the relatively large number of
discarded questionnaires together point to some limitations
in validity. Taken together, this indicates that data quality

might be a little lower than in other countries, which is why
comparisons with data from other ESPAD countries should
be made with some caution.

Between the 2003 and 2007 studies, the proportion of the
target population in the Czech Republic that was included in
participating grades increased from 68% to 99%, which
should be kept in mind when comparisons are made be-
tween data from 2003 and 2007.

A large proportion of the sampled schools in Denmark refused
to participate (58%). For this reason, and given that only 877
students born in 1991 answered the questionnaire, it was de-
cided that the Danish data cannot be deemed comparable
with data from other counties. To stress this in the report,
Danish data have been placed at the bottom of the result ta-
bles and Denmark has been excluded from the trends chapter.
A large proportion of the students in the Faroe Islands (7%)
did not answer the questions about year of birth and/or gen-
der and are thus excluded from the database. No other relia-
bility or validity measure indicates any methodological prob-
lem but this high figure is even so worth keeping in mind.
The survey in Germany (7 Bundeslander) is not representa-
tive of the whole country but only of the 7 (out of 16)
Bundesldnder that participated. Comparisons in the trends
chapter are limited to the 6 Bundesldnder that took part in
the 2003 survey as well.

The proportion of non-participating schools in Ireland in-
creased from 10% to 22% between the 2003 and 2007 data
collections, which sends a warning for the future even
though non-participation is not seen as a problem of major
concern this time. The proportion of students born in 1991
covered by the participating grades increased from 67% in
2003 to 94% in 2007 as a result of students not only from

Table Q. Lifetime use of cannabis in the ESPAD and HBSC surveys. Percentages among boys and girls 2, ryy and Spearman’s
rank correlation coefficient (r,5n)-

Boys Girls
Country ESPAD HBSC ESPAD HBSC
Estonia 33 31 19 19
Italy 26 25 21 17
Russia 25 17 12 13
Slovenia 24 21 20 14
Latvia 24 28 13 16
Lithuania 24 20 13 10
Poland 22 24 11 13
Croatia 21 17 16 11
Ukraine 19 22 8 10
Hungary 16 14 11 10
Malta 15 14 11 11
Iceland 10 11 8 9
Greece 10 6 3 2
Sweden 9 5 6 4
Finland 8 10 7 5
ey = 0.91 'y = 0.86
MNank = 0.86 Mank = 0.88

a) Percentages are based on students answering respective question.
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grade 5 but also from grades 3 and 4 being included. A test
on some key variables indicated that there were no signifi-
cant differences between students born in 1991 enrolled in
grade 5 and such students in grades 3-5, meaning that the
Irish data from 2003 and 2007 can be expected to be com-
parable.

e Rather a large proportion of students in Italy (8%) gave in-
consistent answers to questions about their use of tranquil-
lisers and sedatives without a doctor’s prescription. Many
survey leaders (18%) thought that students found the ques-
tionnaire difficult, the proportion of discarded question-
naires was high (6%) and the average proportion of unan-
swered core questions was also high (2.7%). Taken together,
this indicates that Italian students may have been less inter-
ested than students from other ESPAD countries in answer-
ing the questions.

e Compared with other countries, a rather large proportion of
students in Latvia reported that they would be unwilling to
report possible use of cannabis (14%).

e |n Lithuania rather a large share (7%) gave inconsistent an-
swers to the question about consumption of tranquillisers
and sedatives without a doctor’s prescription. Many survey
leaders (18%) thought that students found it difficult to an-
swer the questionnaire and many students (17%) answered
that they would not admit to cannabis use. These circum-
stances might be worth keeping in mind even though they
are not assumed to jeopardise comparability with data from
other countries.

e The participating grade in Malta included only 80% of all stu-
dents born in 1991. Hence, the data are representative only
of students born in 1991 and attending grade 5.

e Rather a large proportion of schools in the Netherlands

Methodological considerations

(45%) refused to participate, indicating some uncertainty.
e Rather a large proportion of schools in Norway (42%) did not
participate, which raises some uncertainty. The average pro-
portion of unanswered core questions (3.3%) is the highest
among all countries, which might indicate a somewhat high-
er level of under-reporting than in many other ESPAD coun-
tries.
In Portugal only 80% of those born in 1991 were enrolled in
school. With 85% of the students found in participating
grades, the proportion of the birth cohort “covered” by these
students is only 68%.
The first sample in Romania consisted of 551 schools; from
this sub-sample, schools were sampled for participation in
the survey. Data were weighted for the sub-sample but, ow-
ing to a lack of available information, they were not weighted
at the national level. However, since the differences between
the weighted and unweighted data were small or non-exist-
ing, it seems reasonable to assume that weighting at the lev-
el of the country as a whole would not have changed the re-
sults to any important degree.
It is worth keeping in mind that the two participating grades
include only 83% of the students born in 1991, which makes
the data representative only of students in grades 9 and 10,
and that students in participating grades “cover” only 72%
of the 1991 birth cohort.
¢ In earlier data collections in Russia, the survey was limited to
students in Moscow. In 2007 the whole Russian Federation
was included in the sampling frame. However, comparisons
in the trends chapter are limited to students from Moscow.

¢ In the Slovak Republic, students from grade 9 were included

in the 2007 data collection. This was not the case in 2003,
and it increased the proportion of the target population

Table R. 12 months prevalence of cannabis use in the ESPAD and HBSC surveys. Percentages among boys and girls 2, Iyy and

Spearman’s rank correlation coefficient (r,,,)-

Boys Girls
Country ESPAD HBSC ESPAD HBSC
Estonia 24 23 13 14
Italy 22 19 17 14
Slovenia 18 14 17 10
Poland 16 18 8 9
Russia 16 10 7 7
Croatia 15 12 12 9
Latvia 15 17 8 9
Lithuania 15 10 8 6
Malta 12 10 9 11
Hungary 12 10 8 8
Ukraine 10 11 5 5
Greece 8 4 3 2
Iceland 7 8 6 6
Finland 6 6 6 4
Sweden 6 4 4 2
Ty = 0.90 Ty = 0.85
Mank = 0.87 Mank = 0.93

a) Percentages are based on students answering respective question.
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found in participating grades from 67% to 98%, which might
entail some slight limitations when data from the two sur-
veys are compared.

e The participating grades in Switzerland included only 81% of
all students born in 1991. Hence, the data are representative
only of students born in 1991 and attending any of the three
grades that took part in data collection.

e Alarge proportion of sampled schools in the United Kingdom
(51%) did not participate, which calls for some caution.
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The situation in 2007

This chapter presents the results of the 2007 survey, mainly fol-
lowing the same structure as can be found in earlier reports. A
total of 35 countries and regions have contributed data to the
2007 ESPAD Database.

There are a great many different factors that may contribute
to the varying levels of substance use reported across the ES-
PAD countries. The consumption level among adults and their
attitudes towards the substance in question can be one factor
that affects use among teenagers. So may the magnitude of in-
formation and preventive efforts. Availability, not only in physi-
cal terms but also in financial terms, is another factor. Other,
less substance-related, factors sometimes mentioned in this
respect include the general level of health awareness in a pop-
ulation and the social and economic structures and conditions
of individual societies.

The correlations between the above factors and differences
in levels of use and experience in various countries will not be
addressed in this chapter. The following text simply aims to
give a descriptive picture of prevalence estimates in various
countries, to make comparisons between countries and groups
of countries and, finally, to present results in regard to gender
distributions. The first section of the chapter deals with the re-
sults regarding tobacco, the next one presents data on alcohol,
and then follows a section dealing with illicit substances as
well as licit substances other than tobacco and alcohol. This or-
der of presentation more or less follows the order of the ques-
tions in the questionnaire. A short final section deals with all
substances together.

Each variable is presented with reference to the relevant
table in the table section (Appendix Ill) and each table refers to
the relevant question(s) in the student questionnaire
(Appendix IV). In addition, several variables are also illustrated
with maps and bar charts in the text. The maps present preva-
lence rates in five groups; the cut-off points for the group inter-
vals have been chosen simply to fit the emerging pattern, with
the aim of giving a picture which is as comprehensive as possi-
ble. In order to enhance the visibility of the five-colour coding,
small countries have been enlarged in the maps.

The geographical distributions presented in the maps are
based on average results for all students while gender distribu-
tions are illustrated in the bar charts. The order of countries in the
bar charts is determined by the results for all students (and per-
centages for all students are given within brackets in the figures).

When available, corresponding figures from two non-ESPAD
countries, the United States and Spain, are also presented in

tables, maps and bar charts. The US figures come from the
2007 version of “Monitoring the Future” study, from which
many of the ESPAD questions were originally taken. It should
be noted that data from the United States relate to students in
grade 10, in which the large majority of the students, but not
all, were born in 1991. The Spanish data are retrieved from a
national survey carried out in 2006/2007 and calculated for
the same age group as the ESPAD target group.

Since Spain and the United States are not members of the
ESPAD project, and their data are not collected according to the
same protocol or using identical questionnaires, their results
cannot be considered fully comparable with data from the ES-
PAD countries. To illustrate this fact, data from these two coun-
tries are presented separately at the bottom of the tables and
with a lined pattern in the maps.

The ESPAD countries Belgium, Denmark and Germany also
have a lined pattern in the maps. This is because the data for
Belgium (Flanders only) and Germany (seven Bundeslander
only) are not representative at the national level and because
data collection in Denmark did not entirely comply with the ES-
PAD protocol. When averages for all countries are presented in
the tables, Denmark, Spain and the United States are not in-
cluded. D

To obtain an idea of the extent of more regular use, it is com-
mon to ask if respondents have engaged in a certain behaviour
recently, quite often during the past thirty days. The thinking
behind such questions is that something that has taken place
recently is more likely to occur on a more regular basis as well.
Even though this may work well for adults, it could be ques-
tioned to what extent it does for 15-16-year-olds, given that
they are in their teens and in the midst of gaining experience of
various substances. Some caution is therefore called for when
interpreting the results from 30-days-prevalence questions, to
avoid an exaggerated picture of regular use. To help avoid such
exaggerated ideas, 30-days-prevalence will not be labelled
“regular use” in this report — a term which is otherwise quite
common, at least when adult populations are being surveyed.
Similarly, use in the past 12 months will not be referred to as
“recent use”.

CIGARETTES

In this section, practically all of the variables relating to ciga-
rette smoking are presented. The exceptions are the questions
about perceived risk from smoking, since the results from them

1) The averages presented in the tables are not weighted according to population size; each country has the same weight and contributes equally to the arithmetic
mean value. Hence, the averages do not represent any total figures for European students. All percentages in this report are calculated based only on valid responses

for each variable. Internal non-response rates are given separately in the tables.
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Figure 1a

Perceived availability of
cigarettes. Students replying
that cigarettes are “fairly easy”
or “very easy” to obtain. All
students. 2007. Percentages.
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should be compared with those for the other substances to
make better sense. Results relating to perceived risk will be pre-
sented at the end of this chapter.

PERCEIVED AVAILABILITY OF CIGARETTES

(Table 1, Figures 1a-b)

The students were asked to indicate how difficult it would be
for them to get hold of cigarettes if they wanted to. The re-

” &«

sponse categories were: “impossible”, “very difficult”, “fairly
difficult”, “fairly easy”, “very easy” and “don’t know”. The re-
sults presented in the tables section and discussed in this sec-
tion are those for students who replied “very easy” or “fairly
easy” (these categories are merged).

On average, almost three quarters (72%) of students in the
participating countries replied that they find it fairly or very easy
to get hold of cigarettes if they want to. Students from Denmark
(limited comp.) were the ones who found it the easiest to ac-
quire cigarettes (93%), closely followed by Czech students
(89%). Levels of 80% and above are found in seven other coun-
tries; several of them border on or are located close to the
Czech Republic (Austria, Germany (7 Bundesl.), the Slovak
Republic, Croatia and Hungary) while the other two (Sweden
and the Faroe Islands) are Nordic countries like Denmark.

One of the non-ESPAD countries, Spain, displays a relatively
high level of reported availability (86%) while the other, the
United States (78%), is closer to the ESPAD average (72%).

A particularly low figure for perceived availability was report-
ed for the Armenian students (37%). Low figures (around 55%)
were also reported from Cyprus, Ukraine, Russia and Romania.
All of these countries are located in the eastern part of Europe.
However, it is not possible to say that there is any typical geo-
graphical clustering across Europe regarding reported availabil-
ity — several of the countries with high availability are also lo-
cated in eastern Europe.

The gender differences as regards finding cigarettes easily
available are more or less negligible at the aggregate level
(74% for boys versus 71% for girls). In five countries, however,
there is a difference of 10 percentage points or more between
the sexes, and all of them are among the countries reporting
the lowest overall figures for availability (Ukraine, Cyprus,
Russia, Romania and Armenia).

Data on the perceived availability of alcoholic beverages
and various licit and illicit drugs will be presented later on in
this chapter. It could be worth mentioning at this stage that, at
the aggregate country level, only beer is considered to be more
easily available than cigarettes. Such a comparison is of ques-
tionable relevance, however, since the availability questions
are asked separately for different substances, meaning that the
students were not able to weigh their responses for the various
substances.

It is reasonable that a number of factors should determine
perceptions in a given country of the availability of different
types of goods, in this case cigarettes: the number of places
where the commodity can be purchased, opening hours, and
not least age limits.2 This, however, cannot explain gender dif-
ferences within a country, unless females actually experience
greater difficulty than boys obtaining cigarettes in those coun-
tries. Another influencing factor, however, could be the actual
level of use of cigarettes in each gender group, which will be
presented in the following section.

LIFETIME USE OF CIGARETTES

(Tables 2a-b)

Lifetime-prevalence rates of cigarette smoking range between
24% and 80%. In 28 out of the 37 countries compared, more
than half of the students had tried smoking at least once. The
highest lifetime prevalence of cigarette smoking is found in
Latvia (80%), the Czech Republic (78%), Austria (75%) and
Estonia (75%).

The lowest figures, on the other hand, are found in Armenia
(24%), Iceland and the United States (around 36% each; the
United States is not an ESPAD country). These rates are well be-
low the average of 58% for all ESPAD countries. Roughly one
quarter reported that they had smoked on 20 occasions or
more. On the whole, experience of smoking seems somewhat
less prevalent among Mediterranean countries, while countries
in eastern and central Europe often report higher figures.

In most countries, girls are in the majority as regards life-
time prevalence of cigarette smoking. Especially in Monaco, the
Isle of Man, the United Kingdom and Spain (not an ESPAD coun-
try), girls were in a clear majority. In ten countries the gender
distribution was more or less equal. The greatest gender differ-

Table S. Statistical correlations (Pearson) on an aggregate country level between smoking related variables.

34 ESPAD countries. 2007.

Perceived Lifetime Last 30 Tried Daily smoking
easy availability use of days use cigarettes at 13 at13or
of cigarettes cigarettes of cigarettes oryounger younger
Perceived easy availability of cigarettes - 0.64** 0.55** 0.59** 0.52**
Lifetime use of cigarettes - 0.90** 0.92** 0.78**
Last 30 days use of cigarettes - 0.74** 0.65**
Tried cigarettes at 13 or younger - 0.86**

Daily smoking at 13 or younger

** Correlation significant at the 0.01 level.

2) It may also be that the price (“affordability”), even of cigarettes, subconsciously influences students’ answers.
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Figure 2a

Cigarette use during the last
30 days. All students. 2007.
Percentages.

1 Belgium and Germany: Limited
geographical coverage.

2)Denmark, Spain and USA:
Limited comparability.

Figure 2b

Cigarette use during the last
30 days by gender. 2007.
Percentages.
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ences with boys in the majority are found in Armenia, Russia,
Ukraine, Cyprus and Romania — and four out of these five coun-
tries, where fewer girls than boys had tried smoking, were coun-
tries reporting gender differences regarding perceived avail-
ability (with girls finding cigarettes less available than boys
did). This indicates that personal and peer experiences of use
might influence perceived availability.

Roughly 80% of the girls had tried smoking in the Czech
Republic, as had some 82% of the boys in Latvia and Estonia.
These were the highest prevalence rates found per gender. The
lowest smoking prevalence among girls is found in Armenia
(8%) and among boys in the United States (not an ESPAD coun-
try) and Iceland (both 35%). The figure for Armenian girls was
exceptionally low by comparison.

LAST 30 DAYS USE OF CIGARETTES

(Tables 3a-b, Figures 2a-b)

According to Table S there is a strong statistical correlation be-
tween lifetime use and last 30 days use of cigarettes through-
out the ESPAD countries for all students (r=0.90) 3. This means
that countries with high prevalence rates for having tried ciga-
rettes are likely also to display high figures for cigarette use
during the past 30 days.

On average, 29% of the students in the ESPAD countries had
used cigarettes during the past 30 days. The highest percent-
age of students reporting this is found in Austria (45%), fol-
lowed by the Czech Republic, Latvia and Bulgaria (about 40%).
Countries with a reported 30 days prevalence below 20% in-
clude Norway, Portugal, Iceland and Armenia. Only 7% of the
Armenian students had smoked during the past 30 days.

Top smoking countries for boys are Latvia, Austria and
Russia (around 42%) and for girls Austria, the Czech Republic
and Bulgaria (around 46%). The geographical pattern is not to-
tally clear but students in central and eastern European coun-
tries are often among those reporting higher rates of smoking
in the past 30 days.

Girls reported a higher 30-days prevalence for smoking than
boys in a majority of the countries, and gender differences in
individual countries are more marked for smoking in the past
month than for lifetime prevalence.

The majority of the students reporting cigarette use in the
past 30 days had smoked 5 cigarettes or less per day on aver-
age. However, 2% of all students had smoked at least a packet
(20 cigarettes) a day during the past 30 days. In Bulgaria,
Croatia and Latvia, one in twenty students had done so.

AGE OF ONSET FOR CIGARETTE USE

(Table 4)

Young people may have tried occasionally to smoke early in life,
and some of those who try it progress to habitual smoking
while others do not. The proportion of students who had tried
cigarettes at the age of 13 or younger varies considerably
across countries, from around 58% in the Czech Republic,

Estonia and Latvia to some 15% in Armenia, Greece and the
United States (not an ESPAD country). In contrast to the smok-
ing related variables presented earlier, there is a noticeable
gender difference at the level of the average for all countries:
38% of the boys but 33% of the girls report an early smoking
debut. Only in a few countries were girls in the majority on this
count.

The proportion of students who smoked on a daily basis at
the age of 13 or younger is relatively high (compared with the
7% average) in the Czech Republic, Estonia, Latvia and the
Slovak Republic at about 13% and relatively low in Armenia,
Greece and the United States (not an ESPAD country) at 2%.

Since the percentages are rather small, gender differences
are not all that pronounced, but there are more countries with
boys in the majority than the other way around. Top-score coun-
tries for boys (around 16%) are the same as for the total,
adding Russia. For girls, the Czech and Slovak Republics dis-
play high levels, now together with Ireland, the Isle of Man, the
Faroe Islands, Germany (7 Bundesl.) and the United Kingdom
(11%). Daily smoking at an early age seems more common in
northern countries than in Mediterranean ones.

According to Table S, there is a positive correlation at the
country level between an early (age 13 oryounger) reported on-
set for daily cigarette use and having used cigarettes during
last 30 days.

CIGARETTES — A SUMMARY

To sum up, on average 58% of the students had tried cigarettes
at least once and 29% had used cigarettes during last 30 days.
At the aggregate country level, the gender differences are negli-
gible. However, girls reported more use than boys in a majority
of countries, even if there are countries with an opposite pat-
tern. There is a strong statistical correlation between lifetime
use and use in the past 30 days. Weaker, but still significant,
correlations can be seen between lifetime and last-month use,
on the one hand, and the perception as to how easily obtain-
able cigarettes are, on the other. An early smoking debut (age
13 oryounger) is also correlated, at the country level, with high
levels of use in the past month. On average, 7% of the students
said that they started smoking daily at 13 or before. Two per-
cent of all students had smoked at least a packet of cigarettes
per day during the past 30 days.

ALCOHOL

PERCEIVED AVAILABILITY OF ALCOHOLIC BEVERAGES

(Table 5)

The students were asked how difficult they would find it to get
hold of beer, wine and spirits if they wanted to. The countries
were also encouraged to add the optional alternatives of cider
and alcopops to the questionnaire if they were relevant consid-
ering the national alcohol market and the drinking patterns of
the students.

3) The correlations are computed at the aggregate country level using average values from all ESPAD countries except Denmark (owing to problems with limited
comparability). Spain and the United States are not included in the calculations since they are not ESPAD countries.
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Alcohol use during the last
12 months. All students. 2007.

Figure 3a }
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1) Belgium and Germany: Limited
geographical coverage.

2)Denmark, Spain and USA:
Limited comparability.
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Figure 3b
Alcohol use during the last 12
months by gender. 2007.
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Almost four in five students (78%) stated that beer would be
“fairly easy” or “very easy” to get hold of if they wanted to do
so (range: 50-95%). The corresponding figure for wine is 70%
(54-85%) and that for spirits is 56% (36—84%). For both al-
copops and cider, the proportion finding them easy to obtain
was 68%. It should be noted, however, that these averages are
based on a lower number of countries than those for beer, wine
and spirits since some countries decided not to include cider
and/or alcopops in their questionnaire.

At the level of country averages there were hardly any gen-
der differences to speak of. In Armenia and Romania, boys
clearly find all of the beverages easier to obtain than girls do. A
reversed pattern could be observed in Iceland and Sweden, but
the gender differences were less considerable in those coun-
tries. On the whole, most alcoholic beverages were perceived
to be relatively easily available in most countries and gender
differences were relatively uncommon.

LIFETIME AND LAST 12 MONTHS USE OF ALCOHOL

(Tables 6a-7b, Figures 3a—b)

In all ESPAD countries, at least two thirds of the students have
drunk alcohol at least once during their lifetime. The ESPAD av-
erage is close to 90% (range: 66—97%). The United States (not
an ESPAD country), however, is below the ESPAD range at 62%.
The highest rates of lifetime alcohol prevalence (above 95%)
are found in Austria, the Czech Republic, the Isle of Man, Latvia
and Denmark (limited comp.), and the lowest ones in Armenia,
Iceland and Norway (below 80%).

Those who have tried alcohol at least once are not all partic-
ularly experienced consumers or regular drinkers: an average of
21% have tried alcohol only on 1-5 occasions while, on the
other hand, 27% have done so on 40 occasions or more. In the
latter group, gender differences are more pronounced — 32% of
the boys report use on 40 or more occasions but only 22% of
the girls. There is no country where more girls than boys report
this level of consumption frequency.

Not all students who have tried alcohol have used it during
the past 12 months, even if many have. Only in 5 out of 34
countries did more than 90% indicate alcohol use during the
past 12 months (compared with 18 countries scoring 90% or
more for lifetime prevalence). They are Austria, the Czech
Republic, Denmark (limited comp.) and Germany (7 Bundesl.) —
these four making up a geographical cluster — with the Isle of
Man on the side. A particularly low figure is reported by
Icelandic students (56%). Still, this actually means that a ma-

jority of the students in all countries used alcohol at least once
during the past 12 months. Norwegian and Armenian students
also reported relatively low levels of alcohol use during the past
year (66%).

Again, gender differences become more apparent when the
frequency of use is considered. On average, 14% of the boys
and 8% of the girls reported drinking 40 times or more during
the 12 months prior to the survey. Roughly one-third of the
boys in Austria and Denmark (limited comp.) reported this,
while only some 4% of the boys in the other Nordic countries
(i.e. Iceland, Norway, Finland and Sweden — the Faroe Islands
provided no data on this variable) did so. Armenia and the
United States (not an ESPAD country) were at the same low lev-
el. The girls more or less follow the same country pattern; there
was no country with more girls than boys reporting this high fre-
quency of alcohol use.

LAST 30 DAYS USE OF ALCOHOL

Any alcoholic beverage

(Tables 8a-b, Figures 4a-b)

In all, 61% of the students in the ESPAD countries had been
drinking alcohol during the 30 days immediately prior to the
survey. In Austria, the Czech Republic, Denmark (limited
comp.), the Isle of Man and Germany (7 Bundesl.), the vast ma-
jority (75—-80%) had done so. Particularly low prevalence rates
were reported from Armenia, the United States (not an ESPAD
country) and Iceland, where roughly one-third reported alcohol
use in the past 30 days. The Nordic countries of Finland,
Norway and Sweden also display relatively low rates (around
45%). Apparently, according to Table T, there is relatively strong
co-variation between the various alcohol-use variables. In
countries where many students have tried alcohol at least once,
students are also more likely to report having drunk alcohol in
the past 30 days.

Just as for lifetime use and use in the past 12 months, the
average gender differences for alcohol use in the past 30 days
were rather small even if boys in many countries were more like-
ly to report drinking in the past month than girls were. The
biggest gap between the sexes is found for Romania (26 per-
centage points in favour of boys), with relatively wide gaps for
Armenia and Cyprus as well. In five countries there was a gen-
der difference of 3—7 percentage points in favour of girls. These
are low- or medium-prevalence countries located in northern
Europe (Estonia, Finland, Iceland, Norway and Sweden).

Both recent and relatively frequent alcohol use is exhibited

Table T. Statistical correlations (Pearson) on an aggregate country level between variables related to alcohol use.

33 ESPAD countries. 2007.

Lifetime Last 12 months Last 30 days

use of alcohol use of alcohol use of alcohol
Lifetime use of alcohol - 0.97** 0.86**
Last 12 months use of alcohol - 0.93 **

Last 30 days use of alcohol

** Correlation significant at the 0.01 level.
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Figure 4a

Alcohol use during the last
30 days. All students. 2007.
Percentages.

1) Belgium and Germany: Limited
geographical coverage.

2) Denmark, Spain and USA:
Limited comparability.
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by those students who report use of alcohol on 10 occasions or
more during the last 30 days. This behaviour was particularly
common among students from Austria (30%), the Netherlands
(24%) and Malta (21%). In some other countries, recent drink-
ing of this magnitude is hardly reported at all. In Armenia,
Finland, Iceland, Norway, Spain (not an ESPAD country) and
Sweden, the relevant prevalence rate was only 1-2%. Overall,
boys were almost twice as likely as girls to report this level of
frequent drinking.

Types of beverage used in the last 30 days

(Tables 9a-b)

The students were asked if they had drunk beer, wine and spir-
its during the last 30 days; most countries also included the
optional question on alcopops while some included that on
cider. The most commonly reported type of beverage was beer
(49%), followed by spirits (40%), wine and alcopops (35%
each) and finally cider (28%).

Countries scoring particularly high on beer use in the last 30
days were Bulgaria, the Czech Republic, Germany (7 Bundesl.)
and Ukraine, with some two thirds of the students reporting
that they had drunk beer in the past month. Cider was the most
prevalent in Lithuania (60%), followed by the other two Baltic
states of Estonia and Latvia as well as Sweden, at roughly 40%.
Austria, Cyprus, Denmark (limited comp.) and the Netherlands
are among the countries where alcopops were the most fre-
quently reported. Cider and alcopops seem to be particularly
uncommon in Poland, at least among the countries that decid-
ed to include questions on these types of beverage.

Wine drinking in the past 30 days was reported by 60% of
the students from Malta while roughly half of those from
Armenia, Austria, Hungary and the Slovak Republic reported
this. With the exception of Denmark (limited comp.), only
around 15% of the students from the Nordic countries reported
wine drinking in the past month. As regards use of spirits in the
past month, the rate was around 60% in Austria, Denmark (lim-
ited comp.) and Malta but only around 20% in Armenia, Russia
and Ukraine.

Gender differences are more apparent for two beverages:
beer was, on average, far more commonly reported by boys
(58% versus 40%) while alcopops were more common among
girls (37% versus 33%).

LATEST ALCOHOL-DRINKING DAY

(Tables 10a-18, Figures 5a—6b)

Besides questions on alcohol consumption during specific time
periods there is also a set of questions dealing with the latest
day on which alcohol was used. The students are asked to re-
port how large quantities, of various beverages, they consumed
on the last day on which they drank any alcohol. The format of
the response categories was based on fixed quantities relevant

to each beverage type in terms of centilitres. Since container
sizes (cans, bottles and glasses) differ between countries, each
national ESPAD Principal Investigator adjusted the examples il-
lustrating the response categories to fit the volumes targeted in
the best possible way. The questions also include the response
categories “l never drink beer/cider/alcopops/wine/spirits”
and “I did not drink beer/cider/alcopops/wine/spirits on the
last day that | drank alcohol”. Countries in which cider or al-
copops are virtually non-existent did not include those bever-
ages 4.

For the calculations of total alcohol consumption on the lat-
est drinking day, the mid-point of the range for each response
category is used, except that the lowest value is used for the
last, open-ended category. This results in a conservative esti-
mate, since many of the students in this last category may have
consumed even larger quantities. Countries where large pro-
portions of students indicate the highest category are more of-
ten found among those with the largest calculated total quanti-
ties. In practice, this means that the differences between high-
consumption countries and others are most likely underesti-
mated.

Summing up the reported volumes of each beverage yields
a measure of the total amount of alcohol consumed on the last
drinking day. For a few countries, the volumes indicated by the
response categories have been deemed to deviate too much
from the master questionnaire to allow comparisons. This
might be the case for one or several beverages, but in all such
cases no results are presented, neither per beverage nor for to-
tal consumption.

To make sure that the students would report amounts only
for the latest drinking day (and not amounts for the latest occa-
sion on which they drank each individual beverage), there was
an initial filter question where students were told to list all bev-
erages used on their last drinking occasion. This filter has been
applied to the data presented in the following, such that those
students who stated a quantity of a certain beverage without
stating on the filter question that they had drunk that particular
beverage on their latest drinking day have been eliminated.5

It must be stressed that calculations of this kind are always
uncertain and based on a great many assumptions. It is there-
fore important not to exaggerate the importance of the differ-
ences among estimates. On the other hand, it seems reason-
able to assume that substantial differences in consumption
patterns between countries, as well as between boys and girls,
most probably reflect true differences given that the calcula-
tions are carried out in the same way for all countries.

Non-consumers

A total of 14% of the students stated that they never drink alco-
hol at all, when asked about consumption on their latest drink-
ing day. Iceland displays the highest proportion of non-con-

4 Russia decided to include the country-own option “champagne” since it was believed that Russian students not would report this beverage under the wine
category. In the analyses, Russian champagne consumption has been added to the one of wine, using the same assumed alcohol content level (12%).

5) A split-half questionnaire test, comparing the old and the new form, revealed that the presence of the filter question helped the students to focus better on their latest
drinking day, which led to lower consumption rates. When the filter was applied to eliminate inconsistent data, the consumption rates went down even more. No filter
was used in previous ESPAD questionnaires, which makes the results from the different waves incomparable (see the methodology chapter).
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4,7 Malta (3,9)
4,6 Poland (3,9)
4,8 Switzerland (3,9)
4,2 France (3,6)
44 Italy (3,6)
4,4 Bulgaria (3,5)
3,8 Greece (3,1)
3,3 Russia (2,8)
3,3 Ukraine (2,8)

Figure 5b 3,3 Monaco (2,5)
Estimated average alcohol 3,6 Romania (2,5)
consumption during the latest

alcohol-drinking day by gender.
2007. Centilitres of 100% 2,6 Armenia (1,6)
alcohol. d o & 7 6 5 4 3 2 1 0 o 1 2 3 4 5 6 7 8 o9d

3,1 Cyprus (2,1)
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Table U. Statistical correlations (Pearson) on an aggregate country level between variables related to alcohol use.

30 ESPAD countries. 2007.

Last 30 days Alcohol volume Intoxication rate

use of alcohol last drinking day last drinking day
Last 30 days use of alcohol - 0.27 0.09
Alcohol volume last drinking day - 0.88**

Intoxication rate last drinking day

** Correlation significant at the 0.01 level.

sumers (37%), followed by the Faroe Islands, Norway and
Sweden (roughly 25% each). The lowest shares of non-con-
sumers — around 5% - are found in Austria, Denmark (limited
comp.), Estonia and the Isle of Man.

On the aggregate country level, there are no differences be-
tween the sexes. Gender differences within countries are also
often relatively small, with the exception of Armenia and
Romania, where girls are 15 percentage points above boys as
regards abstinence from alcohol.

Roughly 30% claimed never to drink beer, some 40% never
used any alcopops, wine or spirits, and 50% never drank cider.
It should be noted that students claiming never to drink alcohol
at present may have used alcohol in the past without consider-
ing themselves current users.

Estimated average consumption on the latest drinking day
When the students were asked what beverages they used on
their latest drinking day, beer was mentioned by 43%, spirits
by 30%, and wine, alcopops and cider by roughly one fifth
each. These results reflect the same order of beverages as for
reported use in the last 30 days.

An attempt to estimate the total alcohol volume consumed
on the latest drinking day is made in the following. The calcula-
tions are based on the volumes per beverage type and the alco-
hol content of the respective beverages, and the results are ex-
pressed in centilitres of pure (100%) alcohol. The average alco-
hol content of different beverages varies across European coun-
tries, and the results depend on assumed levels of content. The
average alcohol content of alcopops is here set at 4.5%, that of
beer and cider at 5%, that of wine at 12% and that of spirits at
38%. The results of the calculations are presented as averages
for all students, with non-consumers set to zero, both per bev-
erage and for the total.®)

On average, the students reported having consumed alco-
holic beverages corresponding to 4.2 centilitres of pure alcohol
on their latest drinking day.”) Reconverted into a specific bever-
age, this corresponds, for example, to about 11 centilitres of
spirits (2—-3 drinks) or close to one litre of beer. In terms of
weight, 4.2 centilitres of pure alcohol corresponds to 33 grams
of pure alcohol.

Consumed volumes almost twice the average were reported

by students in Denmark (limited comp.) and the Isle of Man
(about 7.5 cl of pure alcohol). The United Kingdom, Norway,
Austria and Finland also display relatively high levels for the
latest drinking day (5.5-5.9 cl). Sweden, too, scores relatively
high (5.2 cl), meaning that the Nordic countries come across as
high-consumption countries in terms of volumes consumed on
the latest drinking day (data for the Faroe Islands are missing).

Low levels on the latest drinking day — below 2.5 cl — are
found for Monaco, Romania, Cyprus and Armenia, with a partic-
ularly low volume in the latter country (1.6 cl). In other words,
students in the top countries, on average, had consumed three
times as much as students in the countries with the lowest con-
sumption level. Students in Bulgaria, Greece, Russia and
Ukraine report relatively low levels (around 3 cl). This means
that countries where students had a relatively low alcohol con-
sumption on their latest drinking day are mainly located in east-
ern Europe or in the Mediterranean region.

There is only one country where girls report larger alcohol
volumes on their latest drinking day than boys do, and that is
Iceland. In three more countries — Finland, Norway and Sweden
— gender differences are more or less negligible. All four of
these countries are Nordic. If these four countries are disregard-
ed, girls typically report consuming about one-third less than
boys. Relatively small gender differences, however, are also
found in Denmark (limited comp.), the Netherlands, the Slovak
Republic and the United Kingdom, where girls’ consumption is
18% lower than boys’.

Countries with relatively large gender differences often score
below average on total consumption while countries with small-
er gender differences, such as those just mentioned, are most
often above that average. Even if the girls in Monaco, Romania,
Cyprus and Armenia were to drink as much as the boys do,
those countries would still remain among those with relatively
low levels of consumption on the latest drinking day.

Considering that consumption of a given amount of alcohol
produces a higher average blood-alcohol level in women than in
men, the gender pattern found in the four Nordic countries might
raise some concern about the female drinking habits there.
However, ever though girls drank more alcohol than boys did in
Iceland, there are in fact countries where girls consume larger
amounts, since the overall rate is about average in Iceland.

6)In all, 7% of all students are not included in the calculation of consumed volumes. These students gave either inconsistent answers or no answers at all in relation to

one or more drink categories.

7) Only countries with a complete set of beverages contribute to this all-country average.
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The highest volumes for girls were reported from Denmark
(limited comp.) and the Isle of Man (around 6.5 cl 100% alco-
hol). Both of these countries also contribute top values for boys
(8.2 cl). The alcohol volume reported by Danish girls was actu-
ally larger than that reported by boys in any other country ex-
cept the United Kingdom.

On the aggregate country level there is obviously no correla-
tion between alcohol use in the past 30 days and the amount
of alcohol consumed on the latest drinking occasion (Table U).
This means that there is no (statistical) association between
countries where students drink more often and countries where
students consumed larger amounts on their latest drinking day.
One interpretation of this is that countries where alcohol drink-
ing is more likely to have occurred recently are those where stu-
dents normally drink smaller amounts per drinking day.

A typical example of such a country would be Greece, where
71% of the students had used alcohol in the past 30 days (ES-
PAD average 61%) and the volume consumed on the latest
drinking day is 3.1 cl (ESPAD average 4.2 cl). Another example
is Malta (73% and 3.9 cl). Typical countries representing an op-
posite pattern are Finland and Norway, where around 45% had
used alcohol in the past 30 days and the volume drunk on the
latest drinking day was around 5.8 cl.

Level of drunkenness on the latest drinking day

(Table 18)

Apart from being asked about the amount of alcohol they con-
sumed on their latest drinking day, the students were also
asked to indicate on a ten-point scale how drunk they felt on
that day. Response category “1” means “not drunk at all” while
“10” corresponds to “heavily intoxicated”, which was exempli-
fied by having experienced memory gaps.

Results for the self-estimated level of drunkenness are pre-
sented only for students who responded with a value between
1 and 10. Those stating that they do not drink alcohol at all are
thus excluded from the analysis. According to Table U, there is
a strong association on the aggregate country level between re-
ported amounts of alcohol consumed on the latest drinking day
and the perceived level of intoxication (r=0.88). Thus, in coun-
tries where students report a larger amount of alcohol con-
sumed on their latest drinking day, students are also more like-
ly to report higher levels of intoxication on their latest drinking
day.

The highest average intoxication scores were reported by
students from the Faroe Islands (5.4). Sweden, Ireland, the
United Kingdom, the Isle of Man and Norway also display rela-
tively high values (4.0-4.4). The average was 3.3, and the low-
est level of intoxication — 1.6 points — was reported by
Armenian students, indicating that most of them hardly felt any
effects of alcohol at all on their latest drinking occasion. Greece
and Portugal also display relatively low scores (slightly above 2).

In the six countries with the highest scores, between one-
third and half of the students indicated an intoxication level in

The situation in 2007

the upper half of the scale (between 6 and 10). On the other
hand, only around 10% of the students in countries with the
lowest intoxication scores used that part of the scale.

Among the top six countries, with the exception of the Faroe
Islands, there were hardly any differences in reported intoxica-
tion levels between boys and girls. In a few of those countries,
girls even reported slightly higher scores than the boys did.
This is not surprising given the relative amounts reported as
consumed on the latest drinking occasion in those countries.

The biggest gap between the sexes in reported intoxication
(a full scale point) is found in Bulgaria and Romania; both of
these countries had an overall level which was below the aver-
age for all countries. There is a tendency for a higher intoxica-
tion score for a country to go hand in hand with a smaller gen-
der gap in reported intoxication.

Beverages used on the latest drinking day

(Tables 10a-18, Figures 6a—b)

As mentioned previously, average consumption on the last
drinking day was 4.2 centilitres of pure (100%) alcohol. Forty
percent of that amount was reported to derive from beer drink-
ing. The second-most important beverage type is spirits, which
contribute 30% of total alcohol consumption. Wine and alcopops
contribute 13% and 11%, respectively, while cider makes up
only 6% of aggregate average consumption.® This means that
beer and spirits are the two most important beverages at the ag-
gregate level for the ESPAD countries. There are, however, rather
large differences between countries in the breakdown of bever-
ages consumed on the latest drinking occasion.

In 21 out of 31 possible countries, beer is the dominant bev-
erage on the latest day of alcohol consumption. Countries with
a particularly large share for beer are Poland, Romania and
Bulgaria, where roughly two-thirds of the consumption on the
latest drinking day stemmed from beer use (in 100% alcohol).
Beer seems to be of the least importance to consumption on
the latest drinking day for students from Malta and Estonia,
where one fifth of the total alcohol consumed came from beer.

Beer makes up about half of the boys’ total consumption but
only one fourth of that of the girls. Only in 6 (out of the 31 com-
parable) countries is a beverage other than beer more impor-
tant among boys. Conversely, beer is dominant among girls in
only 11 countries.

For girls, spirits are typically the dominant beverage as re-
gards alcohol consumption on their latest drinking day; this is
the most common beverage type in 17 of the 31 countries. In
Monaco and Malta, about 55% of the girls’ total alcohol con-
sumption comes from spirits (again, measured in pure alcohol).
Spirits are the least important in Romania, Belgium (Flanders)
and Russia, where roughly 13% of total consumption comes
from that type of beverage.

Wine is the dominant beverage in only one country:
Armenia, where 43% of total consumption comes from wine.
This is a far higher proportion than the next two countries in

8) Only countries with valid data for all relevant beverage categories are included in the calculations. When the average contribution of the various beverages to total
consumption is calculated, cider and alcopops are set to zero in countries where no questions about them were asked in the questionnaire.
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Figure 6a

Dominant beverage during

the latest alcohol-drinking day.
Proportion of total volume

(in 100% alcohol). All students.
2007.

1) Belgium and Germany: Limited
geographical coverage.

2) Denmark: Limited comparability.
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Figure 7a

Having been drunk during

the last 12 months. All students.
2007. Percentages.

1) Belgium and Germany: Limited
geographical coverage.

2)Denmark, Spain and USA:
Limited comparability.

Figure 7b
Having been drunk during the

last 12 months by gender. 2007.

Percentages.

The 2007 ESPAD Report

1
{

%

d

\
)

38

Boys

13

75

25

Denmark? (73)
Isle of Man (61)
United Kingdom (57)
Austria (56)
Germany (7 Bundesl.) (50)
Slovak Republic (50)
Czech Republic (48)
Ireland (47)
Spain? (46)
Bulgaria (45)
Finland (45)
Latvia (45)
Croatia (43)
Lithuania (43)
Slovenia (43)
Estonia (42)
Hungary (42)
Faroe Islands (41)
Switzerland (41)
Norway (40)
Russia (40)
Malta (38)
Sweden (37)
France (36)
Netherlands (36)
Monaco (35)
USAZ (34)
Ukraine (32)
Poland (31)
Belgium (Flanders)! (29)
Italy (27)
Greece (26)
Portugal (26)
Romania (26)
Cyprus (18)
Armenia (8)

The situation in 2007

55— %

45-54%
35-44%

25-34%

| nA

. Data uncertain
or not available

Non-participating
country

71
64
59
53
49
52
48
46
48
42
49
41
38
41
42
4
41
41
39
44
40
36
41
35
35
38
35
29
29
26
27
25
24
15
14

25 50 75 %

73



The situation in 2007

rank, Hungary and Croatia, where 25% of consumption origi-
nates from wine. Wine consumption seems to be particularly
rare among students from Iceland, Norway, Lithuania, Sweden
and Finland, where only about 5% of the volume consumed on
the latest drinking day comes from wine.

On average, 10% of the boys’ and 15% of the girls’ alcohol
consumption originates from wine. In Armenia, 75% of the girl-
s’ consumption came from wine. Only for beer consumption
among boys in Bulgaria and Romania can a similarly predomi-
nant share (about 70%) be found.

Like wine, cider is the dominant beverage in only one coun-
try, namely Lithuania, where cider contributes one-third of total
alcohol consumption and is the most common beverage among
girls. Cider questions were optional and used only by countries
finding them relevant considering the market situation and the
drinking patterns of the students — mainly Baltic and Nordic
countries. As mentioned above, when total average proportions
were calculated, countries asking no cider questions were giv-
en the value zero for cider, resulting in cider contributing 6% of
total consumption on the aggregate level. If only countries us-
ing cider questions are analysed, however, this proportion ris-
es to 12%.

The contribution of alcopops to total consumption in
Poland, the Slovak Republic, Romania, Bulgaria, Lithuania and
Croatia is more or less negligible (around 3%). This type of bev-
erage is far more common in Switzerland and Denmark (limited
comp.), with a quarter of the consumption originating from al-
copop use. The most dominating position for this drink catego-
ry is however noticeable in the Netherlands, with 31% of the to-
tal consumption coming from alcopop use and the highest pro-
portion per gender is found among Dutch girls (40%).

It is obvious that the drinking pattern of girls is spread
across more types of beverage than that of boys. About half of
the boys’ consumption comes from a single beverage, namely
beer. The most dominant beverage for girls (spirits) contributes
only one-third of total consumption.

DRUNKENNESS

Lifetime and last 12 months intoxication

(Tables 19a—20b, Figures 7a-b)

The students were asked to indicate how many times they had
been intoxicated from alcohol drinking during their lifetime, in

the past 12 months and in the past 30 days, respectively. A
number of examples of what “being intoxicated” may mean
were given in the questionnaire, for instance staggering when
walking, slurred speech or throwing up. In other words, a rela-
tively high level of intoxication is suggested.

On average, half of the students in the ESPAD countries re-
ported that they had been intoxicated in this sense at least
once during their lifetime. Particularly low proportions (around
20%) in Armenia and Cyprus reported this to have occurred. On
the other hand, four out of five students had been this drunk in
Denmark (limited comp.), and two thirds in Latvia, the United
Kingdom, Austria and the Isle of Man.

Many students who have been intoxicated have rather limit-
ed experience of the phenomenon. Others, however, get drunk
more frequently. Countries with the highest percentages of stu-
dents indicating that they have been drunk 10 times or more
include Denmark (30%, limited comp.), the Isle of Man (22%)
and the United Kingdom (23%). In Armenia, Cyprus, Portugal,
Romania, Greece, Italy and Belgium (Flanders), less than 5%
had been intoxicated that many times in their life.

In a majority of countries, more boys than girls report intoxi-
cation experience. The differences are normally rather small,
though. The largest gender differences are found in Romania,
where half of the boys but only one fifth of the girls had been
intoxicated. The only country with an apparent opposite pattern
was Monaco, where 40% of the boys and 54% of the girls re-
ported intoxication experience.

On average, 39% reported that they had been intoxicated
during the last 12 months. Among Danish students, 73% re-
ported intoxication during that period; and levels were also
high (50% or above) in the Isle of Man, the United Kingdom,
Austria, Germany (7 Bundesl.) and the Slovak Republic. Apart
from Spain (not an ESPAD country), no Mediterranean countries
are among the countries with high prevalence figures. The low-
est rates are found in Armenia (8%) and Cyprus (18%).
According to the correlations presented in Table V, higher levels
of more recent intoxication are likely to be found in countries
where a large proportion of students had been intoxicated at
least once in their lifetime.

In most countries the boys are in the majority as regards in-
toxication in the past 12 months. The largest gender difference
is again noted for Romania, where the figure for boys is more

Table V. Statistical correlations (Pearson) on an aggregate country level between different measures of drunkenness-oriented

drinking. 26-33 ESPAD countries. 2007.

5+ drinks Intoxication rate
Lifetime Last 12months Last 30 days on one occasion, last drinking
intoxication intoxication intoxication last 30 days day
Lifetime intoxication - 0.94** 0.82** 0.43* 0.57**
Last 12 months intoxication - 0.92** 0.52** 0.69**
Last 30 days intoxication - 0.47* 0.58**
5+ drinks on one occasion, last 30 days - 0.17

Intoxication rate last drinking day

* Correlation significant at the 0.05 level.
** Correlation significant at the 0.01 level.
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Figure 9a

Having had five or more drinks @
on one occasion during the last
30 days. All students. 2007.
Percentages.

1) Belgium: Limited geographical
coverage.

2)Denmark and Spain:
Limited comparability.

a)“A 'drink' is a glass/bottle/can of
beer (ca 50 cl), a glass/bottle/can
of cider (ca 50 cl), 2 glasses/
bottles of alcopops (ca 50 cl), a
glass of wine (ca 15 cl), a glass of
spirits (ca 5 cl) or a mixed drink).”
Since it happens that these
measures are larger than a normal
drink/unit in some countries it
should be noted that there may be
a an overestimation if the students
report in national drink units.

Figure 9b
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than twice as high as that for girls (38% versus 15%). Examples
of countries with relatively high rates of last-12-months intoxi-
cation for girls are Norway, Sweden and Finland, where girls
scored, on average, close to ten percentage points above the
values for boys.

Last 30 days intoxication

(Tables 21a-b, Figures 8a—b)

Recent intoxication (last 30 days) correlates strongly with life-
time and last 12 months intoxication on the aggregate country
level. The order of countries for this shorter time period is thus
more or less the same as for the two measures presented above.

Atotal of 18% reported intoxication during the past 30 days.
Denmark (limited comp.) scored highest with half of the stu-
dents reporting this. The Isle of Man, the United Kingdom and
Austria are next in line as high-prevalence countries with one-
third of students reporting intoxication during the past month.
Only 2% of the Armenian students reported intoxication in the
past 30 days, and levels were low (around 10%) in Portugal,
Romania, Belgium (Flanders) and Cyprus as well.

The number of students who had been drunk 3 times or
more during the last 30 days is of course lower, but the pattern
across countries remains more or less the same. At least 10%
of students report this frequency of drunkenness during the
past month in Denmark (limited comp.), the Isle of Man and the
United Kingdom.

In a majority of the countries, more boys than girls report
this behaviour. At the level of the ESPAD average, however, gen-
der differences are almost inexistent for recent intoxication as
well. In the Faroe Islands, Finland, Ireland, the Isle of Man,
Norway, Sweden and the United Kingdom, girls are on average
roughly 5 percentage points above boys as regards last 30 days
intoxication. This divergent gender pattern thus seems to be
characteristic of north-western European countries.

Heavy episodic drinking
(Tables 22a-b, Figures 9a-b)
The students were asked how many times during the last 30
days they had had five drinks or more on one occasion. The
idea behind this question is to measure alcohol drinking
geared towards intoxication in a more standardised and less
subjective way, and the concept under study is here labelled
“heavy episodic drinking”.9 Consuming five alcoholic drinks or
more on one occasion would cause most students of this age to
reach at least some degree of intoxication.10

Heavy episodic drinking is the most prevalent in Denmark
(limited comp.) and the Isle of Man, where about 60% of the
students reported such behaviour to have occurred during the
last 30 days. Malta, Portugal, Estonia, Latvia and the United
Kingdom also display relatively high values (around 55%).

The situation in 2007

Low levels of heavy episodic drinking are notable especially
for Iceland (22%) and Spain (29%, not an ESPAD country). On
average, 43% of the students reported having had five drinks
or more on the same occasion during last 30 days, and 17% in-
dicated that this had happened about once a week or more of-
ten during the period in question. It should be noted that data
for five countries are missing on this variable owing to incom-
patibilities in the national version of the question.

Heavy episodic drinking during the last 30 days is more
common, on average, among boys than among girls (47% ver-
sus 39%). This should not be very surprising, given that girls
are more sensitive to alcohol than boys owing to biological fac-
tors. In other words, to reach a given level of intoxication, girls
need to consume less alcohol than boys and are therefore less
likely to reach the cut-off point for heavy episodic drinking.

Even so, there are two countries (Iceland and Norway) where
more girls than boys report having had five or more drinks on
one occasion, and another five where the proportions are rela-
tively equal (the United Kingdom, Sweden, the Faroe Islands,
the Isle of Man and Finland). All of these countries are located
in the north-western parts of Europe, and they also all dis-
played a similar pattern for reported intoxication (see above).
The highest proportions for girls, around 60%, are found in the
Isle of Man and Denmark (limited comp.), and the lowest are
found in Romania, Cyprus and Iceland (around 23%).

As already mentioned, boys are normally in the majority for
this behaviour. This is particularly true for the situation in
Cyprus, Greece and Romania. The top-level countries for boys
are the same as for girls: the Isle of Man and Denmark (limited
comp.) at about 62%; and an especially low figure is notable
for boys in Iceland (22%).

The aggregate country correlation between having been in-
toxicated during the last 30 days and having engaged in heavy
episodic drinking during the same period is positive (r=0.47)
but not significant at the 0.01 level (only 28 countries could be
compared). One reason for this could be that the concept of “a
drink” is established to a varying degree in different countries.
This has in fact made it difficult to successfully implement the
question in several countries (data from five were deemed in-
comparable). If these two measures are correlated on the indi-
vidual level in the respective country, it is also obvious that
their co-variation differs considerably across countries (r ranges
from 0.29 to 0.64), suggesting that the concept of “heavy
episodic drinking” is a relatively complicated one when com-
parisons are made on a multi-national level.

AGE OF ONSET FOR USE OF DIFFERENT ALCOHOLIC
BEVERAGES AND DRUNKENNESS

(Tables 23a-c)

In one third of the countries, at least half of the students report-

9 Aterm previously used was “binge drinking”. According to the NIAAA Advisory Council, a “binge” is a pattern of alcohol drinking that brings the blood-alcohol
concentration to 0.08 gram percent or above. For a typical adult, this pattern corresponds to consuming five or more drinks (males) or four or more drinks (females)
in about two hours. No time frame is specified in the ESPAD questionnaire, and to avoid misunderstandings the term “binge” is not used in relation to this question

anymore.

10) During earlier ESPAD waves, this question referred to five drinks “in a row” instead of “on one occasion”. However, the ESPAD questionnaire test found no
significant differences in results between the two versions, even though cider and alcopops were also added to the drink examples in the 2007 questionnaire.
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ed that they had drunk at least one glass of beer at the age of
13 or younger. The situation is more or less the same for wine
but beer is slightly more common than wine as an early alco-
holic beverage since an average of 47% of the students had
tried beer that young while the corresponding figure for wine is
41%. It is less common to have had a glass of cider (35%), al-
copops (30%) or spirits (21%) at this age. As many as two
thirds of the students in Bulgaria, the Czech Republic and
Latvia had drunk a glass of beer before the age of 13, and 59%
of the students in the Isle of Man had done so with wine.

Boys are more likely than girls to have tried alcoholic bever-
ages at the age of 13 or younger. This is true for all five bever-
ages asked about. The smallest gender gap is that for alcopops.

Itis clear that many students in most ESPAD countries have
tried alcohol at a fairly young age. Such consumption, however,
did not lead to intoxication in all that many cases. The propor-
tion of students reporting that they were drunk at the age of 13
oryounger varies quite substantially across countries; the aver-
age is 14%. About one fourth of the students in Denmark (limit-
ed comp.), Estonia, the Isle of Man and the United Kingdom re-
port that they experienced their first intoxication at the age of
13 oryounger. In other countries, this percentage is consider-
ably lower. The lowest rate, roughly 5%, was reported from
Armenia, Greece, Italy and Portugal.

Overall, more boys than girls report intoxication at this early
age. Even though boys are in the majority in many of the coun-
tries, the proportions are rather similarin 14 countries: Austria,
Belgium (Flanders), the Faroe Islands, Finland, Germany (7
Bundesl.), Iceland, Ireland, the Isle of Man, Monaco, the
Netherlands, Norway, Portugal, Sweden and the United
Kingdom. These countries are all located in western Europe.

Figure 10

Expected positive and negative
consequences of alcohol
consumption. Number of
statements for which the
percentage of all students
deeming a positive or negative
consequence to be “likely” or
“very likely” to appear exceeds
the average for all countries.
All students. 2007. Number of
consequences.

1 Belgium and Germany: Limited
geographical coverage.

2 Denmark: Limited comparability.
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Negative consequences

ALCOHOL PURCHASES

(Tables 24a-25c¢)

Off-premise consumption

The students were asked to think back over the last 30 days and
to indicate on how many occasions they had bought “beer,
cider, alcopops, wine or spirits in a store (grocery store, liquor
store, kiosk or petrol station)” for their own consumption. They
gave a separate answer for each beverage.

There are clear country differences as regards alcohol pur-
chases. As an example, roughly half of the students had
bought beer last 30 days in Bulgaria, Ukraine and Romania
while only 10% had done so in Sweden and Finland. It should,
however, be noted that there are differences between coun-
tries in age limits for purchasing alcoholic beverages and in
the level of enforcement, and that there may also be national
differences in age limits for individual beverages. Furthermore,
another availability factor that differs across countries is that
some of them have monopoly stores or special outlets, some-
times limited in number and often with thorough age verifica-
tion, while in other countries alcoholic beverages may not at
all be considered a special type of goods but be sold relatively
freely in shops.

Beer is the most commonly purchased type of alcoholic bev-
erage in about two thirds of the ESPAD countries. On average,
27% of students reported that they had bought beer in the last
30 days. Alcopops and spirits (17% each) are in second place.
Purchases of cider and wine were reported to a lesser extent
(around 12% mentioned these beverages). For all alcohol
types, it was more common to have made just a few (1-2) pur-
chases during the period in question.

On average, for all ESPAD countries, boys were more likely

Positive consequences
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than girls to report having bought alcoholic beverages during
the period in question. This, however, is not true for alcopops
and wine, where the proportions were fairly equal.

On-premise consumption

To explore whether the students consume alcohol in public estab-
lishments, they were asked to indicate how many times they had
drunk “beer, cider, alcopops, wine or spirits in a pub, bar, restau-
rant or disco” during the past 30 days. It should be kept in mind
here that, for on-premise consumption as well, there are differ-
ences in legislation and enforcement across countries. Again, an-
swers were given separately for each alcoholic beverage.

On average, one in three students reported having con-
sumed beer in a public establishment during the past 30 days.
One fourth had drunk spirits and about one fifth had consumed
alcopops, cider or wine. Just like for purchases of alcohol, there
were rather large country differences. Using the most common
beverage (beer) as an example once more, roughly half of the
students in Bulgaria, the Czech Republic and Austria reported
on-premise consumption in the past 30 days while only around
10% did so in Finland, Norway and Sweden.

For cider, wine and spirits there are no gender differences at
all at the level of the average for all countries. On-premise beer
consumption, however, is more common among boys than
among girls (40% versus 24%) while on-premise wine con-
sumption is more common among girls (25% versus 20%).

In all countries taken together, and for all beverages, on-prem-
ise consumption is reported to be more common in the past 30
days than buying alcohol in stores for off-premise consumption.
Countries with an opposite pattern are Armenia, Lithuania,
Norway, Russia, Ukraine and Denmark (limited comp.).

EXPECTED PERSONAL CONSEQUENCES OF ALCOHOL USE
(Table 26a-c, Figure 10)

The expected consequences of alcohol use vary considerably
both between individuals and across countries. Different cul-
tures promote different patterns of alcohol consumption as well
as different psychosocial effects of intoxication. And even with-
in countries, individuals adopt different drinking patterns and
experience the effects of alcohol in different ways.

The students were asked to indicate how likely they thought
that various positive and negative consequences were to hap-
pen if they drank alcohol. Five positive and six negative conse-
quences were proposed. The positive ones were “feel relaxed”,
“feel happy”, “feel more friendly and outgoing”, “have a lot of
fun” and “forget my problems”. The six negative ones were
“feel sick”, “get a hangover”, “not be able to stop drinking”,
“harm my health”, “do something | would regret” and “get into
trouble with the police”. The proportions of students in each
country replying “likely” or “very likely” to the question about
each consequence are presented in Tables 26a—c. Data (for all
items) are missing for France, Iceland and Monaco.

Most students associate their alcohol consumption with
having fun. A large majority (67% on average) anticipate this as
a possible consequence. The other anticipated positive conse-
quences were each indicated by roughly half of the students,
with “forget my problems” (48%) mentioned slightly less often.
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Among the negative consequences, “harm my health” and
“get a hangover” are the ones most often anticipated; they
were indicated by about 42% on average. These options are fol-
lowed, in descending order, by “do something | would regret”,
“feel sick” and “get into trouble with the police”. The least ex-
pected consequence is “not be able to stop drinking”, which
on average was indicated by 16%.

The countries where the most students indicated positive
consequences include Denmark (limited comp.), the Faroe
Islands, Ireland, the Isle of Man and the United Kingdom. On
average, about 70% of the students in these countries antici-
pated at least one positive consequence. As regards expected
negative consequences, the countries with the highest average
proportion (roughly 50%) indicating any of those include
Bulgaria, Croatia, the Faroe Islands and Romania. The Faroese
students seem particularly likely to anticipate both positive
and negative consequences of drinking.

Comparison of the averages for positive and negative con-
sequences, respectively, clearly shows that the students are
more likely to expect positive rather than negative effects of
their alcohol consumption.

To give an overview of the anticipated positive and negative
consequences of alcohol use, Figure 10 summarises the extent
to which the students in each country agreed with the different
statements. Thus, for each of the five positive consequences, if
the individual country’s proportion exceeds the average for all
countries, the country receives one point for that item. In the
same way, five of the negative consequences (the sixth and
least expected consequence, “not being able to stop drinking”,
was excluded to balance the scale) are used to summarise the
negative side. To balance the positive and the negative conse-
guences, each country’s positive points minus its negative
points make up an index value. This means that the result could
be a positive or a negative sum, or zero. In the figure, all coun-
tries are presented with their summarised points.

As can be seen in the figure, students in the United Kingdom
seem to be the most positive in their attitudes towards their alco-
hol consumption, with a total sum of +5 points. Other countries
with relatively high scores are the Czech Republic, Finland, the
Isle of Man and Ukraine (+3 points each). In each of these coun-
tries, students generally anticipate more positive and fewer nega-
tive consequences of their own alcohol consumption than in oth-
er ESPAD countries. It is notable that, apart from Ukraine, these
countries are also above average for drunkenness in the last 30
days and for volumes consumed on the latest drinking day.

On the negative side of the y-axis we find countries where
negative anticipated consequences outweigh positive ones.
The top four countries, with four or three negative points, are
Italy, Romania, Lithuania and Poland. In these countries, stu-
dents generally anticipate more negative and fewer positive
consequences of their alcohol consumption than their peers in
the other participating countries taken together. Many of the
countries with negative scores are associated with low preva-
lence rates for alcohol consumption and drunkenness. In other
words, there is a positive association between a high level of
use and drunkenness on the one hand and a tendency to antic-
ipate mainly positive consequences on the other.
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Figure 11

Experienced problems caused by
personal alcohol use. Number of
variables within each “problem
group” for which a country’s
percentage exceeds the average
for all countries. All students.
2007. Number of problems.

1) Belgium and Germany: Limited
geographical coverage.

2) Denmark: Limited comparability.
3 Ireland: Two variables missing.
b) Germany and Austria:
Because of “alcohol use” not be-
cause of “own alcohol use”.
Three variables missing.
9 Faroe Islands:
One variable missing
9 Finland:
Three variables missing.

Figure 12

Proportion of students reporting
having experienced any of the
following problems because of
personal use of alcohol or illicit
drugs. All students. 2007.
Percentages.
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EXPERIENCED PROBLEMS CAUSED BY USE OF ALCOHOL
AND OTHER SUBSTANCES

(Tables 27a-c, 42a—c, Figures 11-12)

The respondents were asked a question about the number of
occasions during the last 12 months on which they had experi-
enced any problems related to their alcohol use. Ten problems
are listed in the questionnaire, and these have been grouped
into four categories: “individual problems”, “relational prob-
lems”, “sexual problems” and “delinquency problems”.

“Individual problems” include the following items: “per-
formed poorly at school or at work”, “accident or injury” and
“hospitalised or admitted to an emergency room”. The individ-
ual problem least often indicated is hospital admittance: on av-
erage, 3% had experienced this during the past 12 months.
Some 12% mentioned any of the other two problems in the cat-
egory. The highest average percentages of students indicating
any individual problem are found in Bulgaria, the Isle of Man,
the Slovak Republic and the United Kingdom, while the lowest
ones are found in Portugal and Belgium (Flanders).

“Relationship problems” include serious problems with ei-
ther friends or parents. Both of these problems were indicated
by about 14% of students. The individual countries with the
highest average percentages (around 22%) for this category are
the Czech Republic, Estonia, Latvia and Lithuania, while the
fewest individual problems are reported from Armenia, Belgium
(Flanders), Monaco, the Netherlands, Portugal and Switzerland
(about 8%).

“Sexual problems” also include only two items: “engaged in
sexual intercourse you regretted the next day” and “engaged in
sexual intercourse without a condom”. The overall average for
these two problems is fairly similar (about 7%). Individual ex-
amination of the various countries reveals that these problems
are most often experienced by youths in Denmark (limited
comp.) and the Isle of Man (reported by around 15%) and least
commonly experienced in Armenia and Portugal (around 3%).
(Ireland excluded these items from the questionnaire.)

“Delinquency problems” include “physical fight”, “vic-
timised by robbery or theft” and “trouble with the police”. Of
these, the first is the one most often indicated (by 13% on aver-
age) while the other two problems are less prevalent (around
5%). The individual countries that score highest on this group
of problems are the Isle of Man and the United Kingdom (12%
each). Very few students (around 3%) in Greece and Portugal
indicated this kind of problems.

The most common group of problems due to alcohol con-
sumption during the past 12 months was relational problems,
which were mentioned by 14% on average while the other three
groups were indicated by roughly 8% each.

For three out of four problem groups, the average scores do
not differ that much between the genders. Delinquency prob-
lems, however, were reported by twice as many boys as girls
(11% versus 5%). This is mainly because the boys have been
involved in physical fights to a larger extent.

The pattern of rather small differences between boys and
girls is also found in most individual countries. When there are
differences, the figures are usually higher among boys.
However, in a few countries some of the problem types are
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found mainly among girls. This is the case in the Faroe Islands,
where more girls have reported sexual problems related to their
alcohol consumption, and this is also the case for Iceland and
Monaco. Girls are also in the majority when it comes to relation-
al problems (true for the Czech Republic, Denmark (limited
comp.), Iceland, Ireland, the Isle of Man, Norway, the Slovak
Republic, Sweden and the United Kingdom). It could be noted
that most of these countries are located in north-western
Europe.

In Figure 11 the magnitude of experienced problems in dif-
ferent countries is shown by summarising the number of items
on which each country scores above average. The maximum
score is ten, although it should be kept in mind that data on
one or several items are missing for some countries (Faroe
Islands 1 item, Ireland 2 items, Austria, Finland and Germany 3
items), lowering the potential maximum score for these coun-
tries.

The largest number of items exceeding the average is found
in Bulgaria, where ten out of ten problems were above average,
followed by the Isle of Man (9), the United Kingdom and Latvia
(8 each). The fewest reported alcohol-related problems are
found in Belgium (Flanders), Monaco, Poland, Portugal,
Slovenia and Switzerland, which did not exceed the all-country
average score for any of the problems.

Later on in the questionnaire, the respondents were asked
to reply to questions about the same list of experienced prob-
lems but then in relation to their personal use of illicit drugs
(“for example cannabis, ecstasy or amphetamines”). The re-
sults there are on a lower level, at least partly due to the fact
that use of illicit drugs in the past 12 months is relatively rare,
especially compared with alcohol use. In fact, the levels are so
low that it makes more sense to present them here in relation
to the alcohol figures rather than presenting them without any
comparisons. Such a comparison is made in Figure 12. It is ob-
vious that the average percentages for all items are higherin re-
lation to alcohol than in relation to illicit drugs. The most com-
mon negative outcome from use of illicit drugs reported was
“performed poorly at school or work”, mentioned by 4%.

Comparison of the results for the two variables “expected
consequences of alcohol use” and “problems because of alco-
hol use” reveals that several of the countries where students
tend to anticipate positive outcomes from alcohol use are also
more likely to be found among the countries with more stu-
dents reporting problems related to alcohol use. Still, even
though the correlation on the aggregate country level between
these two variables is positive, it is not significant at the 0.01
level. Further, one problem with such a comparison is that re-
sults for the two variables are available only for 30 countries,
among which, furthermore, four lack data on one or several
items.

ALCOHOL - A SUMMARY

Alcoholic beverages, especially beer, are considered easily
available; 78% found beer easy to obtain. In all ESPAD coun-
tries, at least two thirds of the students have tried alcohol at
least once during their lifetime. On average, 89% have used al-
cohol during their lifetime, 82% have done so in the last 12
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Table X. Statistical correlations (Pearson) on an aggregate country level between different alcohol measures.

26-32 ESPAD countries. 2007.

Alcohol 5+ drinks Anticipated pos.  Experienced

Last 30 volume on Last 30 onone consequences neg. cons.

days use the latest days occasion, of own of own

of alcohol drinking day intoxication last 30 days alcohol use alcohol use
Last 30 days use of alcohol - 0.27 0.54** 0.69** 0.20 0.11
Alc. vol. on the latest drinking day - 0.77** 0.51** 0.52** 0.43*
Last 30 days intoxication = 0.47* 0.50** 0.58**
5+ drinks on one occasion, last 30 days - 0.26 0.35
Anticipated pos. consequences of own alcohol use - 0.35

Experienced neg. consequences of own alcohol use

* Correlation significant at the 0.05 level.
** Correlation significant at the 0.01 level.

months and 61% in the past 30 days. Gender differences be-
come apparent when frequency of use is considered: boys have
used alcohol more often than girls. In all, 14% of the students
state that, at present, they never drink alcohol at all.

In countries where students report a relatively high level of
alcohol use in the past 30 days, they also, by contrast, report
lower volumes of consumption on their latest drinking day. A
typical country where students drink more often, but in smaller
quantities, is Greece. An opposite pattern is often notable for
the Nordic countries, where alcohol is consumed less often but
in larger quantities. In countries with relatively high levels of
consumption on the latest drinking day, girls tend to drink
about the same amounts as boys do. Quite naturally, reported
self-assessed intoxication levels on the latest drinking day were
considerably higher in countries with high consumption levels.

Beer and spirits are the two most important types of bever-
age for the students. On average, 40% of the amount con-
sumed (in 100% alcohol) on the latest drinking day stemmed
from beer drinking. The second-most important beverage type
is spirits, contributing 30% of total alcohol consumption. Wine
and alcopops contribute 13% and 11%, respectively, while
cider makes up only 6% of aggregate average consumption.
Half of the boys’ consumption on the latest drinking day (in
100% alcohol) is accounted for by beer. Girls have a more even-
ly distributed pattern as regards different beverages, the most
important type being spirits, which contribute one-third of the
volume consumed on the latest drinking day.

On average, half of the students have been intoxicated, at
least once during their lifetime, to the point of staggering when
walking, having slurred speech or throwing up. Thirty-nine per-
cent reported intoxication in the last 12 months and 18% in the
past 30 days. There were gender differences within countries, but
on the ESPAD average level no differences were noted for any of
these three measures. Another way to measure drunkenness is
to ask about a specific amount of alcohol consumed within a cer-
tain period of time. The students were asked if they had had five
drinks or more on one occasion during the past month; this is re-
ferred to here as “heavy episodic drinking”. Forty-three percent
reported this; more boys than girls did so (47% versus 39%).

In half of the participating countries, at least half of the stu-
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dents had consumed at least one glass of alcohol at the age of
13 oryounger, and 14% had been drunk at that age.

Table X displays Pearson correlations between six alcohol-
related measures presented in various sections earlier in this
chapter. Apparently, in countries where many students have
used alcohol during the past 30 days, more students are likely
to report having been intoxicated and having had five or more
drinks on one occasion during the same period. Having been
intoxicated during the past 30 days, in turn, co-varies both with
anticipating more positive consequences from drinking and
with having experienced more negative personal consequences
when drinking, compared with countries where intoxication in
the past 30 days is less frequent.

There is no (significant) correlation between having used al-
cohol at all in the past 30 days and the amount of alcohol used
on the latest drinking day. In other words, in countries where
students tend to drink more often, they are more likely to have
consumed smaller amounts on their latest drinking day. As al-
ready mentioned above, one impression is that drinking pat-
terns vary across countries and that some countries seem to
have a drinking culture which is more geared towards intoxica-
tion while the drinking culture of other countries involves stu-
dents drinking more frequently but also more moderately.

USE OF ILLICIT DRUGS

This section presents results on the use of illicit drugs
(cannabis, ecstasy, etc.) as well as tranquillisers or sedatives
(with and without a doctor’s prescription), anabolic steroids
and inhalants. Overall, the focus is on lifetime prevalence, ex-
cept for a limited number of substances for which the 12
months and 30 days prevalence rates are also presented. The
section begins with a presentation of the perceived availability
of a limited number of substances.

PERCEIVED AVAILABILITY OF VARIOUS SUBSTANCES

(Tables 28-29, Figures 13a-h)

The students were asked: “How difficult do you think it would
be for you to get each of the following?” and presented with a
list of five substances (cannabis, amphetamines, ecstasy, tran-

The 2007 ESPAD Report



Figure 13a

Perceived availability of
cannabis. Students answering
that marijuana or hashish
would be “fairly easy” or “very
easy” to obtain. All students.
2007. Percentages.

1) Belgium and Germany: Limited
geographical coverage.

2)Denmark, Spain and USA:
Limited comparability.

Figure 13b

Perceived availability of
cannabis. Students answering
that marijuana or hashish would
be “fairly easy” or “very easy” to
obtain, by gender. 2007.
Percentages.
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quillisers/sedatives and inhalants). For each of the listed sub-

”

stances, the response categories were: “impossible”, “very dif-
ficult”, “fairly difficult”, “fairly easy”, “very easy” and “don’t
know”. The proportions of students who answered “very easy”
or “fairly easy” to this question are presented in this section.

One-third perceived cannabis to be easily obtained (average
for all ESPAD countries). Students in Armenia are those who
perceived cannabis to be the least available: only 4% said it
would be fairly or very easy to obtain cannabis. In Cyprus,
Ukraine, Finland and Romania, the availability of cannabis was
also considered to be low: just above 10% thought it would be
easy to obtain the substance.

Czech students considered cannabis to be more available
than students in any other ESPAD country. Two-thirds said that
cannabis is easily obtainable in the Czech Republic — a level of
availability which is of the same magnitude as that claimed by
US students (the United States is not an ESPAD country, and
the US cannabis market is also totally separate from the
European one). Availability levels were also perceived to be
high (around 57%) in Denmark (limited comp.) and Spain (not
an ESPAD country). Except for Denmark, all Nordic countries are
below the average, and this is more or less true also for the
Baltic countries. Another geographical pattern is that most
countries in eastern Europe display lower levels of perceived
availability.

Boys consider cannabis to be slightly more available than
girls do, but the difference is small (35% versus 31%). The ob-
served difference might be related to a higher level of use
among boys.

Availability questions for two more illicit substances, am-
phetamines and ecstasy, were also included in the question-
naire. On average, these two drugs were both said to be fairly
or very easily available by around 16%, i.e. half the cannabis
proportion. One-quarter of the students in Croatia, Iceland and
Ireland considered amphetamines to be easily obtainable. This
means that Icelandic students consider amphetamines and
cannabis to be equally easy to obtain; the availability level for
cannabis is below average and that for amphetamines is above
average.

Top countries for ecstasy availability are Ireland, Latvia and
Slovenia. Students in countries reporting amphetamine avail-
ability to be high are likely to score high on the perceived avail-
ability of ecstasy as well (r=0.81** on the aggregate country
level). There is also a statistical co-variation between cannabis
availability on the one hand and amphetamine and ecstasy
availability on the other. These relationships are weaker al-
though they are still statistically significant (r=0.60** and
0.72**, respectively).

No gender differences are visible for the perceived availabil-
ity of amphetamines and ecstasy. Such differences do exist,
however, for the perceived availability of tranquillisers or seda-
tives, which are reported to be easily available by 27% of the
girls and 21% of the boys (the average for both sexes in all ES-
PAD countries is 24%). Half of the students in Hungary and
Poland reported these substances to be easily available while
only 10% or less did so in Armenia, Russia and Ukraine. The
questionnaire does not distinguish between the prescription
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and non-prescription availability of these medical drugs.

Finally, the availability of inhalants was also checked.
According to the instructions provided, the definition given of
“inhalants” in the questionnaires was to include, in addition to
“glue”, other relevant national examples. Less than half (44%)
of the students considered inhalants to be easily available. It is
questionable, however, whether this question actually reflects
the full availability of such substances (glue, petrol, spray-can
propellants, paint, butane gas, etc.), considering that this level
is only ten percentage points above that for the controlled sub-
stance cannabis.

One factor that may help explain this rather small difference
is that the concept of “inhalant use” is not clearly defined and
that the students may also subconsciously have considered
their knowledge of routes of administration when making their
statements. No gender differences were notable in the results
for inhalants. The top availability countries are Austria,
Germany (7 Bundesl.), Ireland and the Isle of Man (around
70%), while Italy and Portugal are found at the bottom of the
list (around 20%).

LIFETIME USE OF ANY ILLICIT DRUG

(Tables 30a-b, Figures 14a-b)

The concept of “any illicit drug” includes marijuana, hashish,
amphetamines, cocaine, crack, ecstasy, LSD or other hallucino-
gens, and heroin. Reported use of any of these illicit drugs
varies considerably across the ESPAD countries. In the Czech
Republic, almost half (46%) of the students report having used
any of the drugs included in the index at least once, which is
more than twice the ESPAD average of 20%. Spanish students
also exhibit a high level of experience (38% report use of any il-
licit drug, but it should be noted that Spain is not an ESPAD
country).

High levels (26-35%) of illicit drug use are also notable for
Denmark (limited comp.), Estonia, France, the Isle of Man,
Monaco, the Netherlands, the Slovak Republic, Switzerland and
the United Kingdom. Particularly low levels of illicit drug use
can be noted for Armenia and Romania (4% and 5%, respec-
tively), and the levels were also below 10% in Cyprus, the Faroe
Islands, Finland, Greece, Norway and Sweden. Apparently,
most low-prevalence countries can be found in south-eastern
Europe or among the Nordic countries.

Many of the students have tried an illicit drug only once or
twice, while others have used such drugs more often. Examples
of countries where extensive experience of drug taking is fairly
common are the Czech Republic, France, the Isle of Man, Italy,
Monaco, the Netherlands and Switzerland, where roughly one
student in ten has used illicit drugs 20 times or more.

On average, 23% of the boys and 17% of the girls have tried
illicit drugs at least once during their lifetime. Only in Monaco
does the figure for girls exceed that for boys (by 8 percentage
points). The gender differences are more or less negligible in
the Faroe Islands, Finland, the Isle of Man, Norway, Romania,
Spain (not an ESPAD country) and Sweden - all of them coun-
tries scoring either very high or very low in terms of prevalence.
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Figure 14a
Lifetime use of any illicit drug 2.
All students. 2007. Percentages.

1) Belgium and Germany: Limited
geographical coverage.

2)Denmark and Spain:
Limited comparability.

a) “Any illicit drug” include
cannabis, ecstasy, ampheta-
mines, LSD or other hallucino-
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Figure 16a I . 16— %
Use of marijuana or hashish '
last 30 days. All students. : . 11-15%
2007. Percentages. |
6-10%
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Table Y. Statistical correlations (Pearson) on an aggregate country level between various variables relating to use of illicit drugs.

34 ESPAD countries. 2007.

Lifetime Lifetime Last 12 months Last 30 days Lifetime use
use of any use of use of use of of any illicit drug
illicit drug cannabis cannabis cannabis but cannabis

Lifetime use of any illicit drug - 0.99** 0.98 ** 0.92** 0.77**
Lifetime use of cannabis 0.99 ** 0.92** 0.72**
Last 12 months use of cannabis - 0.96** 0.71**
Last 30 days use of cannabis - 0.70**

Lifetime use of any illicit drug but cannabis

** Correlation significant at the 0.01 level.

CANNABIS

LIFETIME AND LAST 12 MONTHS USE OF CANNABIS

(Tables 31a—32b, Figures 15a—b)

The vast majority of the students in all ESPAD countries who
have tried any illicit drug have used marijuana or hashish
(cannabis). The proportion of students reporting experience of
cannabis? is thus close to the total prevalence forillicit drugs.
The largest differences are found for Austria and Latvia, where
the cannabis rate is about five percentage points below the
prevalence for allillicit drugs taken together. The statistical cor-
relation between these two variables is almost perfect
(r=0.99), meaning that countries scoring high on illicit drugs
are also very likely indeed to score high on cannabis, and vice
versa.

The top country for cannabis use is the Czech Republic,
where 45% of the students have used marijuana or hashish at
least once during their lifetime. High prevalence rates (around
35%) are also reported from the Isle of Man, the Slovak Republic,
Spain (not an ESPAD country) and Switzerland. The lowest levels
of cannabis use are reported from Armenia (3%) and Romania
(4%). Again, low-prevalence countries are primarily found in
south-eastern Europe and among the Nordic countries.

On average, boys report cannabis use to a larger degree
than girls do (22% versus 16%). The biggest gender gap is
found in Estonia, where boys are 14 percentage points above
girls for cannabis experience (33% versus 19%). In line with
what has already been pointed out for illicit drugs taken togeth-
er, Monaco is the only country where girls outnumber boys (7
percentage points above).

Use of cannabis in the past 12 months was reported by 16%
of the boys and 12% of the girls (14% of all students). Almost 9
in 10 students who have ever used cannabis had apparently
done so during the past 12 months. The geographical pattern
and the gender pattern are very much the same as for lifetime
use of cannabis; on the aggregate country level, the statistical
correlation between lifetime and last 12 months cannabis use
is almost total.

LAST 30 DAYS USE OF CANNABIS

(Tables 32a-b, figures 16a-b)

Seven percent of all ESPAD students stated that they had used
marijuana or hashish during the last 30 days. This corresponds
to roughly one-third of the group stating lifetime use. In the
Czech Republic, the Isle of Man and Spain (not an ESPAD coun-
try), almost one in five students (18%) claimed to have used
cannabis in the past 30 days.

About 10% of all students in those three countries had used
cannabis at an average frequency roughly corresponding to at
least once a week during the period in question (3-5 times or
more last 30 days). This level of use is much higher than the av-
erage for all ESPAD countries (3%). In France, ltaly, the
Netherlands, Switzerland and the United States (not an ESPAD
country), almost as many students — nearly one in ten —
claimed to have used cannabis this often in the past 30 days.

Such frequent use of cannabis in the past 30 days was hard-
ly reported by any students at all in Armenia, the Faroe Islands,
Finland, Romania and Sweden. These countries, together with
Norway, are also the countries with the lowest total rates
(1-2%) for use in the past 30 days. Apart from the Czech and
Slovak Republics, all ESPAD countries with 10% or more stu-
dents reporting use of cannabis in the past 30 days are located
in western Europe.

The largest gender gaps in terms of percentage points, with
boys in the lead, are to be found for the Isle of Man, the
Netherlands and Switzerland, where boys are 7 percentage
points above girls as regards use of cannabis in the past 30
days. All three of those countries are also among the top preva-
lence countries. In Armenia and Romania, no girls had used
cannabis in the past month. The gender distribution is roughly
three-to-one in the boys’ favour in Cyprus, Greece, Ukraine,
Poland, Russia and Sweden.

11) “Cannabis” will from here onwards be used as a synonym of “hashish or marijuana”, even though other cannabis products such as hashish oil were not asked

about in the questionnaire.
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Figure 17a
Lifetime use of illicit drugs oth-

er than marijuana or hashish .

All students. 2007.
Percentages.

1) Belgium and Germany: Limited
geographical coverage.

2 Denmark and Spain:
Limited comparability.

a Any illicit drug but cannabis in-
cludes ecstasy, amphetamines,
LSD or other hallucinogens,
crack, cocaine and heroin.

Figure 17b

Lifetime use of illicit drugs other
than marijuana or hashish @ by
gender. 2007. Percentages.
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OPPORTUNITIES TO TRY CANNABIS

(Table 33)

All students were asked: “Have you ever had the possibility to
try marihuana or hashish (cannabis) without trying it”? Only
students reporting no lifetime prevalence of cannabis, howev-
er, are included in the presentation in the table, which thus
shows data on the number of times that students in the various
countries reporting no lifetime use of cannabis have been of-
fered that drug. About half of the students without cannabis ex-
perience in the Czech Republic, Denmark (limited comp.),
France and Monaco have had the opportunity to try, without
taking it. Cannabis offers to inexperienced students were par-
ticularly rare in Cyprus (5%) and Armenia (10%). On average,
30% of the non-experienced students have had the possibility
to try hashish or marihuana, without doing so, and there are no
gender differences.

There is an obvious association on the aggregate country
level between more recent use of cannabis and opportunities
to try this drug. The correlation between last-30-days use and
having had an opportunity to try (without taking it) was high
(r=0.75**) and significant. Hence, in countries where cannabis
use is generally more common, students without any cannabis
experience are also more likely to have had the possibility to
try the drug.

LIFETIME USE OF ILLICIT DRUGS OTHER THAN CANNABIS
(Tables 34a—-37b, Figures 17a-17b)

As established above, the most important and prevalent drug
in all ESPAD countries is cannabis. Nevertheless, some stu-
dents have also used other substances; in some cases they
have done so without any experience of cannabis at all. The
previously used index “any illicit drug” is here used again, but
without counting cannabis. The drugs included are thus ecsta-
sy, amphetamines, LSD or other hallucinogens, crack, cocaine
and heroin. Students with cannabis experience may of course
be included in this index, but then not because of their
cannabis use.

Overall, an average of 7% report use of the illicit drugs in-
cluded in the index. Virtually no gender differences are visible
at the level of the average for all countries. The values range be-
tween 16% (Isle of Man) and 1% (Faroe Islands). In Austria,
Denmark (limited comp.), France, Ireland, Latvia and Monaco,
one in ten students has tried an illicit drug other than cannabis.
Countries scoring high on lifetime prevalence of cannabis are
also likely to score high for any other illicit drug (r=0.72**). In
line with the two previous maps, this means that higher values
are mostly found in western European countries while lower val-
ues are found in the northern and south-eastern parts of Europe.

After cannabis, ecstasy — together with amphetamines and
cocaine — is the second-most frequently tested illicit drug. On
average, 3% of the ESPAD students have tried ecstasy at least
once. In the top five countries, 6-7% reported ecstasy experi-
ence; these countries are Bulgaria, Estonia, the Isle of Man,
Latvia and the Slovak Republic. Two percent reported ecstasy
use during the past 12 months and 1% reported use during the
past 30 days. No country except the Isle of Man (4%) exceeded
2% for use of ecstasy in the past month.
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As already indicated above, lifetime cocaine experiences
were reported by 3% of the ESPAD students on average, and
the figure for amphetamines is also 3%. Lifetime prevalence of
crack was lower (2%) and that of heroin even more so (1%).
Since these figures are low, the small differences appearing be-
tween countries and between the genders should not be over-
emphasised.

LIFETIME USE OF MAGIC MUSHROOMS,

GHB AND ANABOLIC STEROIDS

(Tables 38a-b)

Both magic mushrooms and GHB are classified in many coun-
tries as illicit drugs/illegal substances. Even so, they were not
included in the index of “any illicit drugs” in earlier ESPAD re-
ports, and they are left out of the index this time as well. These
drugs are therefore presented in this separate section together
with the results for anabolic steroids.

The average for all ESPAD countries as regards lifetime use
of magic mushrooms was 3% while that for GHB was 1%. In oth-
er words, these drugs are mentioned just as rarely as the non-
cannabis ones included in the index of “any illicit drugs”. Since
the prevalence figures are low, it is hard to identify any differ-
ences between genders or countries. It could, however, be
worth mentioning that levels of use of magic mushrooms are
relatively high for the Czech Republic (7%) and the Isle of Man
(10%). In both of these countries, more boys than girls indicat-
ed lifetime experience of these substances.

The use of anabolic steroids is mainly associated with phys-
ical training and bodybuilding. Only few students in the ESPAD
countries reported experience of anabolic steroids — on aver-
age 1%. The highest proportion (4%) is found for the Czech
Republic, and the figure is especially high for Czech boys (7%
versus the ESPAD average for boys of 2%). Higher values for
lifetime steroid use (5%) can also be noted for boys in Bulgaria
and Cyprus.

Between 0% and 2% stated that they have used “drugs by
injection with a needle (like heroin, cocaine, amphetamine)”
on at least one occasion. The average for injection use of drugs
is 1%, meaning that this behaviour is practically non-existent
among the ESPAD students. Even though the examples given
refer to illicit drugs, the students may also have reported injec-
tion use of other substances, such as pharmaceutical drugs or
doping agents.

ILLICIT DRUGS - A SUMMARY
One third of the students in the ESPAD countries perceive
cannabis to be easily available, and boys consider cannabis
slightly more accessible than girls do, even though the gender
difference is rather small. Amphetamines and ecstasy are not
perceived to be as easily available as cannabis. On average,
23% of the boys and 17% of the girls have tried illicit drugs at
least once during their lifetime (20% for all students). Most of
them (19%) have used cannabis while 7% report experience of
drugs other than cannabis.

After cannabis, amphetamines, ecstasy and cocaine are in
second position, each being mentioned by 3% of the students.
Lifetime use of crack was reported by fewer students (2%) and
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Figure 19a

Lifetime use of alcohol together
with pills in order to get high.
All students. 2007.
Percentages.

1 Belgium and Germany: Limited
geographical coverage.

2)Denmark: Limited comparability.

Figure 19b

Lifetime use of alcohol together
with pills in order to get high by
gender. 2007. Percentages.
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Figure 20a 16-%
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the rate for heroin was even lower (1%). Just as few (1-3%) re-
ported experience of magic mushrooms, GHB and anabolic
steroids or drug use by intravenous administration.

Since cannabis is the most frequently used illicit drug, it
could be worthwhile to have a closer look at this substance.
Use of cannabis in the past 12 months was reported by 16% of
the boys and 12% of the girls (14% for all students) while use
in the past 30 days was stated by 9% of the boys and 6% of the
girls (7% mean). In the top three high-prevalence countries, al-
most one in five students (18%) reported using cannabis in the
past 30 days. About 10% of all students in those countries had
used cannabis at an average frequency roughly corresponding
to at least once a week during the period in question; this level
of use is much higher than the average for all ESPAD countries
(3%). Countries where many students report using cannabis in
the past 30 days are in many cases the same ones where many
students report having had the opportunity to try cannabis, but
without taking it.

USE OF VARIOUS SUBSTANCES

This final use-related section deals with miscellaneous sub-
stances such as pharmaceutical drugs and inhalants, and it
concludes with a comparison regarding the age of onset for var-
ious substances.

LIFETIME USE OF TRANQUILLISERS OR SEDATIVES

(Tables 38a-b, Figures 18a-b)

Tranquillisers or sedatives are a widely used group of prescrip-
tion medication but these drugs may also, more or less easily
depending on the country, be obtained without a doctor’s pre-
scription to be used for the purpose of getting high rather than
for medical reasons. The questionnaire asks about lifetime use
of tranquillisers or sedatives both with and without a doctor’s
prescription.

Slightly more students who have used tranquillisers or
sedatives have done so on a prescription, even though the dif-
ference is practically negligible (8% versus 6%). Around 13%
reported lifetime experience of prescribed tranquillisers or
sedatives in France, Lithuania, Poland, Portugal and the Slovak
Republic. The lowest prevalence figures (3% or less) are found
in Armenia, Austria, Germany (7 Bundesl.), Greece and Russia.

Use of tranquillisers or sedatives without a prescription is
most commonly reported in Poland, Lithuania, France and
Monaco, where about 15% of the students indicated such use.
The lowest level of non-prescription use of tranquillisers or seda-
tives is reported by students from Armenia, Austria, Russia and
the United Kingdom (between 0% and 2%).

Armenia and Austria exhibit very little use of both prescribed
and non-prescribed pharmaceutical drugs of this kind while
France, Lithuania and Poland are among the top countries for
both variables. On the aggregate country level, there is a relative-
ly strong (x=0.66) and significant correlation between prescrip-

tion use and non-prescription use. Hence, in countries with a
high level of prescription use, many students have also used
tranquillisers or sedatives without a doctor’s order.

A look at the gender distribution reveals that, on average,
slightly more girls than boys report use of tranquillisers or seda-
tives without a prescription (8% versus 5%). In about half of
the countries there are no gender differences to speak of as re-
gards non-prescription use. In the top eight countries, howev-
er, twice as many girls as boys have used non-prescription tran-
quillisers or sedatives. The largest gender differences (mea-
sured in percentage points) are to be found in Poland,
Lithuania and Monaco, where girls are about 12 percentage
points above boys; the single highest prevalence figure is that
for Polish girls: almost one in four reports lifetime use of non-
prescribed tranquillisers or sedatives. As regards prescription
use, there are hardly any gender differences. The largest differ-
ences (6—10 percentage points) are found for France, Poland
and Portugal, with girls in the majority.

LIFETIME USE OF ALCOHOL TOGETHER WITH PILLS

(Tables 38a-b, Figures 19a-b)

It is a well-known fact that not least young people sometimes
combine pills with alcohol to obtain a synergetic effect. The
prevalence rate for “alcohol together with pills (medicaments)
in order to get high”12 is highest in the Czech Republic (18%).
Countries scoring around 12% are Austria, Hungary, the Isle of
Man, Malta and the Slovak Republic. Low-prevalence countries
for this variable (3% or less) are Armenia, Bulgaria, Cyprus,
Greece, Portugal and Ukraine. The average for all ESPAD coun-
tries is 6%.

On average, girls are in the majority (8% versus 5%), but in
at least half of the countries there are no gender differences to
speak of as regards using alcohol together with pills. The
largest gender differences are to be found in the Czech
Republic, Finland, the Isle of Man and the Slovak Republic,
where girls are about 8 percentage points above boys. The sin-
gle highest prevalence figure is that for Czech girls: almost one
in four has used alcohol together with pills in order to get high
at least once.

USE OF INHALANTS
(Tables 39a-40b, Figures 20a—b)
To measure inhalant use, the students are asked: “On how
many occasions (if any) have you used inhalants (glue, etc.) to
get high?” A relatively large proportion of students (around
16%) claimed to have such experience in Cyprus, the Isle of
Man, Malta and Slovenia, while only 3% did so in Bulgaria,
Lithuania, Spain (not an ESPAD country) and Ukraine. No typi-
cal geographic pattern can be observed — the highest rates of
lifetime prevalence are reported from countries in very different
parts of Europe.

The average for lifetime use of inhalants for all ESDAD coun-
tries is 9% and there are no gender differences on the aggre-

12) Armenia, the Czech Republic, Croatia, Denmark, Hungary, Latvia, the Netherlands and Switzerland used the 2003 wording (without “in order to get high”). However,
the ESPAD questionnaire test found no significant differences between the different versions. “In order to get high” was translated as “to feel differently” in Cyprus

and as “to feel better” in Romania.
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gate level. Boys are in the majority in Armenia, Austria, Estonia,
Greece and Russia while the only country with girls in the ma-
jority is Monaco, where 4% of the boys and 12% of the girls re-
ported lifetime use of inhalants. In all, 3% have used inhalants
on three or more occasions during their lifetime. This means
that two thirds of the students with experience of inhalants
used these substances only once or twice.

Five percent of the students stated that they had used in-
halants during the last 12 months and 2% reported use during
the last 30 days. Compared with alcohol or cannabis, relatively
recent use is more rarely reported when it comes to inhalants.

The rates for use in the past year and in the past month fol-
low that for lifetime use relatively well across countries. As re-
gards use in the last 30 days, Cyprus and Malta remain at the
top with 9% and 6%. In Ukraine, on the other hand, the corre-
sponding figure is zero.

AGE OF ONSET FOR VARIOUS SUBSTANCES

(Tables 4, 23a—c and 41a-b, Figure 21)

Data on the age of onset for cigarettes, alcoholic beverages and
drunkenness have already been presented in previous sec-
tions. They are, however, given once more in Figure 21 for pur-
poses of comparison — even though the relevant questions
were asked in different parts of the questionnaire.

Compared with having had a glass of an alcoholic beverage
or smoked a cigarette at the age of 13 oryounger, experience of
other substances at such a young age is quite rare according to
the figure. Use of cannabis or inhalants at the age of 13 or
younger was mentioned by 4% of the students on average, and
1-2% had used non-prescription tranquillisers or sedatives,
ecstasy or amphetamines when they were that young.

It could be worth mentioning that 14% of the students in the
Isle of Man had used cannabis at the age of 13, and so had al-
most one student in ten in the Czech Republic, France, Monaco,
Switzerland, the United Kingdom and the United States (not an
ESPAD country). Practically no students (0-1%) in Armenia,
Finland, Greece, the Faroe Islands, Norway and Romania report-
ed such use at that young age. On the aggregate level, no gen-
der differences can be seen, butin some of the high-prevalence
countries such differences can be noted. An example of this is,
again, the Isle of Man, where 17% of the boys and 11% of the
girls had used cannabis before turning 14.

No country differences are notable for amphetamines or ec-
stasy, while experience of tranquillisers or sedatives at the age of
thirteen was particularly common in Lithuania and Poland (about
5% mentioned this, compared with the average of 2%). Early use
of inhalants is stated by some 7% in Cyprus, Ireland, the Isle of
Man, Slovenia and the United States (not an ESPAD country).

USE OF VARIOUS SUBSTANCES — A SUMMARY
Lifetime use of tranquillisers or sedatives with a doctor’s pre-
scription was reported by 8% of the students on average, while
5% reported use of such substances without a personal pre-
scription. The former case is equally common for both genders
while girls report slightly more non-prescription use, especially
in the high-prevalence countries.

Use of alcohol together with pills “in order to get high” was
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Alcopops

Spirits

Been drunk

Daily smoking
Marijuana or hashish
Inhalants 2

Tranquillisers or sedatives b)

Alcohol together with pills f§ 1

Ecstasy § 1

Amphetamines § 1

0 10 20 30 40 50 %

Figure 21
Age of onset for various substances and combinations of substances. Proportion
answering at the age of 13 or younger. All students. 2007. Percentages.

@ nhalants: “...(glue etc) in order to get high”.
b) “Without a doctor’s prescription”.

reported by 8% of girls and 5% of boys (the total average was
6%). Results for this medication-related item are thus in the
same range as those for prescription and non-prescription use
of tranquillisers or sedatives, as presented above.

Use of inhalants is reported by 9% of all students and there
are no gender differences at the level of all countries. A total of 5%
of the students stated that they had used inhalants during the last
12 months while only 2% reported use during the past 30 days.

PERCEIVED RISKS OF LEGAL AND ILLEGAL
SUBSTANCE USE

(Tables 43a-c)

The students were asked: “How much do you think people risk
harming themselves (physically or in other ways) if they...”, fol-
lowed by twelve items regarding cigarette smoking, alcohol
consumption and use of illicit drugs suggesting different inten-
sities of use. For cigarettes, the examples were “a) smoke ciga-
rettes occasionally” and “b) smoke one or more packets of cig-
arettes per day”. The response categories were “no risk”,
“slight risk”, “moderate risk”, “great risk” and “don’t know”.
The comments in this section are based only on answers indi-
cating a “great risk” for each item.

The average values for the risk assessment vary substantial-
ly across substances. The highest average value is noted for
regular use of either cannabis, ecstasy or amphetamines.
Around 72% perceived regular use of these three drugs to be
associated with great risk in the perspective of harmfulness. At
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least half of the students in each country considered these
drugs to be very harmful.

Of the proposed behaviours in the list, the one deemed the
least harmful was “smoke cigarettes occasionally”, which only
13% of all ESPAD students considered to entail a great risk.
About 30% considered people to be at great risk of harming
themselves if they have one or two drinks nearly every day or if
they try cannabis once or twice. Smoking cannabis occasional-
ly, having five or more drinks every weekend, and trying ecstasy
or amphetamines once or twice were deemed by some 40% of
students to entail a great risk of harm. About 62% said that
smoking at least a packet of cigarettes a day or having five
drinks a day nearly every day involved a great risk of harm.

Quite naturally, the students distinguish between occasion-
al and regular use. This is the case for all substances in the list,
with regular use always being considered more harmful. By
comparison, regular use of illicit drugs is considered to be the
most harmful, but quite a few students also deemed regular
heavy episodic drinking and cigarette use to be risky.

It might be of interest to note that, to a large extent, the
highest levels of risk perception are found in a limited number
of countries. Students in the Faroe Islands, Iceland and Spain
(not an ESPAD country) were the ones deeming use of the listed
substances to be the most risky. For the majority of the items, if
not all, they exceeded the average for all countries when it
came to choosing the response category of a “great risk” for
people to harm themselves using the substances. In Belgium
(Flanders), the Netherlands and the Czech Republic, it was the
other way around: quite a small number of students, most of-
ten below the ESPAD average percentage, considered the listed
behaviours to entail great health risks

Overall, more girls than boys perceive the different patterns
of regular consumption to be associated with great risks.
However, hardly any gender differences can be seen for occa-
sional use of any of the substances included.

The outcome for this index shows that the students’ opin-
ions vary across countries. It is reasonable to assume that this
reflects aspects of national substance-use cultures and levels
of use, and not only personal attitudes. Important variables
that would require separate analysis include the supply and
use of various substances.

LIFETIME ABSTINENCE FROM VARIOUS
SUBSTANCES
(Tables 44a-b, Figure 22)
Percentages of lifetime abstainers are given in tables and figures
for each of the following substances: cigarettes, alcohol, illicit
drugs, non-prescribed use of tranquillisers or sedatives, and in-
halants. In addition, a final variable is presented, reflecting the
proportion who have used none of the substances listed above.
On average, 94% of the ESPAD students have never used
any tranquillisers or sedatives without a medical prescription
(range: 82-100%). Almost as many (91%) have never used in-

halants of any kind (range: 83-97%). The rate of lifetime absti-
nence from using illicit drugs 13 is somewhat lower (80%) and
variation across countries is greater (range: 54-96%). Almost
all students report no experience of illicit drugs in Armenia and
Romania, while this is true only for roughly half of the students
in the Czech Republic. Even so, there is no country where the
majority of students have tried illicit drugs.

Having used cigarettes is quite common compared with use
of the substances mentioned above. Less than half (42%) of all
students have abstained from trying cigarettes during their life-
time. Relatively large variation across countries may be noted,
with 76% cigarette abstainers in Armenia but only about 20%
in the Czech Republic and Latvia.

Relatively few students report no lifetime alcohol consump-
tion. On average, only 11% are alcohol abstainers. Slightly
above one-third report no alcohol use in Iceland and the United
States (not an ESPAD country). On the other hand, only 3% of
the students in the Czech Republic, the Isle of Man and Latvia
report no alcohol experience.

A final measure of abstinence is non-use of all substances
mentioned above. Quite naturally, this combined measure
yields the lowest prevalence. On average, almost one in ten ES-
PAD students (8%) reports no use at all of any of the sub-
stances in the index. Countries vary in the proportion of stu-
dents who are abstainers from all of the drugs included (be-
tween 2% and 31%). This variation of course depends mainly
on the answers relating to the most prevalent individual sub-
stance: alcohol.

Again, the largest proportion of abstaining students is ob-
served for Iceland (31%). A relatively large share of students
(around 18%) in Armenia, Norway, Spain (not an ESPAD coun-
try) and Sweden also reported no use of the above-mentioned
drugs. In Austria, the Czech Republic, Denmark (limited comp.),
the Isle of Man, Latvia and Lithuania, however, only 2—3% have
abstained from tranquillisers/sedatives, inhalants, illicit drugs,
cigarettes and alcohol.

At the level of all countries there are no gender differences
for the all-substances index. Most often this is also the case at
the national level. Any exceptions that exist mostly involve girls
being in the majority for lifetime substance abstinence; this is
the most apparent in Armenia, Romania and Cyprus, where girls
score 18, 11 and 7 percentage points, respectively, higher than
boys. The only substance category for which there is a gender
difference at the aggregate level is illicit drugs, with 83% ab-
stainers among girls but 77% among boys.

13) [llicit drugs include cannabis, ecstasy, amphetamines, LSD or other hallucinogens, crack, cocaine and heroin.
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Figure 22
Lifetime abstinence from various substances. All students. 2007. Percentages.

a) “Without a doctor’s prescription”.
b)[nhalants: “...(glue etc) in order to get high”.

9“Illicit drugs” includes cannabis, ecstasy, amphetamines, LSD or other hallucinogens,

crack, cocaine and heroin.

STATISTICAL ASSOCIATIONS BETWEEN USE
OF DIFFERENT SUBSTANCES

It is well known that, on the individual level, there is often a re-
lationship between the use of different substances. For exam-
ple, in many cultures regular smokers are more likely to con-
sume larger quantities of alcohol. Table Z presents statistical
correlations (Pearson) for seven different variables measuring

The situation in 2007

various aspects of substance use. The correlations are simply
computed at the aggregate country level for countries with
available data (between 31 and 34 countries depending on the
variable). A high (close to 1) correlation is simply a measure of
linear association, meaning that in countries with a high level
of use of substance X, it is also likely that the level of use of
substance Y will be high.

The use of tranquillisers or sedatives without a doctor’s pre-
scription does not seem to correlate with any other of the se-
lected measures of substance use at the aggregate country lev-
el; the Pearson correlations range only from —0.16 to 0.29.
Another variable associated with pharmaceutical drugs is life-
time use of alcohol together with pills “in order to get high”. It
is clear from the table that there is no country-level correlation
between these two variables measuring misuse of pharmaceu-
tical drugs.

Inhalant use shows some medium-strength associations
with alcohol use in the past 30 days and with intoxication from
alcohol during the same period, as well as with simultaneous
use of alcohol and pills, but not with cigarette smoking or use
ofillicit drugs.

The strongest correlation observed in the table is the one
between relatively recent (past 30 days) alcohol use and life-
time use of illicit drugs (r=0.64). In other words, in countries
where students display more recent alcohol use they are also
more likely to have used illicit drugs. There are also significant
and medium-strength correlations between relatively recent al-
cohol use and the other variables, except non-prescription use
of tranquillisers and sedatives. Further, relatively strong associ-
ations may be noted between cigarette smoking in the past 30
days and alcohol use in the same period, and between intoxi-
cation in the past 30 days and lifetime use of alcohol together
with pills (r 0.58).

The above correlations have simply been computed at the
aggregate country level. However, the same tendencies emerge
when individual countries are analysed, even if correlation val-
ues vary across countries. There are apparent associations be-

Table Z. Statistical correlations (Pearson) on an aggregate country level between seven measures of substance use. 31-34 ESPAD

countries. 2007.

Last 30 Last 30 Last 30 Lifetime use Lifetime Lifetime Lifet. use of
days use of days use of days of any use of use of alcohol
cigarettes alcohol intoxication illicit inhalants trang.or together
drug? sedatives 9 with pills 9
Last 30 days use of cigarettes - 0.57** 0.40* 0.46** 0.12 0.10 0.46**
Last 30 days use of alcohol - 0.45** 0.64** 0.39** 0.08 0.42*
Last 30 days intoxication - 0.47 ** 0.48** -0.14 0.59**
Lifetime use of any illicit drug? - 0.21 0.29 0.45**
Lifetime use of inhalants b - -0.16 0.53**
Lifetime use of tranquillisers or sedatives 9 - 0.06
Lifetime use of alcohol together with pills 9 -
* Correlation significant at the 0.05 level.
** Correlation significant at the 0.01 level.
a “Any illicit drug” includes cannabis, ecstasy, amphetamines, LSD or other hallucinogens, crack, cocaine and heroin.
b «...glue, etc., to get high”.
9 Non-prescription use.
d “In order to get high”.
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tween the use of different substances at the country level, and
it can be concluded that in countries where many students re-
port recent alcohol use and intoxication, it is likely that more
students will have experience of other substances as well, and
vice versa. To give an idea of how the respective country comes
outin such a comparison, the next chapter gives a presentation
of each country’s results for nine key variables, compared with
the average for all countries.
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Key results 2007 country by country

INTRODUCTION

In the previous chapter, the 2007 results for all participating
countries were compared one variable at a time, presented
both in tables and in figures. It is, however, also of interest to
look at the results country by country. In this chapter, some of
the most important findings from each participating country
are presented and briefly commented upon.

Nine key variables have been chosen to give an overview of
the results: consumption of any alcoholic beverage during the
past 12 months, having been drunk during the past 12
months, alcohol volume (100% alc.) consumed on the latest
drinking day, cigarette smoking during the past 30 days, life-
time use of marijuana or hashish (cannabis), lifetime use of
any illicit drug other than cannabis, lifetime use of inhalants,
lifetime use of non-prescribed tranquillisers or sedatives, and
lifetime use of alcohol together with pills in order to get high.

The results for each country are summarised in a graph, to-
gether with the unweighted averages for all participating ES-
PAD countries. This is done in order to facilitate the interpreta-
tion of the results, i.e. to make it easier compare each coun-
try’s prevalence rates with the means for all ESPAD countries.
The countries are presented in alphabetical order.

For more detailed information on each variable, please see
the tables section (Appendix IIl). The methodology of each
country’s study is presented in Appendix Il, “Sampling and
data collection in participating countries”.

100

B ARMENIA

Overall, alcohol and drug use in Armenia is very lim-
ited in comparison with other ESPAD countries. The
key variables are all well below average, making
Armenia the lowest-prevalence country in this study.
Although about two-thirds (66%) of the students
had been drinking alcohol during the past 12
months, less than one-tenth of them (8%) reported
that they had been drunk in that period. The con-
sumption volumes on the latest drinking day are
very moderate (1.6 cl alc. 100%). Smoking is also
rare, with low 30-days prevalence (7%), and the life-
time prevalence of cannabis use is low (3%).
Moreover, very few (2%) of the Armenian students
had used any drug other than cannabis, and non-
prescription use of tranquillisers or sedatives is al-
most non-existent, as is use of pills in combination
with alcohol.
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AUSTRIA

Austria is one of the high-prevalence countries on
the key variables presented here. It is above average
on six of the nine measures. Almost all students
(92%) had been drinking alcohol in the past 12
months and more than half (56%) had been drunk
during the same period. The estimated amount of al-
cohol consumed on the latest drinking day (5.5 cl
alc. 100%) was above the average for all ESPAD stu-
dents. Nearly half of the students (45%) had been
smoking in the past 30 days, which is well above the
mean for all countries. However, the use of cannabis
(17%) is slightly below average while the use of
drugs other than cannabis (11%) is above average.
The lifetime prevalence of inhalants use (14%) is
also above the mean, as is that of combining alco-
hol with pills (12%). Very few Austrian students
(2%) had used non-prescription drugs such as tran-
quillisers or sedatives.
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B J BELGIUM (FLANDERS)

The results from the Belgian study (Flanders only)
are generally rather close to the ESPAD average.
This is true for the proportion of students who had
consumed alcohol during the past 12 months
(83%) and for the volume of alcohol consumed on
the latest drinking day (4.3 cl alc. 100%). In spite of
this, the proportion reporting drunkenness during
the past 12 months (29%) is clearly below average.
The 30-days prevalence of cigarette smoking (23%)
is also lower than average. On the other hand, the
lifetime prevalence of cannabis use (24%) is some-
what higher than average, while the use of drugs
other than cannabis (9%) is about average. Very
small differences compared with the ESPAD mean
are observed for the variables of lifetime use of in-
halants (8%), non-prescription use of tranquillisers
or sedatives (9%) and use of alcohol in combina-
tion with pills (4%).
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EEE BULGARIA

The proportion of Bulgarian students who had been
drinking alcohol during the past 12 months (83%) is
the same as the average for the ESPAD survey, but
the proportion reporting drunkenness during the
same period (45%) is higher than average. Despite
this, the reported volume consumed on the latest
drinking day is moderate (3.5 cl alc. 100%).
Smoking is rather prevalent in Bulgaria, with 40 per-
cent having done this during the past 30 days,
which is above the average for the study. The preva-
lence rates for cannabis (22%) and drugs other than
cannabis (9%) are both close to the average for all
countries. Very few reported lifetime use of in-
halants (3%, which is below average), non-prescrip-
tion use of tranquillisers or sedatives (3%) or use of
alcohol and pills in combination (3%).
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mm CROATIA

The Croatian results are rather close to the ESPAD
mean on most variables. While the proportion who
had consumed any alcohol during the past 12
months (84%) is about average, the proportion who
had been drunk during the same period (43%) is
slightly above average. Moreover, the estimated
consumption on the latest drinking day is above
the mean (5.2 cl alc. 100%). The 30-days preva-
lence of smoking (38%) is also higher than the ES-
PAD average. On the other hand, lifetime use of
cannabis (18%) is about average while use of drugs
other than cannabis (4%) is rather low. About one
tenth (11%) of the Croatian students had ever used
inhalants, five percent reported non-prescription
use of tranquillisers or sedatives, and eight percent
had combined alcohol with pills. All three variables
are close to the ESPAD average.
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CYPRUS

The alcohol and drug habits of the Cypriot students
are comparatively rather moderate, with the excep-
tion of inhalant use. Although the proportion report-
ing any alcohol consumption during the past 12
months (79%) is rather close to average, the propor-
tion who reported drunkenness during the same pe-
riod (18%) is less than half the mean for all ESPAD
countries. The estimated alcohol consumption on
the latest drinking day (2.1 cl alc. 100%) is also low
by comparison. About one fourth (23%) of the
Cypriot students had smoked in the past 30 days,
which is somewhat lower than average. Drug use is
very limited — five percent of the students reported
use of cannabis or other drugs, seven percent re-
ported use of tranquillisers or sedatives (about aver-
age) and three percent reported use of alcohol in
combination with pills. The only drug habit for which
the Cypriot students are well above the ESPAD mean
is, as mentioned above, the use of inhalants, which
was reported by 16 percent.
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Bham  CZECH REPUBLIC

The Czech students scored above the ESPAD aver-
age on six of the nine variables presented here.
Almost all (93%) students in the Czech Republic
had been drinking alcohol during the past 12
months and about half of them (48%) had been
drunk during the same period. The reported alcohol
volumes consumed on the latest drinking day, how-
ever, were not extreme at all (4.5 cl alc. 100%),
even though they are slightly above the ESPAD av-
erage. Cigarette smoking is highly prevalent in the
Czech Republic, where 41 percent of the students
had smoked during the past 30 days. Moreover,
nearly half (45%) of the students had used
cannabis, which is more than twice the ESPAD aver-
age. Use of drugs other than cannabis was reported
by about one tenth (9%) of the students, which is
close to the ESPAD average. Rather small propor-
tions of the students reported use of inhalants (7%)
or non-prescription use of tranquillisers or seda-
tives (9%). In contrast, the use of pills in combina-
tion with alcohol is three times as frequent in the
Czech Republic (18%) as the ESPAD average.

93

&
)

—
—,
—
—_—
-
-
—_—
-
-
—_—
[
[
_-—
[
-
_-—
[
[
—_—
[
-
—_—
-
-
-_—
-
[
_-—
[
[
_-—

B Czech Republic All countries

cl

103



Key results 2007 country by country

%
100

104

== DENMARK (limited comparability)

The Danish data have limited comparability with ES-
PAD averages because of the poor representative-
ness of the Danish sample. Keeping this in mind,
however, it is interesting to look closer at the nine
key variables presented here. Almost all Danish stu-
dents (94%) reported alcohol consumption during
the past 12 months and the majority of them (73%)
had been drunk during the same period, which is al-
most twice the ESPAD average. Moreover, the esti-
mated volume consumed on the latest drinking day
is the highest reported in this study (7.5 cl alc.
100%) and almost twice the average. The number of
students who had been smoking during the past 30
days was 32 percent, while the lifetime prevalence
of cannabis use was 25 percent. Ten percent of the
students had used drugs other than cannabis, but a
rather small proportion (6%) reported use of in-
halants. Proportions were also rather small for non-
prescription use of tranquillisers or sedatives (5%)
and for use of alcohol in combination with pills
(6%).
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B EsTONIA

Most of the results on the selected variables from
the Estonian survey are very close to the ESPAD av-
erage. The proportions reporting alcohol consump-
tion during the past 12 months (87%) is slightly
above average, while the percentage having been
drunk during the same period (42%) is about the
same as in many other ESPAD countries. However,
the estimated volume of alcohol consumed on the
latest drinking day (5.1 cl alc. 100%) is somewhat
higher than average. Almost one third (29%) of the
Estonian students had been smoking cigarettes
during the past 30 days. Cannabis use, however,
was somewhat more frequent in Estonia than in

other ESPAD countries. One-fourth (26%) of the stu-

dents reported this, while about one tenth (9%)
had used drugs other than cannabis. Less than ten
percent of the students had reported use of in-
halants (9%), non-prescription use of tranquillisers
or sedatives (7%) or alcohol in combination with
pills (5%).
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mf==FAROE ISLANDS

Data on the 12-months prevalence of alcohol con-

sumption and on estimated volumes consumed on

the latest drinking day are missing from the Faroes
study. The proportion of students who reported
drunkenness during the past 12 months (41%) is
very close to the ESPAD average. The only variable
among those presented here for which the propor-

e

tion is higher than the average is the 30-days preva-

lence of smoking cigarettes (33%). Very few of the
Faroese students report any use of cannabis (6%),

which is about one-third of the ESPAD average, and

the use of drugs other than cannabis is almost non
existent (1%). Other behaviours, such as use of in-

halants (8%), non-prescription use of tranquillisers
or sedatives (3%) and use of alcohol in combination

with pills (6%), are all at a rather low level which is
close to the average.
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mf=  FINLAND

Many of the Finnish students had been drunk dur-
ing the past year, and they drank a relatively large
amount of alcohol on their latest drinking day, but
rather few reported any use of illicit drugs. The pro-
portion of students reporting alcohol consumption
during the past 12 months (77%) was somewhat
lower than the ESPAD average, but nearly half of the
students (45%) had been drunk during the same
period. The volumes of alcohol consumed on the
latest drinking day (5.7 cl alc. 100%) were also
somewhat higher than average. The prevalence of
cigarette smoking during the past 30 days (30%) is
about average, but the lifetime prevalence of
cannabis use (8%) is less than half of the ESPAD
average. Lifetime use of drugs other than cannabis
is also rare in Finland (3%). The prevalence rates for
the other behaviours reported here — lifetime use of
inhalants (10%), non-prescription use of tranquil-
lisers or sedatives (7%) and use of alcohol in com-
bination with pills (9%) — are all very close to the
ESPAD average.
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B B rrRANCE

The French results on alcohol variables and tobacco
use are rather close to the ESPAD average. Four out
of five students had been drinking alcohol during

the past 12 months and 36 percent had been drunk

during this period. The volume consumed on the lat-
est drinking day (3.6 cl alc. 100%) is somewhat low-

er than average. About one-third of the students
(30%) had smoked cigarettes during the past 30
days. Use of cannabis, however, is clearly more

prevalent in France than in the average ESPAD coun-

try, and so is the use of drugs other than cannabis.
Almost one-third (31%) of the students had used
cannabis and 11 percent had used other drugs. Use
of inhalants was reported by 12 percent, which is
close to the average, while 15 percent of the stu-
dents had used tranquillisers or sedatives without a
doctor’s prescription, which is more than twice the
ESPAD average. Use of alcohol in combination with
pills was as common in France (6%) as the ESPAD
average.
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BN GERMANY (7 BUNDESLANDER)

Almost all students (91%) in the seven German
Bundeslander (federal states) that participated in
the study had been drinking alcohol during the past
12 months, and half of them (50%) had been drunk
during the same period. Both of these percentages
are higher than the ESPAD average. The estimated
volume of alcohol consumed on the latest drinking
day (5.1 cl alc. 100%) is also above the mean.
However, the results for the other variables present-
ed here are very close to average. One-third (33%)
of the German students had been smoking during
the past 30 days, one-fifth (20%) had used
cannabis at some point in their lives and eight per-
cent had used any drug other than cannabis. The
lifetime prevalence of inhalant use was about one
tenth (11%), non-prescription use of tranquillisers
or sedatives was relatively infrequent (3%), and
seven percent had used alcohol in combination
with pills.
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= GREECE

Greece is one of the countries that reported rather
moderate alcohol, tobacco and other drug habits.
However, the proportion of students who had been
drinking alcohol during the past 12 months (87%) is
somewhat higher than the ESPAD average. Being
drunk, on the other hand, is not as common in
Greece as in many other ESPAD countries: one-
fourth (26%) of the students reported this.
Estimated consumption on the latest drinking day
(3.1 cl alc. 100%) was also lower than average.
About one-fifth (22%) of the Greek participants had
been smoking during the past 30 days, which is low-
er than average. The lifetime prevalence of cannabis
use (6%) is also low, at about one third of the ES-
PAD mean. Use of drugs other than cannabis (5%),
on the other hand, is close to average. Rather small
proportions of students report other behaviours
such as lifetime use of inhalants (9%), non-prescrip-
tion use of tranquillisers or sedatives (4%) and com-
bined use of alcohol and pills (3%).
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Key results 2007 country by country

== HUNGARY

The results show that the Hungarian students are
rather similar to the average ESPAD student on
most variables — except for lifetime use of cannabis
(13%), which is less common in Hungary, and use
of alcohol in combination with pills (12%), which is
twice the average for all countries. The 12 months
prevalence rates for alcohol consumption and
drunkenness (84% and 42%, respectively) and av-
erage alcohol consumption on the latest drinking
day (4.0 cl alc. 100%) are all very close to the
mean. Smoking in the past 30 days was reported by
one third (33%) of the students, which is only
slightly above average. Use of any drug other than
cannabis (7%) was as frequent as the ESPAD aver-
age, as was lifetime use of inhalants (8%). The rate
of non-prescription use of tranquillisers or seda-
tives (9%) was also very close to the ESPAD mean.
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= ICELAND

The Icelandic students reported rather moderate al-
cohol and other drug habits. Only half of the stu-
dents (56%) had consumed any alcohol during the
past 12 months (data on drunkenness are missing).
The estimated consumption of alcohol on the latest
drinking day (4.1 cl alc. 100%), however, is the
same as the ESPAD mean. The proportion reporting
cigarette smoking during the past 30 days (16%) is
half the ESPAD average, and so is the proportion
who had ever used cannabis (9%). The use of drugs
other than cannabis (5%) is about average, while
lifetime use of inhalants (4%) is half the average.

Seven percent reported non-prescription use of tran-

quillisers or sedatives and four percent had used
pills in combination with alcohol.
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The Irish students are about as likely to drink alco-
hol as the average ESPAD student (78% had done
so during the past 12 months), but they get intoxi-
cated more often: about half of the students (47%)
reported having been drunk during the past 12
months. (Data on alcohol volumes consumed on
the latest drinking day are missing.) A somewhat
smaller proportion of students in Ireland had
smoked during the past 30 days (23%) compared
with the ESPAD average. Lifetime use of cannabis
(20%) is about average, as is lifetime use of drugs
other than cannabis (10%). The use of inhalants
(15%), on the other hand, is more prevalent in
Ireland than in many other ESPAD countries. Rather
few (3%) of the Irish students had used tranquillis-
ers or sedatives without a prescription. The propor-
tion who had used pills in combination with alcohol
(7%) is close to the ESPAD mean.
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ISLE OF MAN

The results show that, by comparison, the Isle of
Man scores high on most key variables, the excep-
tions being tobacco use and non-prescription use of
tranquillisers or sedatives. Almost all (93%) stu-
dents had been drinking alcohol during the past 12
months, and almost two-thirds (61%) had been
drunk during the same period. The estimated con-
sumption of alcohol on the latest drinking day (7.3

clalc. 100%) is the second-highest among the coun-

tries included in this survey. Cigarette smoking in
the past 30 days (24%), on the other hand, is slight-
ly below average. One third (34%) of the students in
the Isle of Man had used cannabis during their life-
time, and the proportion reporting use of drugs oth-
er than cannabis (16%) was more than twice the
mean. Use of inhalants (17%) was also about twice
the ESPAD average, and the same was true for the
use of pills in combination with alcohol (12%). Non-
prescription use of tranquillisers or sedatives (7%),
however, was about average.
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B oAy

Smoking is more prevalent than drunkenness
among the Italian students, and use of cannabis is
slightly more frequent than in many other ESPAD
countries. The 12 months prevalence of drinking al-
cohol was 81 percent, which is the same as the ES-
PAD average. As indicated above, having been
drunk is less common in Italy than in many other
ESPAD countries, with about one fourth (27%) of
the students reporting drunkenness during the past
12 months. The estimated average consumption on
the latest drinking day (3.6 cl alc. 100%) was only
slightly lower than the ESPAD average. More than
one-third (37%) reported having smoked during the
past 30 days. The prevalence rates for both
cannabis and other drugs are close to the ESPAD
average: 23 percent and 9 percent, respectively, re-
ported lifetime use. Inhalants are not very frequent-
ly used and the Italian prevalence rate is about half
the ESPAD mean. In contrast, the lifetime preva-
lence of non-prescription use of tranquillisers or
sedatives is somewhat higher in Italy (10%) than in
other countries, while the use of pills in combina-
tion with alcohol (4%) is close to average.
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= LATVIA

The Latvian study shows proportions above the ES-
PAD average for alcohol, tobacco, illicit drugs other
than cannabis and inhalants. The majority (89%) of
the Latvian students had been drinking alcohol dur-
ing the past 12 months and almost half of them
(45%) had been drunk during the same period. The
ESPAD average is somewhat lower for both of these
variables. (Data on alcohol consumption on the lat-
est drinking day are not available for Latvia.) More
Latvian students (41%) than the European average
had smoked during the past 30 days. The lifetime
prevalence of cannabis use (18%) is about average,
while the proportion of students who had used
drugs other than cannabis is above average at 11
percent. Use of inhalants is also reported by a some-
what higher proportion in Latvia (13%) than in other
countries. Non-prescription use of tranquillisers or
sedatives was relatively infrequent (4%), and use of
pills in combination with alcohol was reported by 8
percent (about average).
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B LITHUANIA

The results on all key variables are close to average,
except for the non-prescription use of tranquillisers
or sedatives, which is more than twice the ESPAD
mean. The majority (87%) of the students in
Lithuania had been drinking alcohol during the
past 12 months and 43 percent had been drunk
during the same period, both rates being slightly
higher than the ESPAD average. On the other hand,
the estimated consumption on the latest drinking
day was very close to average (4.0 cl alc. 100%).
Compared with the ESPAD mean, slightly more stu-
dents in Lithuania (34%) had smoked during the
past 30 days. The rates of use of cannabis and of
drugs other than cannabis, however, are the same
as the average (18% and 7%, respectively). Very
few of the Lithuanian students had used inhalants
(3%, which is about half the mean). As mentioned
above, non-prescription use of tranquillisers or
sedatives is more common in Lithuania than in
many other ESPAD countries — 16 percent reported
this — but the use of pills in combination with alco-
hol is not very common (5%).
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"] MALTA

The overall impression of the Maltese study is that
although cannabis use is below the ESPAD average,
the use of inhalants and the combined use of alco-
hol and pills are more frequent than in many other
ESPAD countries. The majority (87%) of the students
in Malta had consumed alcohol during the past 12
months, which is slightly above the ESPAD mean,
while the 12 months prevalence of drunkenness
(38%) is very close to average. The estimated vol-
ume of alcohol consumed on the latest drinking day
(3.9 cl alc. 100%) is also close to average. A some-
what lower proportion of the Maltese students than
the ESPAD average had been smoking during the
past 30 days (26%), while the proportion reporting
any cannabis use (13%) is clearly below average. On
the other hand, use of any drug other than cannabis
is reported by 9 percent, which is similar to the ES-
PAD mean. Both the use of inhalants (16%) and the
use of pills in combination with alcohol (11%) are
almost twice as common as the ESPAD average,
while the non-prescription use of tranquillisers or
sedatives (5%) is about the same as in many other
ESPAD countries.

Key results 2007 country by country

BN MONACO

The most prominent features of the results from
Monaco are the relatively high prevalence rates for
cannabis use and non-prescription use of tranquil-
lisers or sedatives. The majority (87%) of the stu-
dents in Monaco had consumed alcohol during the
past 12 months, but no more than a third (35%) of
them had been drunk during the same period. The
latter is well in line with the reported volume of al-
cohol consumed on the latest drinking day (2.5 cl
alc. 100%), which is clearly lower than the ESPAD
average. A somewhat lower percentage than aver-
age report having smoked during the past 30 days
(25%). More than one fourth (28%) of the students
in Monaco have used cannabis, which is well above
average, and 10 percent report having used drugs
other than cannabis. Both the use of inhalants (8%)
and the use of pills in combination with alcohol
(5%) are about as frequent as the ESPAD mean, but
the non-prescription use of tranquillisers or seda-
tives (12%) is twice as high as in the average ES-
PAD country.
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Key results 2007 country by country

mmm NETHERLANDS i NORWAY

The overall impression of the Dutch results is that In contrast with fairly low percentages on all other
they are well in line with the ESPAD average, except variables, the students in Norway report rather

as regards the use of cannabis. However, although large volumes of alcohol consumed on the latest
the proportions reporting alcohol consumption drinking day (5.9 cl alc. 100%). The proportion of
(84%) and drunkenness (36%) during the past 12 students who had consumed alcohol during the
months are both very close to average, the reported past 12 months (66%) is clearly lower than aver-
volume consumed on the latest drinking day (4.9 cl age, while the 12-months rate of drunkenness

alc. 100%) is somewhat above average. The 30-days (40%) almost equals the mean. One fifth (19%) of
prevalence of smoking cigarettes (30%) is about the the Norwegian students had been smoking during
same as in many other countries. More than one the past 30 days. Very few, relatively speaking, had
fourth (28%) of the Dutch students report having ever used cannabis (6%) or any other drug (3%).
used cannabis, which is higher than average, while The results on the remaining three variables are all
the use of any other drug (7%) does not differ at all very close to average: lifetime use of inhalants

from the ESPAD mean. The rates of use of inhalants (7%), non-prescription use of tranquillisers or seda-
(6%), non-prescription use of tranquillisers or seda- tives (4%) and use of pills in combination with alco-
tives (7%) and use of pills in combination with alco- hol (4%).

hol (4%) are all very close to the ESPAD average.
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mmm POLAND

The overall impression of the Polish results is that
they are almost all rather moderate relative to the
ESPAD mean, the exception being that non-prescrip-
tion use of tranquillisers or sedatives (18%) is three
times more frequent than average. Both the propor-
tion reporting alcohol consumption during the past
12 months (78%) and that reporting drunkenness
during the same period (31%) are lower than the ES-
PAD mean. The estimated volume consumed on the
latest drinking day (3.9 cl alc. 100%), however, is
rather close to average. One-fifth (21%) of the Polish
students had smoked during the past 30 days.
Sixteen percent of them had ever used cannabis and
seven percent had used any drug other than
cannabis. The rates of use of inhalants (6%) and use
of pills in combination with alcohol (5%) are both
very close to the ESPAD average.
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PORTUGAL

The main impression of the Portuguese results is
that the reported proportions are generally low by
comparison. The percentage of students who had
been drinking alcohol during the past 12 months
(79%), however, is very close to the ESPAD average,
even though only one fourth (26%) of the students
had been drunk during the same period. (Data on
alcohol volumes consumed on the latest drinking
day are missing.) One fifth (19%) had smoked ciga-
rettes during the past 30 days. Just 13 percent of
the students had used cannabis, which is also be-
low average, while the proportion who had tried
any illicit drug other than cannabis (6%) is very
close to the ESPAD mean. Lifetime use of inhalants
(4%) and the use of pills in combination with alco-
hol (3%) are both about half the ESPAD mean,
while the non-prescription use of tranquillisers or
sedatives (6%) is at the same level as the ESPAD
average.
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B § romanA

Romania is a low-prevalence country with regard to
the variables presented here. Although a majority
(74%) of the students had been drinking alcohol
during the past 12 months, this proportion is clearly
below average; and only one fourth (26%) of the
students had been drunk during the same period.
Moreover, the estimated volume of alcohol con-
sumed on the latest drinking day (2.5 cl alc. 100%)
is low by comparison. Use of cigarettes is somewhat
less frequent than the ESPAD average, but even so
one in four students (25%) had smoked during the
past 30 days. Very few Romanian students reported
any of the behaviours related to the remaining vari-
ables: cannabis use (4%), use of drugs other than
cannabis (3%), inhalant use (4%), non-prescription
use of tranquillisers or sedatives (4%) and use of
pills in combination with alcohol (4%).
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BB RUSSIA

The results from Russia are mainly at the same level
as the ESPAD average, with a few exceptions. The
proportion reporting alcohol consumption during
the past 12 months (77%) is somewhat lower than
average while the proportion reporting drunken-
ness during that period (40%) is about average. The
estimated consumption on the latest drinking day
(2.8 cl alc. 100%), however, is lower than the ES-
PAD average. Compared with other countries, more
Russian students had been smoking during the
past 30 days (35%), but the use of cannabis (19%)
and that of illicit drugs other than cannabis (5%)
are both at the same level as the ESPAD mean. The
non-prescription use of tranquillisers or sedatives
is lower than average (2%), while the use of in-
halants (7%) and the use of pills in combination
with alcohol (4%) are both at the average level for
all countries.
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SLOVAK REPUBLIC

The results show that the rates reported here are
high on six of the nine variables. The majority of the

Slovak students have consumed alcohol: 88 percent

reported consumption during the past 12 months,
which is higher than the ESPAD average. Moreover,

half of them (50%) had been drunk during the same

period, which is also above average. The estimated
volume of alcohol consumed on the latest drinking
day (4.2 cl alc. 100%), however, is the same as the
ESPAD mean. The students in Slovakia smoke to a
higher degree (37%) than the average ESPAD stu-
dent. One third (32%) of them have also used
cannabis, which is clearly higher than average.
About one tenth (9%) had used any drug other than
cannabis. Use of inhalants (13%) is also more fre-

quent in Slovakia than in many other countries, as is

the use of pills in combination with alcohol (12%).
The proportion reporting non-prescription use of
tranquillisers or sedatives (5%) is very close to the
ESPAD average.
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EEm SLOVENIA

The most noticeable feature of the Slovenian re-
sults is the relatively high proportion reporting life-
time experience of inhalants. The Slovenian stu-
dents were also slightly more likely than the ESPAD
average to have consumed alcohol (87%) and been
drunk (43%) during the past 12 months. The esti-
mated volume consumed on the latest drinking day
(4.5 clalc. 100%) is just above average. The pro-
portion of students who had smoked during the
past 30 days (29%) is the same as the ESPAD
mean. The lifetime rates of cannabis use (22%) and
use of drugs other than cannabis (8%) are also
about the same as in the average ESPAD country.
As mentioned above, use of inhalants (16%) is high
and nearly twice the average, while rather few stu-
dents reported non-prescription use of tranquillis-
ers or sedatives (5%) or use of pills in combination
with alcohol (4%).
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mmm SWEDEN

While the Swedish data show rather moderate levels
in comparison with other countries, reported con-
sumption on the latest drinking day (5.2 cl alc.
100%) is clearly higher than average. The rate of al-
cohol use during the past 12 months (71%) is below
mean, though, while more than one third (37%) of
the students reported drunkenness during the same
period, which is very close to the ESPAD average.
Fewer students than average had been smoking dur-
ing the past 30 days (21%), and lifetime use of
cannabis (7%) was only about one third of the ES-
PAD mean. Very few (4%) reported any use of drugs
other than cannabis. The remaining variables are all
close to average: use of inhalants (9%), non-pre-
scription use of tranquillisers or sedatives (7%) and
use of pills in combination with alcohol (7%).
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Ed  SWITZERLAND

The results from Switzerland are all very close to
the ESPAD mean except as regards the lifetime
prevalence of cannabis use (33%), which is well
above average. The majority (85%) of the students
had used alcohol during the past 12 months and
41 percent had been drunk during the same period.
The alcohol volume consumed on the latest drink-
ing day was 3.9 cl 100% alcohol, which is rather
close to the ESPAD mean. Almost one third (29%)
of the students had been smoking cigarettes during
the past 30 days. In contrast to cannabis consump-
tion, the reported use of drugs other than cannabis
(7%) equals the mean for all countries. Nine per-
cent reported use of inhalants, eight percent had
used tranquillisers or sedatives without a prescrip-
tion, and six percent had combined pills with alco-

hol.
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BN yKRAINE

None of the Ukrainian student behaviours presented
here is significantly more frequent than the ESPAD
mean. The majority of the students (83%) had been
drinking alcohol during the past 12 months and one
third (32%) of them had been drunk during the
same period, of which the latter rate is below aver-
age. The estimated volume of alcohol consumed on
the latest drinking day (2.8 cl alc. 100%) is consid-
erably below average. Almost a third (31%) had
smoked cigarettes during the past 30 days. The life-
time prevalence of cannabis use (14%) is below the
average for all ESPAD countries, and the same is
true for drugs other than cannabis (4%). Very few
(3%) of the Ukrainian students had used inhalants
(this proportion is only one third of the ESPAD
mean) and the use of pills in combination with alco-
hol (1%) is also considerably below average. The fre-
qguency of non-prescription use of tranquillisers or
sedatives (4%), however, is fairly close to average.
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Key results 2007 country by country

=F= UNITED KINGDOM

The results show that the British scores are higher
than the ESPAD average on four of the nine vari-
ables. These are alcohol use and drunkenness in
the past 12 months, estimated consumption on the
latest drinking day and cannabis use. A large major-
ity (88%) of the students had consumed alcohol
during the past 12 months and more than half
(57%) had been drunk during the same period. The
estimated consumption on the latest drinking day
(6.2 cl alc. 100%) is well above the ESPAD mean.
Smoking, on the other hand, is less frequent in the
United Kingdom than in many other ESPAD coun-
tries: the proportion who had smoked during the
past 30 days (22%) is below average. Almost one
third (29%) of the British students had used
cannabis, which is above the ESPAD mean, but the
use of drugs other than cannabis is not very fre-
quent (9%). The rates of use of inhalants (9%) and
use of pills in combination with alcohol (7%) are
both about average, while the non-prescription use
of tranquillisers or sedatives is very rare (2%).
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Trends 1995-2007

This chapter presents changes in substance use from 1995 to
2007. Special attention is given to “recent changes” between
the two most recent data collections (i.e. from 2003 to 2007),
which are visualised in scatter plots. They are complemented
by bar charts in which data are shown separately for boys and
girls for all four data collections. The order in which the coun-
tries are listed in the bar charts is based on the 2007 ranking
for all students, with the country scoring highest at the top.

A third set of graphs consists of linear trend diagrams, which
show trends in each country from 2003 to 2007 (“long-term
trends”) for all students. A similar graph is also used to illus-
trate the average changes for all ESPAD students. Unlike in ear-
lier ESPAD reports, data on trends are also available in table
form (Tables 45-69 in Appendix III).

Not all countries participated in all four surveys and this
chapteris limited to those countries that took part in the 2007
as well as the 2003 ESPAD data collection. One exception from
this is Denmark, the 2007 data from which were deemed not to
be comparable owing to a high level of school drop-out and a
small number of participating students.

In three countries, the data are representative of different
geographical areas in 2007 and in 2003. One is Russia, where
the whole Russian Federation was included in the survey in
2007 while the 1999 and 2003 data collections were limited to
Moscow. The data for Russia presented in this chapter are
therefore limited to students from Moscow. As a consequence,
data for Russia in the chapter describing the situation in 2007
and this chapter are different.

The 2007 survey in Germany included seven Bundeslander
(federal states), which is one more than in 2003. As a result,
the data in this chapter are limited to students from the six
Bundeslander that participated in 2003 as well, meaning that
the figures for Germany, like for Russia, are different in this
chapter and in the chapter about substance use in 2007.

In 2007, unlike in 2003, the survey in Belgium was limited
to the Dutch-speaking area (Flanders). To obtain data that are
comparable with those from the previous survey, the national
Belgian data set from 2003 has been used to calculate 2003
figures for Flanders. Since this means that the base consists of
about 1,300 students, some caution is recommended. This re-
calculation entails that Belgian data in the 2003 report and
Belgian 2003 data presented in this chapter are not the same.

As mentioned in previous chapters (mainly the methodolog-
ical one), the 2007 questionnaire was slightly different from
those used in earlier data collections. After so many years with
an unchanged questionnaire, it was decided to make some im-
provements in 2007 even if this would entail the loss of compa-
rability for some variables. To identify possible effects of the
change, a questionnaire test was performed in eight countries
prior to the 2007 data collection.
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The following variables turned out not to be comparable with
earlier ESPAD surveys:

e Perceived availability of different substances.

¢ Frequency of spirits consumption during the past 30 days.

¢ Total amount of alcohol consumed during the latest drinking day.
¢ Frequency of drunkenness.

¢ Perceived level of drunkenness on the latest drinking day.

The average figures given in this chapter may be slightly differ-
ent from those presented in the chapter on the situation in
2007. The reason is that not all countries with 2007 data have
contributed data to the trend tables. An example of this is that,
according to Trend Table 45, 60% of the students reported hav-
ing smoked cigarettes at least once during their lifetime, while
the corresponding figure is 58% in the table linked to the chap-
ter on the situation in 2007 (Table 2a).

More importantly, two average rows per year are presented
in the trend tables. The first row of figures (“all”) represents the
average for all countries participating in the respective year
while the second row (“xx countries”) represents the average
for the subset of countries for which data are available from all
four data-collection waves. Hence, the second row should be
used for comparisons over time, since the same countries are
being followed. It should be noted that the number of compara-
ble countries may vary since data for one or more countries may
be missing for individual variables. Only the averages given in
the second row will be commented upon here.

CHANGES IN CIGARETTE SMOKING

LIFETIME AND LAST 30 DAYS USE OF CIGARETTES

(Tables 45-47, Figures 23a—d)

On average, the lifetime prevalence of smoking was stable be-
tween 1995 and 2003 according to the data for the countries
with such information for all four data-collection waves. About
67% reported lifetime smoking until 2003, but in 2007 this fig-
ure had dropped to 59%. Both boys and girls display the same
trend pattern, with a substantial drop in the last wave.

A more continuous decline over time may be noted for
Iceland and Sweden, and to some extent also for the Faroe
Islands, Finland and Ireland — predominantly countries in
northern Europe. In several other countries, the national trend
is similar to the average for all countries; and in others, the sit-
uation is relatively stable. No country displays an increase in
smoking over time.

Just like lifetime smoking, more recent smoking (last 30
days) has become less frequent between 2003 and 2007. This
is clear from the scatter plot displaying the most recent changes
in cigarette use in the past 30 days. One-third of the countries
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dropped by more than three percentage points in the most re-
cent wave and no country show an increase.

In Iceland and Ireland, smoking in the past 30 days has been
falling over the whole time period of 1995-2007. An upward
trend for at least two surveys in a row is visible only for Estonia,
but the 2007 Estonian figure, on the other hand, is in the down-
ward direction. The most stable situations seem to be found in
Croatia and Italy, where the changes are relatively moderate.

The rather big drops over time in Iceland and Ireland as well
as in Norway and the United Kingdom (down roughly 15 per-
centage points from the start) have turned these countries from
high- or medium-prevalence countries into low-prevalence
countries.

Gender differences appear to be rather small in most coun-
tries, according to the bar chart. This is also more or less the
impression given by the average figures presented for the 20
countries that participated in all four waves and thus contribute
data for the whole 12-year period. For both genders, a small in-
crease is visible between 1995 and 1999. Thereafter the trend
is downward and the proportion of students having smoked in
the past month is the same for both sexes in 2007 (28%) —
which is below the figure for all students in 1995 (32%). While
boys were 3—4 percentage points above girls at the beginning
of the period, the two sexes were thus level in 2007, meaning
that the small gender difference as regards smoking in the past
30 days has vanished.

Only four of the comparable countries (Croatia, the Czech
Republic, Lithuania and the Slovak Republic) present an oppo-
site picture to the general downward trend in recent smoking,
displaying higher levels in 2007 than in 1995. However, a char-
acteristic common to those countries — apart from being locat-
ed in eastern Europe - is that the actual increase took place as
early as between 1995 and 1999, with the situation having
been relatively stable since then, or slightly downward in one
country last data collection. The overall picture of past-30-days
smoking in the ESPAD countries is thus one of a decrease, or at
least of a stabilised situation.
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Figure 23d Cigarette use during the last 30 days by gender. 1995-2007.
Percentages. Averages for 20 countries.

DAILY SMOKING AT THE AGE OF 13 OR YOUNGER

(Table 48, Figures 24a—d)

Many young people who experiment with smoking do so only a
few times, without progressing to regular smoking. Others,
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however, have already started daily smoking at an early age.
Countries where smoking is highly prevalent often also have a
high proportion of students who had started to smoke daily at
the age of 13.

On average, 11% of the students reported in 2003 that they
had smoked on a daily basis at the age of 13 or younger, and
the corresponding figure for 2007 is 8%. In 18 out of 31 coun-
tries there appears to be a noticeable drop in early onset of cig-
arette smoking between 2003 and 2007. The biggest drops -
of around 7 percentage points — can be noted among students
in the Faroe Islands, Finland, Germany (6 Bundesl.), Ireland,
the Netherlands and Norway.

As regards long-term trends, only Ireland and the United
Kingdom display noticeable decreases for two data collections
in a row. These two countries, along with Finland, have seen
falls of about ten percentage points over the whole 12-year pe-
riod. A slight deterioration as regards early cigarette use over
the whole time period is apparent for the Czech and Slovak
Republics (up by roughly 6 percentage points each). This has
shifted those countries from being below average in 1995 to
being above average in 2007. In several countries, however,
the prevalence of daily smoking at the age of 13 has been
rather stable over time.

The gender gap has narrowed for cigarette use in the past
30 days, and at least to some extent this also seems to be the
case for having used cigarettes daily at the age of 13 or
younger. In 1995, girls were four percentage points below boys
while the difference is only two percentage points in 2007 —
but this is a very small change.

A particularly big improvement, considering the whole peri-
od of 1995-2007, may be noted for girls in Finland and the
United Kingdom (down about 10 percentage points), while girls
in the Czech and Slovak Republics display an increase (up
about 7 points). The increases among boys in the latter two
countries are smaller (about 4 percentage points); the biggest
decrease among boys is that for Ireland (down 14 points).

15 —
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1995 1999 2003 2007
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Figure 24d Daily cigarette use at the age of 13 or younger by gender.
1995-2007. Percentages. Averages for 20 countries.

M Boys

CHANGES IN ALCOHOL CONSUMPTION

LIFETIME ALCOHOL USE

(Tables 49-50)

The proportions of students who have ever used alcohol have
been rather unchanged on the aggregate level since 1995, with

121



Trends 1995-2007

Figure 23a

Changes between 2003 and
2007 in cigarette use during
the last 30 days. All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 23b
Cigarette use during the last

30 days by gender. 1995-2007.

Percentages. Data sorted by
all students 2007.
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Figure 23c. Cigarette use during the last 30 days by country. 1995-2007. Percentages.
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Figure 24a

Changes between 2003 and
2007 in daily cigarette use at
the age of 13 or younger.

All students. Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 24b

Daily cigarette use at the age
of 13 or younger by gender.
1995-2007. Percentages.
Countries sorted by rank for all
students in 2007.
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Figure 24c. Daily cigarette use at the age of 13 or younger by country. 1995-2007. Percentages.
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about 90% of both boys and girls reporting lifetime prevalence.
The figures have also been relatively unchanged within most in-
dividual countries during the 12-year period.

Between 2003 and 2007, the situation has been rather un-
changed in about two thirds of the countries for which compa-
rable data exist. In nine countries, fewer students in 2007 than
in 2003 had ever tried alcohol. An increased proportion of life-
time users can be seen only in Portugal — where boys as well as
girls have grown more likely to have drunk alcohol.

There are more changes when it comes to having consumed
alcohol 40 times or more during a student’s lifetime, even
though the average figures have been rather unchanged since
1999. On the aggregate level, the proportion who have used al-
cohol this often increased between 1995 and 1999, after which
it was rather stable with a slightly lower average figure in 2007
than in 2003 — largely because of a decrease among boys.
Some countries exhibit clear long-term trends for the whole pe-
riod, including upward trends in Latvia and Slovenia and a
downward one in Greece.

In individual countries, the change most frequently ob-
served between 2003 and 2007 is that alcohol consumption
on 40 or more occasions during a student’s lifetime has be-
come less common, which is the case in 14 countries. However,
the trend is the opposite in seven countries, including France
(up 8 percentage points), Latvia (7) and Portugal (7). Rising
trends are found for both sexes in these countries.

LAST 12 MONTHS ALCOHOL USE

(Tables 51-52, Figures 25a—d)

On the average level, the proportion of students who had used
alcohol during the 12 months prior to the data collection was
about the same during the whole period of 1995-2007 at a lit-
tle more than 80% of all students. Hardly any country shows a
cleartrend over these years, the exception being Iceland, where
the proportion of all students has decreased from survey to sur-
vey.

In the most recent period, a small decrease can be found on
the aggregate level among boys (from 84 to 80%). Reductions
were found in 10 countries, including Ireland (down 10 percent-
age points), Norway (10) and Iceland (8). Increased proportions
were found only in Portugal and Slovenia, mainly among girls.

The prevalence of having consumed alcohol on 20 or more
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Figure 25d Use of any alcoholic beverage during the last 12 months by gender.
1995-2007. Percentages. Averages for 19 countries.
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occasions during the past 12 months increased slightly on the
aggregate level between 1995 and 2003, but it was rather un-
changed in 2007. This was also the case in about half of the in-
dividual countries, where the figures are more or less the same
in 2007 as they were in 2003. However, there are slightly more
countries with increases (9) than decreases (7).

Countries where more students in 2007 than in 2003 had
used alcohol 20 times or more during the past 12 months in-
clude France and Germany (6 Bundesldnder), where the pro-
portions increased by about 8 percentage points among girls
as well as boys. The most pronounced decrease for both sexes
is found in Ireland: a reduction from 35 to 21% for all students.

LAST 30 DAYS ALCOHOL USE

(Tables 53-56, Figures 26a—28d)

After a certain increase on the aggregate level between 1995
and 2003 there are now slightly fewer students in 2007 (about
60%) who have used alcohol during the 30 days prior to the
data collection. A similar change can also be seen in 13 indi-
vidual countries. The most pronounced recent decreases
among boys as well as girls were found in Ireland (with a drop
from 73 to 56% for all students) and Lithuania (77 to 65%).
There was also a fall in Iceland, continuing a downward trend
since 1995.

In four countries, more students in 2007 than in 2003 re-
ported alcohol consumption during the past 30 days. They in-
clude France and Portugal, where the figures increased by 12
percentage points for all students, with clearer changes among
girls than among boys.

In a large majority of the countries (70%), the proportion of
students who had been drinking alcohol on 10 or more occa-
sions during the past 30 days was relatively unchanged be-
tween 2003 and 2007. The figures increased in five countries
and decreased in three. The most pronounced increases, of
8-9 percentage points for all students, were found in Austria
and Germany (6 Bundeslander), where this change was similar
among boys and girls.

Owing to changes in the 2007 questionnaire, beverage-spe-
cific data about consumption during the past 30 days are avail-
able only for beer and wine, not for spirits. Beer consumption
during this period increased on the aggregate level from 1995 to
1999, was rather stable in 2003 and then dropped in 2007. This
decrease was more pronounced among boys than among girls.
The largest decreases between 2003 and 2007 are found in
Ireland (20 percentage points), Estonia (14), Lithuania (14) and
Russia (Moscow) (13). In Estonia, Iceland, Russia (Moscow),
Sweden and the United Kingdom, the drops between 2003 and
2007 continued drops that started as early as 1999.

In five countries, there were more students in 2007 than in
2003 who had been drinking beer during the past 30 days. The
largest change was found in Portugal, where this proportion in-
creased from 35 to 54%. The other countries with increases are
France, Germany (6 Bundesldnder), the Isle of Man and
Switzerland. As regards the sexes separately, increased propor-
tions were found in nine countries for girls but only in four for
boys.

In more than half of the countries (19), there were fewer stu-
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dents in 2007 than in 2003 who had been drinking wine during
the past 30 days. This trend has entailed decreases in the aver-
age figures which are more pronounced for boys than for girls.
The most striking decreases are found in Lithuania (19 percent-
age points), Belgium (Flanders) (18), Russia (Moscow) (13) and
Latvia (11). In six countries (Bulgaria, Estonia, the Faroe
Islands, Latvia, Lithuania and Norway), a fall between 2003 and
2007 was preceded by a fall between 1999 and 2003 as well.

An opposite trend was found in four countries. From 2003 to
2007, the proportion who had been drinking wine during the
past 30 days in Portugal increased from 15 to 33%. The other
countries with higher figures in 2007 than in the previous sur-
vey are Croatia, France and Romania.
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Figure 26d Use of any alcoholic beverage during the last 30 days by gender.
1995-2007. Percentages. Averages for 19 countries.
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Figure 27d Beer consumption during the last 30 days by gender. 1995-2007.
Percentages. Averages for 20 countries.
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Figure 28d Wine consumption during the last 30 days by gender. 1995-2007.
Percentages. Averages for 20 countries.
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LAST 30 DAYS HEAVY EPISODIC DRINKING

(Tables 57-58, Figures 29a—d)

On average, heavy episodic drinking (having five or more drinks
on one occasion) during the 30 days prior to the data collection
increased from 1995 to 1999 but also from 2003 to 2007. In
the latter period, this is especially true among girls, for whom
the figures increased from 35 to 42%. In 1995, heavy episodic
drinking was much more common on average among boys than
among girls, but this gap has diminished substantially in 2007.
Countries with a constant upward trend across all four data col-
lections include Croatia, the Czech Republic, Malta, Portugal
and the Slovak Republic.

Increases in the most recent period are found in more than
half of the countries (15). Even though the average figures for
boys are relatively unchanged, 12 countries actually exhibit
higher figures in 2007 than they did in 2003.

The most pronounced increase between 2003 and 2007 is
found in Portugal, where the proportion of students reporting
heavy episodic drinking during the past 30 days increased from
25 to 56%, i.e. by 31 percentage points. Other countries with
large increases include Poland (which returned close to the
1999 level after a drop in 2003) (16 percentage points), France
(15), Croatia (14) and Bulgaria (12).

However, there are also countries with lower figures in 2007
than in 2003, with a decrease from 52 to 41% in Belgium
(Flanders) as the most striking drop.

In some countries with a pronounced overall increase, most
of itis due to lower frequencies (1-2 instances of heavy episod-
ic drinking in the past month) while the figure for 3 or more
times during the past 30 days is relatively unchanged. This is
true not only for the country with the largest increase, Portugal,
but also for Bulgaria, Latvia, Poland (though not for girls),
Romania and Slovenia. However, eight countries also show in-
creased proportions of students who have been drinking heavi-
ly on 3 or more occasions. The most pronounced changes, with
an increase of nine percentage points, are found in Croatia,
Estonia and France.

When it comes to heavy episodic drinking 3 times or more dur-
ing the past 30 days, increases are also found for girls in more
countries (10) than for boys (6), while countries with decreases
are much more numerous among boys (9) than among girls (2).

The large number of countries with increased proportions of
students reporting heavy episodic drinking during the past 30
days is the most pronounced recent change in this report. As
discussed in the methodological chapter, the question about
heavy episodic drinking (Q17) was changed in 2007. One dif-
ference is that “... in a row” was changed to “... on one occa-
sion” and the other that alcopops and cider, whenever rele-
vant, were added to the examples.

However, a questionnaire test in eight countries prior to the
data collection did not find any significant differences between
the old and new versions of the question. An analysis of the 10
countries that also included the old version at the very end of
the questionnaire (QR4) showed that the response patterns
were very similar and that the two versions were highly correlat-
ed at the individual level. Both of these analyses led to the con-
clusion that the new and old versions give comparable results.
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Figure 25a

Changes between 2003 and
2007 in use of any alcoholic
beverage during the last

12 months. All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 25b

Use of any alcoholic beverage
during the last 12 months by
gender. 1995-2007.
Percentages. Data sorted by
all students 2007.
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Figure 26a

Changes between 2003 and
2007 in use of any alcoholic
beverage during the last

30 days. All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 26b

Use of any alcoholic beverage
during the last 30 days by
gender. 1995-2007.
Percentages. Data sorted by
all students 2007.
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Figure 26c. Use of any alcoholic beverage during the last 30 days by country. 1995-2007. Percentages.
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Trends 1995-2007

Figure 27a

Changes between 2003 and
2007 in beer consumption
during the last 30 days.

All students. Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 27b

Beer consumption during the last
30 days by gender. 1995-2007.
Percentages. Countries sorted by
rank for all students in 2007.
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Trends 1995-2007

Figure 28a

Changes between 2003 and
2007 in wine consumption
during the last 30 days.

All students. Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 28b

Wine consumption during the
last 30 days by gender.
1995-2007. Percentages.
Countries sorted by rank for all
students in 2007.
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Figure 28c. Wine consumption during the last 30 days by country. 1995-2007. Percentages.
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Trends 1995-2007

Figure 29a

Changes between 2003 and
2007 in the proportion reporting
having had five or more drinks @
on one occasion during the last
30 days.P) All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

a) “A'drink’ is a glass/bottle/can of
beer (ca 50 cl), a glass/bottle/
can of cider (ca 50 cl), 2 glass-
es/bottles of alcopops (ca 50 cl),
a glass of wine (ca 15 cl), a glass
of spirits (ca 5 cl) or a mixed
drink.” Since it happens that
these measures are larger than a
normal drink/unit in some
countries it should be noted that
there may be a an overestimation
if the students report in national
drink units.

b) The question referred to “five or
more drinks in a row” 1995-2003
and nor cider or alcopops were
included among the examples.
However, a questionnaire test in
eight countries 2006 found no
significant differences between
the two versions. Even so, this
might not be the case for all other
countries not tested.

Figure 29b

Proportion reporting having had
five or more drinks @ on one oc-
casion during the last 30 days by
gender. 1995-2007.b)
Percentages. Countries sorted by
rank for all students in 2007.
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Trends 1995-2007

Four of the countries with increased heavy episodic con-
sumption (Bulgaria, the Czech Republic, France and Latvia) par-
ticipated in the questionnaire test, and another three (the Isle
of Man, Romania and Slovenia) included the old version as well
in the questionnaire. In other words, about half of the countries
with higher figures in 2007 than in 2003 were included in ei-
ther of the two analyses which led to the conclusion that the
old and new versions are comparable.

The inclusion of alcopops and cider might contribute to a
suspicion that it would be easier for a student in a country with
high consumption of alcopops and/or cider to identify
him/herself as a person with heavy episodic drinking. However,
Tables 17a—c show that countries with increases for heavy
episodic drinking include countries where alcopops and/or
cider are not available at all or are consumed only in small
quantities as well as countries where these beverages account
for a large proportion of total alcohol consumption (for exam-
ple, 32% in Estonia and in the Isle of Man).

Hence, in spite of the changed wording of the question
about heavy episodic drinking, there are no indications that the
increased proportion of students reporting heavy episodic
drinking in the past 30 days should not reflect a true change,
with increases from 2003 to 2007 in more than half of the coun-
tries, and especially among girls.
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Figure 29d Proportion reporting having had five or more drinks @ on one occasion
during the last 30 days, by gender. 1995-2007. Percentages. Averages for 17
countries.

CHANGES IN ILLICIT DRUG USE

LIFETIME USE OF ANY ILLICIT DRUG

(Table 59, Figures 30a—d)

The proportion in 2007 of students having tried illicit drugs
varies to a significant extent among countries, from 5% in
Romania to almost half (46%) of the student population in the
Czech Republic. The recent trend — between 2003 and 2007 -
for this variable involves an increase in 6 countries, a decrease
in 12 countries and a more or less stable situation in 13 coun-
tries. The largest recent increase is noted for the Slovak
Republic (up 6 percentage points) and the largest decrease is
noted for Ireland (down 18 points).

Estonia and the Slovak Republic display increases across all
four measure points, while the Czech Republic, Lithuania and
Malta also display an overall upward trend, but only when the
whole period is considered. No country displays a continuous
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decrease across all data collections, but Ireland and the United
Kingdom show substantial drops in illicit drug use when the
whole period between 1995 and 2007 is considered (roughly
14 percentage points), while a smaller decrease in the Faroe
Islands has taken place (down 6 percentage points between
1995 and 2007).

It could be noted that even though Estonia and the United
Kingdom are at the same prevalence level in 2007 (about 28%),
they have reached that level from opposite directions: an in-
crease from 8% in 1995 in the case of Estonia and a decrease
from 42% in the United Kingdom.

The overall upward trend in the prevalence rates for illicit
drugs between 1995 (12%) and 2003 (21%) — in comparable
countries — has come to a halt according to the 2007 result of
18%, which is a figure of the same magnitude as that found in
1999. This tendency is the same for both boys and girls, with
girls constantly about five percentage points below boys.
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Figure 30d Lifetime use of any illicit drug @ by gender. 1995-2007. Percentages.
Averages for 20 countries.

LIFETIME USE OF CANNABIS

(Table 60, Figures 31a—d)

The vast majority of those who have tried any illicit drug have
used marijuana or hashish (cannabis), and the statistical corre-
lation between those two variables in the 2007 data is very
high at the aggregate country level. The lifetime prevalence
rates for cannabis use are thus similar to the figures presented
in the section above and the changes found almost all appear
in the same countries.

Again, the biggest recent increase is noted for the Slovak
Republic, now also together with Lithuania (up 5 percentage
points), and the biggest decrease for Ireland (down 19 points).
A total of 3 countries display a recent increase while 13 coun-
tries display a clear decrease. The long-term trends are also
rather similar to those for the “any illicit drug” index.

The overall results for the 20 countries with comparable data
from all four waves show an upward trend in lifetime cannabis
use between 1995 and 2003 (from 12% to 20% on average)
but a slightly lower figure in 2007 (17%). The 2007 figure is
more or less of the same magnitude as the one from 1999.

There is an overall gender gap of some six percentage points
with boys on top. Obviously, there are even larger gender differ-
ences in single countries. The largest gender gap in 2007 is
found for Estonia, where boys are 14 percentage points above

The 2007 ESPAD Report



girls on cannabis experience (33% versus 19%). Given that the
prevalence rates are relatively high (above average) in the Isle
of Man, Italy and Slovenia, gender differences there are rela-
tively small compared with other countries; by contrast, gender
differences are relatively large in Poland and Ukraine.
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Figure 31d Lifetime use of marijuana or hashish by gender. 1995-2007.
Percentages. Averages for 20 countries.

LAST 30 DAYS USE OF CANNABIS

(Table 62, Figures 32a—d)

The proportions of students in various ESPAD countries who
have used cannabis during the last 30 days are naturally much
lower than the lifetime-prevalence rates. There is, however, a
very strong association between lifetime and past 30 days use
on the country level.

For lifetime use of illicit drugs and lifetime cannabis use, six
and three countries, respectively, displayed an increase be-
tween the two most recent measurement points. For last 30
days cannabis use, however, no country displays an increase,
but 8 out of the 32 countries show a drop between 2003 and
2007. Hence, even though the lifetime-prevalence rates of
cannabis increased in a limited number of countries, past-
month use of cannabis shows no increase in any country at all.

The biggest drops for relatively recent cannabis use (around
8 percentage points) have taken place in France, Ireland and
the United Kingdom. In spite of the big decreases, however,
these countries are still among the top ten nations. Both
Ireland and the United Kingdom reported the highest rates in
1995, and comparison of the 2007 results with those from that
first year shows an even bigger drop (10 and 13 percentage
points, respectively). If only the end points are compared, the
Czech and Slovak Republics exhibit the largest increases (up
around 10 percentage points each).

The impression of an improved situation is somewhat rein-
forced by a look at the trends from 1995 to 2007 for the 19
countries with such data. Even so, the rates are very low, mak-
ing it difficult to say anything definitive about trends. It can only
be noted that the average for all countries for last 30 days
cannabis use was 5% in 1995, 8% in 2003 and 6% in 2007.
Boys display slightly higher rates than girls, and the gender gap
does not change over the period in question.

The largest gender gaps in 2007 — in terms of percentage
points — are found for the Isle of Man, the Netherlands and

The 2007 ESPAD Report
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Switzerland, where boys are seven points above girls as re-
gards use of cannabis in the past 30 days. All three of those
countries are also among the top five prevalence countries.
Historically, Ireland and the United Kingdom have shown rather
big gender differences. In relative terms, Ukraine, Poland,
Portugal and Estonia also exhibit a rather strong lead for boys
as regards last 30 days cannabis use.
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Figure 32d Use of marijuana or hashish during last 30 days by gender.
1995-2007. Percentages. Averages for 19 countries.

CANNABIS USE AT THE AGE OF 13 OR YOUNGER

(Table 63, Figures 33a—d)

Having tried cannabis at the age of 13 or younger is rather un-
common in the ESPAD countries. On average, 4% of the stu-
dents stated that they had done so in 2007, compared with 2%
in 1995. Since the prevalence figures are this low, it is not pos-
sible to say anything certain about trends.

The only country with a change of more than 3 percentage
points between 2003 and 2007 is the United Kingdom, which
dropped from 13% to 9% in early onset for cannabis.
Comparison of the end points, 1995 and 2007, without regard
for the size of the change for each year, yields increases in stu-
dents with early cannabis use in the Czech Republic, Estonia
and the Slovak Republic (up about 6 percentage points each).

In spite of the drop in 2007, the United Kingdom still be-
longs to the top five prevalence countries. Particularly high lev-
els of early cannabis use were reported by boys from the Isle of
Man in 2007 (17%), an increase of five percentage points com-
pared with 2003. Practically no students in Romania reported
cannabis use at this early age in any of the data collections.
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Figure 33d Cannabis use at the age of 13 or younger by gender. 1995-2007.
Percentages. Averages for 19 countries.
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Trends 1995-2007

Figure 30a

Changes between 2003 and
2007 in lifetime use of any illicit
drug?. All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

a) “Any illicit drug” includes
cannabis, ecstasy, ampheta-
mines, LSD or other hallucino-
gens, crack, cocaine and heroin.

Figure 30b

Lifetime use of any illicit drug @
by gender. 1995-2007.
Percentages. Data sorted by
all students 2007.
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Figure 31a

Changes between 2003 and
2007 in lifetime use of
marijuana or hashish.

All students. Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 31b

Lifetime use of marijuana or
hashish by gender. 1995-2007.
Percentages. Countries sorted by
rank for all students in 2007.
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Figure 32a

Changes between 2003 and
2007 in the use of marijuana
or hashish during the last 30

days. All students. Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 32b

Use of marijuana or hashish
during the last 30 days.
1995-2007. Percentages.
Countries sorted by rank for all
students in 2007.
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LIFETIME USE OF ANY ILLICIT DRUG OTHER THAN CANNABIS
(Table 64, Figures 34a—d)

As established before, the most important and prevalent illicit
drug in all ESPAD countries is cannabis. Nevertheless, some
students have also used other substances; in some cases they
may have done so without any experience of cannabis at all.
Lifetime use of any illicit drug other than cannabis was, on av-
erage, reported by 6% of the students 2007 (in countries with
data for the whole period of 1995-2007). The prevalence rates
range from 1% in the Faroe Islands to 16% in the Isle of Man.

Recent changes in lifetime use of any illicit drug other than
cannabis are notable for Bulgaria, France, the Isle of Man,
Latvia, Malta and Russia (Moscow), where the prevalence rates
increased by around five percentage points. No country dis-
plays a recent drop.

In the long-term perspective, the most striking change is the
drop from 22% to 9% among students in the United Kingdom.
Out of all countries with data for all four years, only Ireland dis-
plays a similar downward change. For both countries, the drop
actually took place between 1995 and 1999.

Since the prevalence rates for use of any illicit drug other
than cannabis are so low, it is hard to establish any certain
changes over time. The average result for the 20 countries with
comparable data was 4% in 1995 and 6% in 2007. These low
figures also do not reveal any gender differences at the aggre-
gate level, even though there may be such differences in indi-
vidual countries. For instance, in Cyprus, Greece, Poland and
Ukraine, boys are quite clearly in the majority for this variable.
The fall over time in use of illicit drugs other than cannabis
among Irish boys has actually led to Irish girls being 1-2 per-
centage points above boys in the two most recent waves.

8 —
‘r /
0 1 1 1 1
1995 1999 2003 2007
W Boys M Girls

Figure 34d Lifetime use of any illicit drug other than marijuana or hashish @ by gen-
der. 1995-2007. Percentages. Averages for 20 countries.

LIFETIME USE OF ECSTASY
(Table 65)
Out of allillicit drugs asked about in the questionnaire, ecstasy
shares the position as the second-most common drug with co-
caine and amphetamines. Lifetime use of each of these three
drugs is reported, on average, by 3% of the students in the
2007 data collection.

During the period of 1995-2007, no general trends or gen-
der differences are visible for ecstasy use, not least because
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only 2-3% report any use over the period of 1995-2007.
However, in individual countries some changes may be noted.
Ireland, together with the United Kingdom, displays a drop in
lifetime ecstasy use during the period in question, from roughly
8% in 1995 to 4% in 2007, with the significant change taking
place as early as between 1995 and 1999.

Four countries, all in the east of Europe (the Czech Republic,
Estonia, Hungary and the Slovak Republic), show an upward
trend between 1995 and 2007, with a total increase of roughly
six percentage points. Only for high-prevalence countries is it
even theoretically possible to identify gender differences, but
no such differences exist in any of those countries.

CHANGES IN THE USE OF OTHER SUBSTANCES
LIFETIME NON-PRESCRIPTION USE OF TRANQUILLISERS OR
SEDATIVES

(Table 66, Figures 35a—d)

The prevalence rates for the use of tranquillisers or sedatives
without a doctor’s prescription are relatively low in most ESPAD
countries. Only in France, Italy, Lithuania, Monaco and Poland
do the levels exceed 10% in 2007. Moreover, there were very
few changes in lifetime prevalence rates from 2003 to 2007. A
substantial increase occurred only in one country, Italy, and no
recent decreases were found.

Nor are any long-term trends apparent for any of the coun-
tries. However, the figure for the United Kingdom dropped in
1999 and is substantially lower in 2007 (2%) than it was in
1995 (8%), while an increase in Estonia between 1999 and
2003 changed the country from a low-prevalence country into a
medium-prevalence country. In other words, most countries
show a relatively stable trend. Poland (around 16%) and
Lithuania display the highest prevalence rates for non-prescrip-
tion use of tranquillisers or sedatives over the whole period.

On average, 5% of the boys and 9% of the girls reported life-
time use of tranquillisers or sedatives without a doctor’s pre-
scription in 2007 in the 20 countries with comparable data for
all four waves. This figure is more or less the same throughout
the whole period. Non-prescription use of tranquillisers or
sedatives is thus one of the few variables related to substance
use in the ESPAD survey for which girls are in a stable majority
over time. In Poland and Lithuania, the countries with the high-
est prevalence rates, girls were at least twice as likely to report

10 —
\ — /
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5 — \ I
0 . . . .
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Figure 35d Lifetime use of tranquillisers or sedatives without a doctor’s prescrip-
tion by gender. 1995-2007. Percentages. Averages for 20 countries.
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experience of such use. In about eight countries the gender dif-
ferences are negligible throughout the time period, and there is
no country where boys are in the majority.

LIFETIME USE OF ALCOHOL TOGETHER WITH PILLS

(Table 67, Figures 36a—d)

In many ESPAD countries, students have tried combining alco-
hol with pills (“medicaments”) of various types. This is typically
done on the assumption that mixing products will induce a
higher degree of intoxication. In 2007, “in order to get high”
was added to the wording of the question to make sure only
use for that purpose would be reported. However, a question-
naire test in eight countries found no significant difference in
the outcomes from the two versions of this question. It thus
seems to have been clear to students all along that this syner-
getic effect was what the question referred to.

This variable bears several similarities to the one concern-
ing use of pharmaceutical drugs presented in the previous sec-
tion (non-prescription use of tranquillisers or sedatives). Firstly,
lifetime prevalence for these two variables is more or less of
the same magnitude: around 8% on average. Secondly, these
behaviours are both fairly stable over time, at least on average
in the countries with data available for all four years. And final-
ly, this is another of the very few trend variables compared in
this chapter where girls are in the majority. Over the period as a
whole, girls are about four percentage points above boys.

A few countries show some recent changes. The Czech
Republic is the only one displaying an increase, from 12% to
18%. Decreases between 2003 and 2007 of about four percent-
age points can be seen for Belgium (Flanders), the Faroe
Islands, Iceland and Poland, while Germany (6 Bundesl.)
dropped by nine points. Students in the Czech Republic report-
ed the highest prevalence rate in 2007 (18%) while their peers
in Ukraine reported the lowest (1%).

Most countries show a relatively stable long-term situation.
The Czech and Slovak Republics are the only two countries ex-
hibiting an increase (up roughly 8 percentage points during the
period). The largest drops in the 1995-2007 period can be
seen for Finland, Sweden and the United Kingdom (down about
10 points). These drops are largely explained by big falls among
girls, from one fourth to one tenth. A diametrically opposite de-
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Figure 36d Lifetime use of alcohol together with pills @ by gender. 1995-2007.
Percentages. Averages for 17 countries.
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velopment has taken place for Czech girls (up from 10% to
23%). In several of the low- and medium-prevalence countries,
however, there are hardly any gender differences at all.

LIFETIME USE OF INHALANTS

(Table 68, Figures 37a—d)

In a large majority of the ESPAD countries, the lifetime-preva-
lence rates for the use of inhalants have not changed very
much between the two most recent surveys. Recent increases
are recorded only in Latvia and the Slovak Republic (up 4-5
percentage points). Declines of around six percentage points
can be seen in three countries: Greece, Iceland and Portugal.
The top prevalence countries are the same in the 2003 and the
2007 data collections: Cyprus, Ireland, the Isle of Man, Malta
and Slovenia. The two countries at the bottom of the list for life-
time prevalence of inhalants (Bulgaria and Romania) also re-
main the same.

Furthermore, the trends over the four surveys reveal a pat-
tern of relatively unchanged prevalence rates for inhalant use
in the long-term perspective as well. The biggest drops since
1995 have taken place in Lithuania and the United Kingdom
(down about 12 percentage points). These countries were
among the highest-prevalence countries in 1995 but have end-
ed up below or at the average in 2007. The opposite develop-
ment can be seen for Finland and the Slovak Republic (up 6
points), and an increase of the same magnitude has occurred
in Latvia as well, even though that country lacks data from the
very first data collection.

On average, for the 18 countries with comparable data for
all four waves, the trend for inhalant use looks fairly stable over
time. This is true for both sexes and no obvious gender differ-
ences can be seen. In a few countries, more stable gender dif-
ferences are visible over time. For instance, boys in Greece and
Lithuania seem to be in a rather strong majority throughout the
period, while girls often report more lifetime use of inhalants
than boys in the Isle of Man, Ireland and — since 2003 - the
Faroe Islands.
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Figure 37d Lifetime use of inhalants by gender. 1995-2007. Percentages.
Averages for 18 countries.
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Figure 33a

Cannabis use at the age of 13
or younger. All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 33b

Cannabis use at the age of 13
or younger. Percentages.
Countries sorted by rank for all
students in 2007.
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Figure 33c. Cannabis use at the age of 13 or younger by country. 1995-2007. Percentages.
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Figure 35a

Changes between 2003 and
2007 in lifetime use of
tranquillisers or sedatives
without a doctor’s prescription.
All students. Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

Figure 35b

Lifetime use of tranquillisers
or sedatives without a doctor’s
prescription by gender.
1995-2007. Percentages.
Countries sorted by rank for all
students in 2007.
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Trends 1995-2007

Figure 36a

Lifetime use of alcohol together
with pills.? All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

a) In 2007 “...in order to get high”
was added in the wording.
However, a questionnaire test
found no significant differences
between the two different ver-
sions.

b) Romania 2007 “to feel better”.

¢) Cyprus 2007 “to feel differently”.

Figure 36b

Lifetime use of alcohol together
with pills @ by gender.
1995-2007. Percentages.
Countries sorted by rank for all
students in 2007.
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Trends 1995-2007

Figure 37a

Changes between 2003

and 2007 in lifetime use of in-
halants @ All students.
Percentages.

Dots above the line represents

increases while dots below the
line represents decreases.

a) “...(glue, etc)in order to get

high”. The definition of inhalant
use was rephrased in the 2007
questionnaire. However, a ques-
tionnaire test in eight countries
found no significant differences

between the old and the new
version.

Figure 37b

Lifetime use of inhalants @ by
gender. 1995-2007.
Percentages. Data sorted by
all students 2007.

156

% 20

15

10

Boys

W 2007
I 2003
71999

1995

2007

Slovak Republic @

— Finland

Switzerland

7
Norway , 4
7
The Netherlands

— d Italy

Romania

Bulgaria | Ukraine

4 Lithuania
7

4
Sweden
Estofia @ Greece

e
Hungary Belgium/(Flanders)

@ Portugal

. .
Slovenia

7 Malta
7

Isle of Man

Cyprus

, Ireland

’

Austria
7
7

@ Latvia ,

7
7
France s
7

7
Germany (6 Bl.) Croatia
7

v
s

United Kingdom
Faroe Islands
Czech Republic

Poland

4 Russia (Moscow)

© Iceland

] 2003

% 25

20 15 10 5

10 15

Isle of Man
Cyprus
Malta
Slovenia
Ireland
Austria
Latvia
Slovak Republic
France

Croatia

Germany (6 Bundesl.)

Finland
Estonia
Greece
Sweden
Switzerland

United Kingdom

Belgium (Flanders)

Faroe Islands
Hungary
Czech Republic
Norway
Netherlands
Poland
Russia (Moscow)
Italy
Iceland
Portugal
Romania
Bulgaria
Lithuania

Ukraine

20%

Girls

W 2007
W 2003
1999
1995

20 25 %

The 2007 ESPAD Report



Austria

25+

1995 1999 2003 2007

Cyprus
25

1995 1999 2003 2007

Finland
25

1995 1999 2003 2007

Hungary
25

1995 1999 2003 2007

Italy
25

1995 1999 2003 2007

The Netherlands
25

1995 1999 2003 2007

Romania

25

1995 1999 2003 2007

Sweden

25

~

1995 1999 2003 2007

Figure 37c. Lifetime use of inhalants @ by country. 1995-2007. Percentages.

The 2007 ESPAD Report

Belgium (Flanders)
25+

0
1995 1999 2003 2007

Czech Republic
25

0
1995 1999 2003 2007

France

25

0
1995 1999 2003 2007

Iceland

25

N

0
1995 1999 2003 2007

Latvia

25

~

0
1995 1999 2003 2007

Norway

25

0
1995 1999 2003 2007

Russia (Moscow)

25

0
1995 1999 2003 2007

Switzerland

25

0
1995 1999 2003 2007

Bulgaria

25¢

0
1995 1999 2003 2007

Estonia

25

0
1995 1999 2003 2007

Germany (6 Bl.)
25

0
1995 1999 2003 2007

Ireland

25

~

0
1995 1999 2003 2007

Lithuania

25

N
~

0
1995 1999 2003 2007

Poland
25

0
1995 1999 2003 2007

Slovak Republic
25

-

0
1995 1999 2003 2007

Ukraine

25

0
1995 1999 2003 2007

Trends 1995-2007

Croatia

25+

0
1995 1999 2003 2007

Faroe Islands

25

-~

0
1995 1999 2003 2007

Greece

25

~N

0
1995 1999 2003 2007

Isle of Man

25

0
1995 1999 2003 2007

Malta
25

0
1995 1999 2003 2007

Portugal
25

~ T~

1995 1999 2003 2007

Slovenia

25

0
1995 1999 2003 2007

United Kingdom
25

~

0
1995 1999 2003 2007

157



Trends 1995-2007

Figure 38a

Lifetime abstinence from
tobacco, alcohol, inhalants,
tranquillisers or sedatives
and illicit drugs ). All students.
Percentages.

Dots above the line represents
increases while dots below the
line represents decreases.

a) “Without a doctor's
prescription”.

b) “Illicit drugs” includes cannabis,
ecstasy, amphetamines, LSD or
other hallucinogens, crack, co-
caine and heroin.

Figure 38b

Lifetime abstinence from
tobacco, alcohol, inhalants,
tranquillisers or sedatives
and illicit drugs . 1995-2007.
Percentages. Data sorted by
all students 2007.
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Trends 1995-2007

CHANGES IN LIFETIME ABSTINENCE FROM VARIOUS
SUBSTANCES

(Table 69, Figures 38a—d)

An index of substance abstinence is made up of students claim-
ing no lifetime use of cigarettes, alcohol, illicit drugs or in-
halants and no non-prescription use of tranquillisers or seda-
tives. On average, almost one in ten ESPAD students reports no
use at all of any of the substances in the index. Countries vary
in the proportion of students who are abstainers from all of the
drugs included (between 2% and 31% in 2007). This variation
depends mainly on responses relating to the most commonly
used substance: alcohol.

Three Nordic countries (Iceland, Norway and Sweden) together
with Ireland and Romania show an increase in the proportion of
lifetime abstinence from various drugs between 2003 and 2007.
No recent decreases can be observed in any country. In 2007, a
total of 31% of the Icelandic students reported no use of the drugs
in the index, compared with 2—3% of the students in Austria, the
Czech Republic, Latvia and Lithuania.

No noteworthy changes over time can be seen for the index
of lifetime abstinence in the 17 countries with data for all four
waves. Each year abstinence is reported by approximately 8%,
and the figures are more or less the same for both boys and
girls. Over the whole period of 1995-2007, the largest increas-
es in the proportion of abstainers are found in Iceland (up 14
percentage points) and, to a smaller extent, in Ireland, Finland,
Norway and Sweden (up about 6 points). These changes are
mostly due to decreases in lifetime alcohol use in these coun-
tries. Drops of five percentage points over the entire period may
be noted for Portugal, Slovenia and Ukraine.

10

—
§7

0 L L L L
1995 1999 2003 2007
M Boys M Girls

Figure 38d Lifetime abstinence from tobacco, alcohol, inhalants, tranquillisers

or sedatives @ and illicit drugs . 1995-2007. Percentages. Averages for 17 countries.

FINAL REMARKS ON TRENDS IN 1995-2007

The overall substance-use trends for all the countries with data
from all four waves differ slightly across variables. For instance,
lifetime non-prescription use of tranquillisers or sedatives, life-
time use of alcohol together with pills and lifetime use of in-
halants display hardly any changes at all across all four waves.
This is partly explained by the fact that these behaviours are
relatively low-prevalent on the whole, which gives less room for
variation: fewer than one student in ten reports any of these
behaviours during the whole period. Use of alcohol in the past
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12 months is far more commonly reported, but also unchanged
over time. In this case, however, the most likely explanation re-
lates to usualness: in all four waves, at least four out of five stu-
dents had used alcohol in the past 12 months.

A decrease for cigarette use in the past 30 days can be seen
for the whole period and especially for the period between
1999 and 2007 (down 7 percentage points). An upward trend,
however, is notable for heavy episodic drinking throughout the
1995-2007 period (an increase of 9 percentage points). This is
mostly explained by the increase in prevalence rates among
girls, which was most apparent between the two most recent
surveys. For last 30 days smoking, the gender difference was
four percentage points in 1995, but this small gap has com-
pletely vanished in 2007. Hence, for both smoking and heavy
episodic drinking the gender gap has decreased over time.

The upward trend between 1995 and 2003 in lifetime use of
illicit drugs — predominantly cannabis — has come to a halt; the
2007 figure is three percentage points below the one from
2003. No changes in gender differences can be seen forillicit
drugs or for the substances mentioned in the first paragraph of
this section.

If the analysis is restricted to recent changes (2003-2007),
all trend measures of substance use show a stable or slightly
downward trend on average, except for heavy episodic drink-
ing, which increased by four percentage points on average. The
overall impression created by the long-term changes in sub-
stance use among the ESPAD students, based on countries pro-
viding such data, is thus one of an improved situation, apart
from the measure of heavy episodic drinking.

Trends in individual countries, however, may diverge from
the overall impression. As regards recent changes, students in
Belgium, Iceland, Ireland, Switzerland and the United Kingdom
often tend to report decreased levels of substance use for many
of the variables between 2003 and 2007. Countries with more
recent increases are Latvia and the Slovak Republic. More
mixed developments can be seen in France, Portugal and
Slovenia, where the alcohol variables show upward trends but
several drops for other substances such as illicit drug use can
be observed. An opposite situation is noted for Lithuania and
Russia (Moscow), where alcohol and cigarette use is declining
at the same time as illicit drug use is on the increase.

Recent changes in individual countries were commented
upon above, but there are also some long-term country trends
that could be mentioned. For instance, an example of a country
for which most substance-use measures show no increases at
all across all four surveys is the United Kingdom. Actually, for
most variables compared, British students show a decrease or
at worst a stabilised situation. Examples of other countries with
at least an overall stable situation, and for many variables a de-
creasing trend throughout the period, are Finland, Iceland,
Ireland and Sweden.

Countries displaying rather more upward than downward
trends are the Czech and Slovak Republics. To some extent, this
is also the case for Estonia and Lithuania, even though the fig-
ures from the latest wave in 2007 sometimes point to a sta-
bilised situation (but not to a return to the lower levels seen in
the 1990s).
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Countries showing long-term decreases in substance use
are often located in western Europe and countries displaying
increases are often found in eastern Europe. This is particularly
true for recent increases between 2003 and 2007. A few coun-
tries’ trends have the form of an upside-down U-curve, with
lower prevalence values at the end points and higher ones in
the middle. Examples include Slovenia, Ukraine and, to some
extent, Norway.

To sum up, trend developments over the 12 years of the ES-
PAD project indicate a fall in smoking in a majority of the coun-
tries. The situation is more or less unchanged as regards alco-
hol use in the past 12 months and the past 30 days. On the oth-
er hand, heavy episodic drinking shows a small but continuous
increase throughout the period. Use of illicit drugs is still domi-
nated by cannabis use. Four out of the six countries that had
the highest prevalence for cannabis in 2003 show a decline in
2007, and not a single country displays an increase for recent
(past 30 days) use of cannabis.
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The ESPAD Cannabis Module

Cannabis-related problems among adolescents in 17 ESPAD countries

Daniela Piontek, Ludwig Kraus, Alexander Pabst

INTRODUCTION

For several years, trend data from consecutive cross-sectional
surveys in Europe have shown a general increase in the preva-
lence of cannabis use, particularly among adolescents. For ex-
ample, the 2003 ESPAD survey reported a continuous increase
in lifetime prevalence since 1995 in eastern European coun-
tries and a stable development for most other countries (Hibell
etal., 2004). In 2003, the average lifetime cannabis prevalence
was 21% varying from 3% (Romania) to a maximum of 44%
(Czech Republic) across the participating countries. Given the
high prevalence rates, there is an increasing need to distin-
guish between individuals who are using cannabis but do not
develop any negative effects from this use and those who man-
ifest patterns of use that are associated with problems on a
health or social level. However, most current youth surveys do
not contain measures of negative consequences related to
cannabis consumption. Thus, the scientific information on the
actual extent of cannabis-related problems in the general pop-
ulation is limited.

The 2007 international ESPAD survey included, for the first
time, a short screening scale as an optional module, to assess
cannabis-related problems. This scale, the Cannabis Abuse
Screening Test (CAST; Beck & Legleye, 2003), was developed
and tested in France and is intended to explore cannabis con-
sumption per se, deviance from a common standard of use,
health and social harm, and reproaches from relatives. The
CAST is explicitly intended to screen, not for cannabis depend-
ence but for potentially harmful use patterns below the thresh-
old of a clinical diagnosis. Based on the experience that the as-
sessment of cannabis disorders in adolescents tends to over-
estimate the target population (Warner et al., 1995), this ap-
proach focuses on specific problems that are relevant for the
target group at hand.

In this chapter we will give an overview on the optional ES-
PAD module on cannabis-related problems as it was used in the
2007 international survey. First, we will introduce the concept
of cannabis-related problems. Second, we will describe the
CAST scale used to assess adverse consequences related to
cannabis consumption. Finally, we will present descriptive re-
sults for single items and overall scores estimating the propor-
tion of high-risk users.

CANNABIS-RELATED PROBLEMS

The concept of cannabis-related problems, sometimes referred
to as “problematic cannabis use”, has been critically discussed
over the last years. In general, the term is used to describe
cannabis use that puts people at risk of specific problems.
However, there is virtually no consensus as to what those
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cannabis-related problems are (Piontek, Kraus & Klempova,
2008). Empirical evidence reveals at least some associations
between cannabis consumption and adverse consequences in
psychological, physiological, behavioural and social dimen-
sions. For example, a review by Hall and Solowij (1998) identi-
fied a range of negative cannabis effects that can be broadly
categorized into acute effects (e.g. impaired attention, memory
and psychomotor performance, road accidents), chronic health
effects (e.g. bronchitis, depression, dependence syndrome)
and social effects (e.g. low school and work achievement).
Moreover, people with unstable health conditions have been
found to take cannabis to reduce symptoms of depression, psy-
chopathology or psychosocial distress (Ries, 1993).

Relatively little is known about specific cannabis-related
problems in adolescents. Most evident are acute effects on
cognitive functioning, concentration and educational perform-
ance (Hall et al., 2001). Thus, using cannabis before or at
school is commonly regarded as problematic. Adolescents also
appear more likely to experience risky situations and motiva-
tion difficulties or problems in their relationships with family
and friends (Macleod et al., 2004) but these effects are less
consistent. As cannabis use is usually placed in a wider psy-
chosocial context of risk factors, causal links between sub-
stance use and specific effects could not be identified to date.

METHODS

DESCRIPTION OF THE QUESTIONNAIRE

The CAST questionnaire is intended to screen for different as-
pects of harmful cannabis use by assessing the frequency of
seemingly non-recreational use (smoking before midday and
alone), memory disorders, being encouraged to reduce using
cannabis, unsuccessful quit attempts and problems linked to
cannabis consumption. In the original version of the question-
naire, the reference period is the individual’s entire life, howev-
er, in the ESPAD module the questions refer to the last 12
months (see Table CM-1).

All CAST items are answered on a 5-point scale assessing
the frequency of each criterion from “never” to “very often”.
Positive response thresholds are defined for each question
based on the perceived severity of the underlying problem.
Thus, for the first two items the threshold is set at “from time to
time” whereas it is set at “rarely” for the other four items.

In addition to the six core questions of the CAST scale, the
ESPAD module on cannabis-related problems prefixes an intro-
ductory question assessing the 12 month cannabis prevalence
(“Have you used cannabis during the last 12 months?”). Only if
this question is answered in the affirmative, the CAST items are
completed.
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Table CM-1. The Cannabis Abuse Screening Test (CAST; Beck & Legleye, 2003).

The ESPAD Cannabis Module

From time Fairly Very

During the last 12 months Never Rarely to time often often
1. Have you ever smoked

cannabis before midday? 0o do o 01 01
2. Have you ever smoked

cannabis when you were alone? 0o do o 01 01
3. Have you ever had memory problems

when you smoke cannabis? 0o 01 o 01 01
4. Have friends or members of your

family ever told you that you ought to

reduce your cannabis use? 0o 01 ! 01 01
5. Have you ever tried to reduce or stop

your cannabis use without succeeding? 0o 01 ! 01 01
6. Have you ever had problems because

of your use of cannabis (arguments, fight,

accident, bad results at school, etc.)? oo 01 01 [y 01

SAMPLE AND ANALYSES

In the 2007 survey, the CAST module was included in 17 out of
the 35 ESPAD countries: Armenia, Austria, Belgium (Flanders),
Bulgaria, Cyprus, Czech Republic, France, Germany (7 out of 16
Bundesldnder), Greece, Isle of Man, Italy, Latvia, Monaco, the
Netherlands, Poland, Slovakia, United Kingdom. The total num-
ber of students participating in these 17 countries was 54,343.
For our analyses we considered all participants with valid an-
swers to the introductory question of the CAST scale (cannabis
use in the last 12 months, n =51,192, 94%). If the introductory
question is negated, i. e. the adolescent did not use cannabis
in the past year, the CAST items are not answered. Thus, the de-
scriptive analyses of the item responses are based on the sam-
ple of 12 months users (n = 7,297). Further analyses (scale sum
scores and risk classifications) were restricted to a subsample
of students with complete answers on all six items (n = 6,966).
Due to differences in the national sample sizes, average preva-
lence rates were not based on the total sample. Instead, they
were calculated as means across country-specific prevalence
rates. Confidence intervals for the population estimates on
prevalences were calculated using survey procedures of the
Stata 10.2 SE software package (StataCorp, 2007) to adjust for
the cluster sampling design in most countries. Since data was
not collected by class in the Isle of Man, clustering was not tak-
en into account for calculating confidence intervals in this
country.

RESULTS
12 MONTHS CANNABIS USE PREVALENCE
Based on the introductory question of the CAST module, a total
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of 7,297 students reported using cannabis at least once in the
last 12 months. As shown in Figure CM-1, the average preva-
lence rate across countries is 16%. Prevalence rates vary con-
siderably between the countries taking part. The lowest values
were found in Armenia, Cyprus and Greece, with less than 5%
each. By contrast, six countries showed 12 months prevalence
rates of more than 20% (Monaco, Slovak Republic, France, Isle
of Man, the Netherlands and Czech Republic). In the Czech
Republic, 30% of participating students reported having used
cannabis in the past year.

CANNABIS-RELATED PROBLEMS

In the following, we will present descriptive analyses for the six
items of the CAST scale for the subsample of past year cannabis
users. Though the authors of the original questionnaire defined
response thresholds for each item, we will report item means
for each country for descriptive purposes assuming a continu-
ous 5-point scale from “never” (1) to “very often” (5).

Cannabis before midday

Using cannabis before midday is considered an indicator of
non-recreational use, especially in adolescents, because such
behaviour may be associated with impaired cognitive function-
ing, anti-conventional lifestyle and worse school performance
(Lynskey & Hall, 2000). Among those students reporting having
used cannabis in the last 12 months, 49% stated that they nev-
er smoked before midday and 22% reported that this hap-
pened rarely. The proportion of adolescents answering the
question in the affirmative (based on the response thresholds)
was 29% (17% from time to time, 7% fairly often and 6% very
often).
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Armenia
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Figure CM-2 shows the country specific mean scores related
to the first CAST item. The lowest values were found for Austria
(1.4) and Latvia (1.5), the highest for Isle of Man (2.1) and
Cyprus (2.3). The average mean answer across countries was
1.8 (SD=1.1).

Cannabis use when alone
A further indicator of non-recreational cannabis use is using it
when alone. More than two-thirds of past year users (68%) re-
ported that they never smoked cannabis when they were alone
and 16% did so only rarely. A positive response to this item was
given by 17% (9% from time to time, 4% fairly often and 4%
very often).

The average item responses across the single countries are
shown in Figure CM-3. In 16 out of the 17 countries, mean

T T 1 . .

0 10 20 30 40 % scores varied only slightly between 1.3 (Germany (7 Bundes-
Figure CM-1. Cannabis 12 months prevalence rates across countries. lander)) and 1.9 (|SIe of Man)' As the only exception, students
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Figure CM-2. Mean answers to CAST item 1: Use before midday.
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Figure CM-3. Mean answers to CAST item 2: Use when being alone.
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mean of 2.7. The average mean answer across countries was
1.6 (SD =1.0).

Memory problems

The vast majority of users (67%) indicated that they never had
memory problems when they smoked cannabis. Because expe-
riencing cognitive impairments is considered more problematic
than smoking before midday and when being alone, the posi-
tive response threshold for this item is set at “rarely” instead of
“from time to time”. Thus, 33% of all past year users rated posi-
tively on this item (15% rarely, 11% from time to time, 5% fairly
often and 3% very often).

As shown in Figure CM-4, there is little variation between
most countries with regard to the mean item answers. Values
varied from 1.4 (the Netherlands, Germany (7 Bundeslander),
Poland) to 1.7 (Isle of Man, Greece, Czech Republic). As for the
previous item, Cyprus stood out with a mean score of 2.6. The
average mean answer across countries was 1.6 (SD = 1.0).

Intervention of friends or family

The intervention of friends or family members telling the user to
stop or cut down on smoking cannabis is an important social in-
dicator of problematic use patterns. In the overall sample of
pastyear users, 63% reported that they never experienced such
interventions. For a total of 37% this has happened rarely
(12%), from time to time (7%), fairly often (6%) or very often
(12%).

Mean scores regarding interventions of friends or family re-
lated to cannabis consumption are shown for single countries
in Figure CM-4. Monaco, Isle of Man, Latvia and France reported
the lowest scores of 1.4, whereas Italy, Armenia and Cyprus re-
ported the highest scores (2.0, 2.2 and 2.6, respectively). The
average mean answer across countries was 1.7 (SD = 1.2).

Unsuccessful quit attempts

Unsuccessful efforts to cut down on or stop using cannabis rep-
resent a reduced ability to control one’s substance use which is
an important criterion for a dependence diagnosis. Among
those students with 12 month cannabis use, 79% have never
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Figure CM-4. Mean answers to CAST item 3: Memory problems.
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Figure CM-5. Mean answers to CAST item 4: Intervention of friends or family.
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Figure CM-6. Mean answers to CAST item 5: Unsuccessful quit attempts.
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tried to reduce or stop without succeeding. The remaining 21%
positive responses comprise the single answers “rarely” (10%),
“from time to time” (5%), “fairly often” (3%) and “very often”
(4%).

Country means for unsuccessful quit attempts are shown in
Figure CM-5. The majority of countries reported values between
1.2 (the Netherlands) and 1.8 (Greece). In Cyprus, the average
answer was 2.9. The average mean answer across countries was
1.6 (SD=1.1).

Problems because of cannabis use

The final item of the CAST scale assessing problems related to
cannabis consumption is also an operationalization of
cannabis dependence. The majority of past year users (71%)
have never experienced negative consequences like argu-
ments, fights, accidents or bad results at school because of
their use of cannabis. The proportion of students with a positive
answer to that question was 29% (14% rarely, 8% from time to
time, 4% fairly often and 4% very often).

The picture of country specific means is very similar to most
of the previous items (Figure CM-7). Sixteen out of the 17 partic-
ipating countries showed little variation around 1.4, but Cyprus
stood out with a mean value of 2.5. The average mean answer
across countries was 1.5 (SD = 0.9).

CAST SUM SCORE
Based on the specific response thresholds for each item (“from
time to time” for the first two questions, “rarely” for the oth-
ers), a sum score can be calculated for each individual. This fi-
nal score can vary between 0 and 6. Considering the subsam-
ple of 12 months cannabis users with complete answers to all
six CAST items, the mean sum score of the scale was 1.7 (SD =
1.6). Thus, each adolescent user showed on average one to
two cannabis-related problems over the last year. Figure CM-8
shows the frequency distribution of the sum scores for boys
and girls across all participating countries. First, it can be seen
that about one-third of students (33%) obtained a total score
of zero, which was the most frequent category. The higher the
sum score gets, the fewer adolescents obtained the value con-
cerned. A total score of 6, indicating that all six cannabis-relat-
ed problems were present in the past 12 months, was found in
2% of participants. Second, there were some noticeable gen-
der differences. Girls obtained a sum score of zero or one far
more often than boys, whereas the latter more often obtained
higher scores. This implies that girls experienced less prob-
lems related to their cannabis consumption than boys.
Country differences with regard to the CAST sum score are
displayed in Figure CM-9. The lowest values were found for
Latvia, Poland, Germany (7 Bundeslander) (1.1 each), and
Austria (1.2). Most of the other countries ranged between 1.3
and 1.7. As was already indicated by the single item respons-
es, Cypriot adolescents showed the highest sum score, namely
3.3. The average mean sum score across countries was 1.5 (SD
=1.6).
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CLASSIFICATION OF RISK

The overall aim of the CAST scale is to determine two samples
of participants: one with no or low risk of cannabis-related prob-
lems and one with a high risk of such problems that needs fur-
ther diagnosis. This risk classification is based on the sum
scores reported above. The original authors expect a total score
of 4 or above to indicate problematic forms of cannabis use.
Based on this assumption, a total of 1,001 adolescents in the
ESPAD sample (17% of 12 months users with complete CAST
scale) could be classified as having a high risk of cannabis-re-
lated problems. 5,965 students (83% of 12 months users with
complete CAST scale) had no or a low risk of problems. Looking
at potential gender differences, we found that 20% of all boys
having smoked cannabis within the last year could be classified
as high-risk users whereas this was true for only 13% of the
girls.

Figure CM-10 shows the proportion of high-risk users among
those who have used cannabis at least once in the last 12
months for the single countries. The lowest numbers of at risk
students could be found in Germany (7 Bundesldnder) and
Armenia (each 8%), as well as in Belgium (Flanders) and Austria
(each 9%). For the other countries, values varied between 10%
(Poland) and 19% (Greece). An extremely high percentage of
high-risk users was reported in Cyprus (50%). This was more
than twice as high as in all other countries. The average propor-
tion of high-risk users among all 12 month users having an-
swered the complete CAST scale across countries was 14%.

In addition to the risk classification within the reference
group of 12 months users, we also evaluated the proportion of
high-risk cannabis consumers related to the total sample of stu-
dents taking part. This gives an impression of the overall extent
of problematic forms of cannabis use in the population. Based
on the total sample, 3% of all adolescents showed a high risk of
cannabis-related problems (4% of boys and 2% of girls). The
percentages of high-risk users in the single countries are shown
in Figure CM-11. In six countries, 1% or less of all participating
students could be classified as being at risk (Armenia, Greece,
Poland, Austria, Germany (7 Bundesldnder), Bulgaria). The
highest rates were reported in Italy (3%), Monaco (3%), Czech
Republic (4%) and Isle of Man (4%). Regarding this classifica-
tion, Cyprus no longer had a salient position, but ranked amidst
the other countries with 2% at risk users. The average propor-
tion of high-risk users among the total sample across countries
was 2%.

DISCUSSION

The relatively high prevalence rates of cannabis use especially
among young people in Europe raise the question of its poten-
tial negative consequences for the individual and the society.
Thus, the 2007 ESPAD survey included an optional module to
assess cannabis-related problems in the adolescent popula-
tion. Using the six harmful use indicators of the Cannabis Abuse
Screening Test (CAST; use before midday, use when being
alone, memory problems, intervention of friends, unsuccessful
quit attempts and specific problems related to cannabis use),
the risk of cannabis-related problems was estimated in 17 out
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Figure CM-10. Proportion of high-risk users (reference group: 12 months users
with complete CAST scale answered).

a Confidence intervals have not been adjusted for survey design.

Armenia

Greece

Poland

Austria

Germany (7 Bundesl.)
Bulgaria

Latvia

Belgium (Flanders)
Cyprus

United Kingdom
Netherlands
Slovak Republic
France

Italy

Monaco

Czech Republic
Isle of Man 2

Average

Figure CM-11. Proportion of high-risk users (reference group: total sample).

a Confidence intervals have not been adjusted for survey design.
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of the 35 European countries that participated in ESPAD.
Overall, one out of seven past year cannabis users (14%) was
classified as having a high risk of developing cannabis-related
problems. These adolescents reported at least four out of the
six assessed harmful use patterns and negative consequences
within the past 12 months. The average prevalence of high-risk
users across countries was 2%.

Two national surveys that included the CAST scale in an ado-
lescent population enable a comparison with the ESPAD data.
The authors of the CAST reported 5% high-risk users in a French
(non-representative) school survey (17 and 18 year olds) re-
ferred to the total sample (Legleye et al., 2003). The current
prevalence rate of cannabis use among French 15 and 16 year
old adolescents (3%) is lower but refers to a younger sample
than those in the validation study. In Spain, 9% of last year
users (14 to 18 years) and 2% of the overall sample were at risk
of cannabis-related problems (Sanchez et al., 2008).

The distribution of cannabis use and high-risk users across
countries reveals three major results: First, the prevalence of
cannabis use varies widely from 1% to 30%. Second, the per-
centage of adolescents at risk of cannabis-related problems dif-
fers considerably across countries. For example, the range
among last year users varies between 8% and 19% (excluding
Cyprus). With the exception of the CAST indicator “intervention
of friends and relatives”, item responses to all other CAST indi-
cators (e.g. “development of memory problems”) seem to be in-
dependent of differential risk perceptions or societal assess-
ments of cannabis and reactions to its use. Given the high rep-
resentativeness of the study, this suggests country specific dif-
ferences in the risk of harm from cannabis. Third, though the
proportion of at risk users among last year users varies across
countries, the percentage of high-risk users in the population
corresponds to the cannabis use prevalences in the single
countries. In other words, at population level the prevalence of
high-risk users increases with the prevalence of cannabis use.

The exceptional high proportion of high-risk cannabis users
in Cyprus constitutes an outlier in Europe. It indicates problem-
atic forms of cannabis use among every second Cypriote stu-
dent who used cannabis at least once during the last year. The
pattern of a low prevalence of cannabis use combined with a
high prevalence of high-risk users was also found in Greece, al-
beit to a much lesser extent. One might speculate whether
these findings are related to the similar cultural background of
both countries. However, due to a high level of response incon-
sistencies the results for Cyprus should be interpreted with
care.

Overall, the reasons for the variance of high-risk users across
countries are not clear. Apart from real differences between
countries this may in part be due to methodological problems.
Although sample sizes are relatively large in all countries, the
majority of surveys are based on clustered samples (school
classes). Thus, the similarity of students within selected single
classes may affect the prevalence rates. Moreover, formal and
informal cannabis policy may have an effect on the reporting of
cannabis use and risky behaviour (Groves, 1989). In countries
with a more restrictive cannabis policy with high sanctions on
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cannabis use or possession students may tend to underreport
use and harms from use.

In ESPAD 2007, prevalence rates of cannabis-related prob-
lems were for the first time compared between 17 countries.
The 12 month prevalence of 16% indicates that cannabis use is
rather popular among 15 to 16 year olds. Among all students,
approximately 2% experienced cannabis-related problems ac-
cording to the CAST criteria. For these adolescents, there is
clearly a need for prevention, and especially for early interven-
tion programmes.
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Anna Kokkevi, Anastasios Fotiou

INTRODUCTION

There is abundant evidence of the associations that exist be-
tween substance use disorders (SUDs) and psychopathology.
Clinical and epidemiological studies of adults report a 50% to
80% prevalence of psychiatric comorbidity in SUDs (e.g. Helzer
and Pryzbeck 1988; Khantzian and Treece 1985; Stefanis and
Kokkevi 1986; Kokkevi and Stefanis 1995; Kokkevi et al 1998).

Because substance use usually commences during adoles-
cence, special attention has been given to this age group. A va-
riety of psychosocial factors have been shown to be associated
with the initiation of substance use by adolescents and with its
progression to abuse and dependence. These include environ-
mental factors, e.g. family structure, parental support, parental
substance use disorders, parental monitoring, peer influences,
prevailing attitudes towards substance use and availability of
substances, along with individual behavioural, psychological
and psychopathological characteristics such as conduct disor-
ders of childhood, antisocial behaviour, aggressiveness, truancy,
running away from home, low self-esteem, depressive mood and
suicidality (e.g. Jessor and Jessor 1977; Johnston et al 1978;
Clayton 1989; Brent et al 1986; Hoffman and Cerbone 2002;
Kokkevi et al 2007a; Kokkevi et al 2007b).

Psychological disorders are associated with both licit and il-
licit drug use. A literature review of the association between
substance use and psychopathology in adolescents (Armstrong
and Costello 2002) indicates that the prevalence of psychiatric
comorbidity is around 60%. Rates of comorbidity vary with sub-
stance and with the frequency and intensity of use, and are
generally higher in dependence compared to abuse (Boyle and
Offord 1991; Kandel et al 1997; Roberts et al 2007). For exam-
ple, marijuana is reported to be somewhat less strongly associ-
ated with other disorders than alcohol or other illegal sub-
stances (Armstrong and Costello 2002). Rates of comorbidity in
adolescents are also reported to vary with gender and age. For
example, the comorbidity of substance use with emotional dis-
orders has been found to be higher for females (Beitchman et
al 1999; Lewinsohn et al 1995) and for older adolescents
(Poulin et al 2005).

Clinical and community studies both show that the most
prevalent psychiatric disorders associated with SUDs in adoles-
cence are antisocial personality, depressive and anxiety disor-
ders, suicidality and suicide (Roberts et al 2007; Armstrong
and Costello 2002; Kandel et al 1999; DeMillio 1989; Rohde et
al 1996; Brook et al 1986; Cicchetti and Rogosch 1999). There
is high concordance in the literature that disruptive and antiso-
cial personality disorders are those most strongly associated
with drug use (for reviews, see Roberts et al 2007; Armstrong
and Costello 2002).

Not only clinical but also subclinical psychological symp-
toms have been found to be associated with substance use. For
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example, Lewinsohn and associates (2004) found that approxi-
mately 1/3 of those with a SUD had a comorbid psychiatric dis-
order below the clinical threshold.

Longitudinal studies have shown that substance abuse is a
risk factor for mental disorders not only during adolescence but
also later in life. However, conclusions are not unanimous on
the chronological order of appearance of the two types of disor-
ders. (Armstrong and Costello 2002; Brook et al 1998; Brook et
al 2002; Rohde et al 1996; Fergusson et al 2005a). Lack of
agreement on the temporal sequence is attributed, among oth-
er reasons, to whether various confounders have been account-
ed for or not. It has to be acknowledged that both psychological
and substance use problems appear within a social context
that includes family, school, peers and the broader social envi-
ronment. These factors have an impact — negative or positive —
on behaviours and well being and thus should be accounted
for as confounders.

The ESPAD study provides an excellent framework for pro-
moting our understanding of risk factors — including psychoso-
cial and psychological correlates — for substance use in adoles-
cents and also of the impact of drug use on health and social
wellbeing of adolescents. The cross-sectional nature of the ES-
PAD survey does not allow inferences on aetiology. However,
the fact that the time since initiation of substance use in this
very young population is quite short to allow the consequences
of use to appear supports this interpretation of the psychologi-
cal risk factors associated with substance use. Furthermore, the
fact that these data are based on a large number of participat-
ing countries (15-17) provides the possibility of assessing the
generalisability and eventually the universality of the observa-
tions.

The cross-sectional relationship with substance use of sev-
eral social/environmental factors and, more specifically,
parental education, family structure, economic situation,
parental control, truancy and sibling substance use, have been
reported in the special chapter on “Correlates of adolescent
substance use” in the 2003 ESPAD Report (Hibell et al 2004).
Psychosocial correlates of substance use in adolescence based
on the 2003 ESPAD survey have also been reported elsewhere
(Kokkevi et al 2007; Kokkevi et al 2007; Kokkevi et al 2008).

The present chapter aims to present the optional
“Psychosocial Module” of the ESPAD questionnaire along with
some preliminary results. The Psychosocial Module consists of
a set of scales and items aiming to assess the psychological
and behavioural characteristics of adolescents participating in
the ESPAD survey, and to provide correlates of substance use.
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METHODS

PSYCHOSOCIAL MODULE VARIABLES

The choice of the questions to be included in the Psychosocial
Module was guided by the existing theories and research find-
ings reported in the international literature. The module con-
sists of four scales and three items as follows.

a. Rosenberg’s Self-esteem scale (Rosenberg 1965).

b. Depressive mood scale (short form of the CES-D, Radloff 1977).
c. Anomie Scale of Exteriority and Constraint (Bjarnason 1998).
d. Antisocial behaviour scale (Bachman et al 1984).

e. Item on running away from home.

f. Item on thoughts of harming oneself.

g. Item on attempted suicide.

Documentation of the associations of each of the above behav-
iours and personality characteristics with substance use is pro-
vided briefly below, followed by a description of each measure
and its source.

Self-esteem

Initiation and maintenance of adolescent drug use has been
associated with low self-esteem in numerous studies (Kaplan
1975; Newcomb et al 1986; Gil et al 2002). Conversely, high
self-esteem has been found to be a protective factor in avoid-
ing substance use in early adolescence (Carvajal et al 1998).
At the same time, no relationship was found between self-es-
teem and licit and illicit substance use in 15 year old students,
while higher self-esteem was associated with slightly higher
levels of alcohol and drug use, possibly because these behav-
iours raise self-esteem (West and Sweeting 1997). Findings
from a cohort study in New Zealand showed that levels of glob-
al self-esteem significantly predicted adolescent reports of
multiple health-compromising behaviours, although earlier lev-
els of self-esteem were unrelated to later substance use
(McGee and Williams 2000). In another report from the same
cohort study, it was postulated that the associations found be-
tween low self esteem at age 15 and substance dependence by
the end of adolescence and in young adulthood was largely ex-
plained by the psychosocial context within which self-esteem
develops (Boden et al 2008). Self-esteem should thus be re-
garded as an outcome or risk indicator measure only taking into
account those factors that influence it (Baumeister et al 2003).

Measure of self-esteem in ESPAD Psychosocial Module: Self es-
teem was assessed by Rosenberg’s Self-esteem Scale (RSES)
(Rosenberg 1965). This is a ten item self-report unidimensional
measure of global self-esteem assessing feelings of self-worth
and self-acceptance. Items were answered on a four-point scale
ranging from “strongly agree” to “strongly disagree”. Scores
ranged from 10 to 40 with higher scores indicating higher self-
esteem. The RSES has demonstrated good reliability and validi-
ty across a large number of different population groups includ-
ing adolescents and substance abusers (Winters et al 2002).
Internal reliability in the ESPAD study as indicated by
Cronbach’s alpha coefficient ranged from 0.464 in boys in
Armenia to 0.811 in girls in the Isle of Man.
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Depressive mood

A review of studies of comorbidity between SUD and depres-
sion in community studies of adolescents provides a range of
concurrent comorbidity from 11.1% to 32% (median 18.8%)
and an odds ratio for the majority of studies in the range 1.5-
2.5 (median 2.2) (Armstrong and Costello 2002). A dose-re-
sponse pattern of relationship between tobacco, alcohol and il-
licit substance use in mid-adolescence with the appearance of
mood disorders concurrently or by the end of adolescence has
been reported by several studies (Kandel et al 1997; Boyle and
Offord 1991; Brown et al 1996; Choi et al 1997; McGee et al
2000; Rohde et al 1996).

Studies of the role of emotional disorders in the develop-
ment of drug abuse are however not concordant. The absence
in several studies of control for confounders such as other psy-
chosocial and psychiatric variables is considered one of the
most important sources of variability. For example, in a sample
of 11-17 year old adolescents, strong cross-sectional associa-
tions were found with mood disorders for alcohol use but not
for cannabis abuse or dependence, after controlling for con-
duct disorders (Roberts et al 2007).

Several studies have documented the impact of substance
use on psychopathology in later life. For example, in the
Children in the Community prospective study in the USA, where
subjects were followed and interviewed from mid-adolescence
to 27 years of age, frequent tobacco, alcohol, marijuana or oth-
erillicit drug use in mid-adolescence was found to significantly
predict later major depressive disorder and substance use dis-
orders even after controlling for sociodemographic, substance
and major depressive disorders (Brook et al 1998; Brook et al
2002). Findings from the prospective Ontario Child Health
Study in Canada showed that tobacco use in adolescence was
associated with poorer functioning across multiple domains in-
cluding depression in adulthood; similar results were noted for
the concomitant use of tobacco and cannabis, but the use of
cannabis alone during adolescence was not associated with
any adult outcomes (Georgiades and Boyle 2007). A modest
association between early onset, regular cannabis use and lat-
er depression, and a weaker or zero association between infre-
quent cannabis use and depression were reported by other
studies (Fergusson et al 2002; Degenhardt et al 2003). In con-
trast, a European cohort study carried out on a community sam-
ple of 14-17 year old adolescents in Munich reported signifi-
cant associations of several psychopathological conditions, in-
cluding depressive disorder, with incident cannabis use and
progression to cannabis use disorder, even when controlling
for externalizing disorders (Wittchen et al 2007).

Associations between substance use and emotional disor-
ders exist not only for clinical depression but also for subclini-
cal symptoms of depressive mood, these being more prevalent
than depressive disorders (Stefanis and Kokkevi1986; Poulin
et al 2005; Waller et al 2006; Kandel et al 1997; Lewinsohn et
al 1995; Lewinsohn et al 2004; Gotlib et al 1995).

Measure of depressive symptoms in the ESPAD Psychosocial

Module: A short form (six items) of the Center of Epidemio-
logical Studies Depression-Scale (CES-D) was used to assess
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depressive mood (Radloff 1977). The CES-D is a unidimension-
al scale, not designed to diagnose clinical depression but
rather to assess levels of depressive symptoms. It can be used
validly as a screening instrument for depressive mood and ado-
lescent emotional suffering, and as an efficient and effective
first step in large population samples such as school popula-
tions (Roberts et al. 1990). The following six items from the full
CES-D were employed : “During the last 7 days, how often ......
a) have you lost your appetite, you did not want to eat”, b) “
...have you had difficulty in concentrating on what you want to
do”, ¢) “..have you felt depressed”, d) “...have you felt that you
had to put great effort and pressure to do the things you had to
do”, e) “...have you felt sad”, f) “...couldn’t you do your work (at
home, at work, at school)”. The frequency of occurrence of
symptoms in the last seven days is rated on a four-point scale
running from “rarely or never” to “most of the time”.

The validity of this short depression scale was evaluated by
comparing it to the full CES-D scale in a survey of 5249 adoles-
cents in school. Mean scores for full and short forms were cal-
culated and students who answered positively to items on gen-
eral satisfaction with life, consulting a doctor for psychological
problems in the last 12 months, taking antidepressants under
prescription and having attempted suicide were compared to
those who answered negatively. The separation between mean
scores on the short form (measured by the effect size), was be-
tween 79% and 87% of that obtained with the long form, which
was judged to be a satisfactory trade-off for the reduction in
burden on the respondents.

Cronbach’s alpha ranges from 0.746 among boys in Flanders
(Belgium) to 0.855 among boys in Cyprus. Principal components
analysis gives a unidimensional solution in each country. The
first component accounts for 47.9-59.1 % of variance in each
country and the second component for 12.1-14.5%. Item load-
ings are all in the range of 0.494, with only five of the 102 load-
ings obtained in the 17 countries (4.9%) falling below 0.59.

Anomie

Durkheim’s anomie theory is among the classic theories used
in explaining the growing prevalence of substance use in the
second half of the 20th century. It builds on the assumption
that the lack of regulation or control of behaviour in societies
can lead to deviant behaviour, including substance use
(Bjarnason 2009). Anomie is related, at the individual level, to
the subjective sense of helplessness and hopelessness. It is a
person’s feeling of the lack of purpose, identity or values that
may lead to a breakdown of the norms that rule interpersonal
conduct and assure the social order. Anomie’s essence is norm-
lessness and it results in loss of meaning and a sense of injus-
tice (Thorlindsson and Bernburg 2004).

A study examining the relationship of anomie to the use of
legal and illegal substances in 11th grade students in the USA
found that users of alcohol, tobacco, marijuana, LSD, ampheta-
mines, and barbiturates had significantly higher anomie scores
than nonusers (differences were not statistically significant for
cocaine, heroin, or methaqualone, but were in the predicted di-
rection (Lasky and Ziegenfuss 1979).
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Measure of Anomie in the ESPAD Psychosocial Module: The
ESPAD study measures anomie with the Anomie Scale of
Exteriority and Constraint which draws on theoretical develop-
ments of Durkheim’s theory of anomie (Bjarnason 1998). Itis a
six-item summary scale that asks “How much do you agree or
disagree with the following statements?” Statements included:
“It is difficult to trust anything, because everything changes”,
“In fact nobody knows what is expected of him or her in life” and
“You can never be certain of anything in life.” “You can break
most rules if they don’t seem to apply”, “I follow whatever rules
I want to follow” and “In fact there are very few rules absolute in
life.” For each statement students could pick an answer on a
five-point scale running from “totally agree” to “totally dis-
agree”. The scale has been applied cross-culturally (Bjarnason
2009) and has been employed elsewhere in examining the rela-
tionship between anomie and alcohol use (Bjarnason et al
2005) Values of Cronbach’s alpha in the present study ranged
between 0.619 in girls in the Faroes and 0.833 in boys in Iceland.

Antisocial Behaviour

There exists ample evidence from cross-sectional and longitu-
dinal studies for the strong relationships between conduct dis-
orders, delinquent or antisocial behaviours with alcohol orillic-
it drug use during adolescence, and also with later outcomes
such as dependency problems in young adulthood (Andersson
etal 1999; Ary et al 1999; Fergusson et al 2005a; Fergusson et
al 2005b; Hawkins et al 1992; Huizinga et al 1989; Wiesner
and Windle 2006).

Measure of Antisocial Behaviour in the ESPAD Psychosocial
Module: Antisocial behaviour was measured by the Antisocial
Behaviour Scale from the Monitoring the Future Survey con-
ducted in the U.S.A. (Bachman et al 1984). The scale comprises
ten items relating to property damage, interpersonal conflict,
personal offences and theft in the last twelve months. Answers
are given on a five-point frequency scale running from “0” to
“10 times or more”. Cronbach’s alpha ranged from 0.532 in
girls in Armenia to 0.925 in boys in Cyprus in the present study.

Runaway from home
Runaway typically refers to someone under the age of 18 who
stays away from home at least overnight without parental per-
mission (National Network of Runaway and Youth Services
1991). Running away in adolescence is mostly episodic and of
short duration. Over 90% of runaways return home within a
month and more than 99% within 12 months (Hammer et al
2002). Running away from home is, however, a condition which
exposes adolescents to numerous risks including delinquency
and drug taking. (SAMHSA 2004). Alcohol and illicit drug use
thus tends to be higher among youths who have run away from
home than among those who have not (Greene et al 1997).
The current literature on runaway of adolescents in relation
to drug use is rather limited and with inconsistent findings
mainly because of different operational definitions and sample
biases. Most studies are carried out on sheltered and home-
less street youth. Studies on the general population of adoles-
cents are scarce. Substance use has been found to be a con-
tributing factor to running away as well as to exacerbating prob-
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lems faced by young people who have left home (Ringwalt et al
1998).

Measure of runaway from home in the ESPAD Psychosocial
Module: Runaway was assessed by an item asking to report
runaway from home for more than one day. Answers are given
on a five-point frequency scale running from “not at all” to “5 or
more times”.

Suicide attempts

Suicide is the third most frequent cause of death among young
people 15-24 years old (Anderson and Smith 2003) and the
second commonest cause in many European countries (World
Health Organisation 1999). A close association has been re-
ported between substance abuse and suicidality among young
people (Evans et al 2004). Furthermore, increased youth sui-
cides in the USA are reported by the San Diego Suicide Study to
have paralleled the epidemic of drug addiction among young
people, providing grounds for suspecting an association be-
tween the two phenomena (Rich et al 1989). Cross-sectional
and longitudinal research on the associations between suicide
attempts and tobacco, alcohol and illicit drug use indicate that
the association is stronger for intensive alcohol consumption,
stronger alcohol drinks and hard drugs (e.g. Kokkevi et al 1997;
Bjarnason and Thorlindsson 1994; Borowsky et al 1999;
Choquet et al 1989; Fergusson and Lynskey 1995; Brent et al
1986; Clayton 1989).

A literature review of comorbidity between suicide attempts
and substance use indicates that impulsive suicide attempts
and substance use co-occur within a pattern of externalizing
problem behaviours, while non-impulsive suicide attempts co-
occur with substance use within an internalizing pattern of
symptoms indicating an effort to cope with negative affect
(Esposito-Smythers and Spirito 2004). A more recent review of
adolescent alcohol involvement and suicide attempts concludes
that the association between the two is complex, indicating that
both trait and situational factors influence these behaviours,
which can also influence each other (Bagge and Sher 2008).

Measure of suicide attempts in the ESPAD Psychosocial Module:
Suicide attempts were assessed with a question asking
whether the respondent has ever attempted suicide and, if yes,
how many times. Answers are given on a five-point frequency
scale running from “not at all” to “5 or more times”.

Self harm ideation

Thoughts of deliberate self-harm and suicide attempts are
rather common in adolescence. Among other sociodemographic
and psychosocial factors, drug use has been reported to be sig-
nificantly associated not only with suicide attempts but also with
self-harm ideation, mostly in respect of alcohol use (e.g. Choquet
et al 1989; Kandel 1984; Clayton 1989).

Measure of self-harm ideation in the ESPAD Psychosocial
Module: Thoughts of self-harm were assessed by an item ask-
ing how many times thoughts of harming oneself had occurred
in respondent’s lifetime. Answers are given on a five-point fre-
quency scale running from “not at all” to “5 or more times”.

The 2007 ESPAD Report

The ESPAD Psychosocial Module

SUBSTANCE USE VARIABLES

Licit and illicit substance use variables were investigated for
possible associations with the variables of the psychosocial
modaule. Licit substance use measures included in the present
analysis were: a) intensity of daily smoking, b) frequency of al-
cohol use in the last 30 days, and c) frequency of drunkenness
in the last 12 months. Illicit substance use measures included
were: a) frequency of cannabis use in the last 12 months, and
b) lifetime use of any illegal drug (other than cannabis). The
“any illegal drug” category included the following substances:
amphetamines, LSD or other hallucinogens, crack, cocaine,
heroin and ecstasy.

SAMPLE
Twenty out of the 35 European counties participating in the
2007 ESPAD study used at least some of the psychosocial
scales and items (see Figures PM-1 and PM-2). These countries
were: Armenia; Austria; Belgium (Flemish); Bulgaria; Croatia;
Cyprus; the Faroe Islands; Finland; Germany; Greece; Hungary;
Iceland; Ireland; the Isle of Man; Latvia; Romania; Slovakia;
Slovenia; UK; Ukraine.

The total number of students who answered at least one of
the Psychosocial Module scales or items was 57,858.

ANALYSES

(@) As a first step, mean scores (by gender as well as in the total
sample) were calculated for the four scales. The percentages
of adolescents whose scores lay beyond cut-off points were
also calculated. These cut-offs were defined (separately for
each gender) as the upper quartiles of the distributions of
scores on the depression, anomie and antisocial scales and
the lower quartile of the self-esteem scale (so that a score
lying beyond the cut-off denotes low self-esteem). For the
three behavioural items, percentages were calculated after
collapsing the response categories into three: never, once
and twice or more.

(b) The second step of the analyses consisted of cross tabula-
tions between each of the psychosocial module variable
and the substance use variables. Mantel-Haenszel odds ra-
tios were calculated to show the strength of the association
between variables, adjusted for gender.

(c) The number of psychosocial risk factors was examined in re-
lation to the intensity of tobacco smoking, the frequency of
alcohol use and drunkenness, and the use of cannabis and
illegal drugs other than cannabis.

RESULTS

MEAN SCORES BY COUNTRY, GENDER

AND TOTAL POPULATION

Because of observed differences between genders, mean
scores on the four scales and percentages on the three items
constituting the Psychosocial Module were calculated sepa-
rately for boys and girls.

Self-esteem scale
As shown in Figure PM-1, mean scores on the self-esteem scale
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Figure PM-1 Mean scores of the Psychosocial Module scales in the participating countries (by gender).
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Figure PM-2 Percentage of students in participating countries reporting runaway from home, self-harm thoughts

and suicide attempts at least once in lifetime (by gender).

a) Runaway from home
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Boys

b) Self-harm thoughts

% 60 40 20 o

) Suicide attempts

% 30 20 10 0

were a little higher among boys (mean across all countries
2.86, range 2.67-3.15) than girls (2.75, range 2.56-2.97). This
difference was consistent in each of the 15 countries that used
the scale.

Depression scale

Mean scores on the depression scale were in all countries
markedly higher for girls (mean 2.02, range 1.73-2.17) than
boys (mean 1.67, range 1.48-1.89) (Figure PM-1).
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Anomie scale

Differences between genders on the anomie scale were small
and not consistent across the participating countries (mean
score 1.50 for boys, range 1.31-1.76 and 1.49 for girls, range
1.28-1.84) (Figure PM-1).

Antisocial behaviour scale

Large differences were observed between genders on the anti-
social behaviour scale for most countries, with boys having
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Figure PM-3 Percentage of students exceeding
the cut-off points in psychosocial scales by
intensity of daily smoking.

Figure PM-4 Percentage of students exceeding the
cut-off points in psychosocial scales by
frequency of drinking in the last 30 days.

Figure PM-5 Percentage of students exceeding the
cut-off points in psychosocial scales by frequency
of drunkenness episodes in the last 12 months.
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Figure PM-6 Percentage of students exceeding
the cut-off points in psychosocial scales by
frequency of cannabis use in the last 12 months.
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higher mean scores than girls in every case. The overall mean
score for boys is 1.25 (range 1.16-1.34) and for girls 1.08
(range 1.04-1.16) (Figure PM-1).

Run away

In the total sample, 9.6% of students reported to have run away
from home (5.8% once and 3.8% more than once). There was
no systematic difference between the two genders but large dif-
ferences were observed between countries (range for boys 3.2-
25.6% and for girls 1.5-21.3%) (Figure PM-2).

Suicide attempts

Girls reported much higher rates of suicide attempts than boys
(overall rate 14.5%, range 5.6-31.3%, compared to 7.5%,
range 1.9-14.9%). This was found in all countries (Figure PM-2).
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Figure PM-7 Percentage of students exceeding the
cut-off points in psychosocial scales by frequency of
lifetime use of illicit drugs other than cannabis.

Antisocial Anomie
behaviour

Self harm thoughts

Similarly to self-reported suicide attempts, rates of reported
thoughts of self-harm are consistently higher in girls than boys
in all countries (overall rate 28.7%, range 18.1-53.7% for girls,
compared to 19.8%, range 10.7-32.2% for boys) (Figure PM-2).

RATES OF STUDENTS IN THE TOTAL POPULATION EXCEEDING
CUT-OFF POINTS ¥ OF THE PSYCHOSOCIAL MODULE SCALES
IN RELATION TO SUBSTANCE USE

As shown in Figure PM-3, there is a graded association between
intensity of smoking (number of cigarettes per day) and the per-
centage of students exceeding the cut-off point for the scales of
depressive mood, low self-esteem, antisocial behaviour and
anomie. The same pattern is observed for the frequency of al-
cohol use in the last month (Figure PM-4), for drunkenness in

1 Upper quartile of the distribution of the scale scores
(lower quartile for self-esteem) of the total population of the respective gender
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Figure PM-8 Percentage of students reporting run-
away from home, suicide attempts and self-harm
thoughts by intensity of daily smoking.
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Figure PM-11 Percentage of students reporting
runaway from home, suicide attempts and self-harm
thoughts by frequency of cannabis use in the last
12 months.
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Figure PM-9 Percentage of students reporting run-
away from home, suicide attempts and self-harm
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Figure PM-10 Percentage of students reporting run-
away from home, suicide attempts and self-harm

thoughts by frequency of drinking in the last 30 days. thoughts by frequency of drunkenness episodes in the

last 12 months.
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Figure PM-12 Percentage of students reporting
runaway from home, suicide attempts and self-harm
thoughts by frequency of lifetime use of illicit drugs
other than cannabis.
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the last 12 months (Figure PM-5), for cannabis use in the last
12 months (Figure PM-6) and for the lifetime use of any illegal
drug except cannabis (Figure PM-7).

Similarly, rates of students that have reported running away
from home, attempted suicide and thoughts of self-harm
showed a graded increase in line with increasing involvement
in each of these substances (Figures PM-8-12).

The strengths of these associations, which were all very
highly significant statistically, were compared by calculating
the odds ratio for the more extreme category of substance use
versus no use, between the categories of the risk factor. As
shown in Table PM-1, for four of the five substance use vari-
ables, the strongest association was with antisocial behav-
iour, ranging from an odds ratio of 4.29 for drunkenness to
8.00 for the use of illegal drugs besides cannabis. Daily smok-
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ing, however, was more strongly associated with running
away (0.R. 5.51). Each risk factor, except anomie, was associ-
ated more strongly with the use of illegal drugs other than
cannabis than with other substances, with odds ratios ranging
from 2.26 for self-esteem to 8.00 for antisocial behaviour.
Anomie was more strongly associated with daily smoking (O.R.
2.61). In general, associations were weaker for depression, self-
esteem and anomie than for antisocial behaviour and the other
three items, and weaker for drunkenness than other substance
use variables.

ASSOCIATIONS BETWEEN SUBSTANCE USE AND THE
NUMBER OF PSYCHOSOCIAL RISK FACTORS

The number of psychosocial risk factors ranges from zero to a
maximum of seven. These correspond to the students who ex-
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Table PM-1. Odds ratios (with 95% confidence intervals) of psychosocial factors related to substance use.

Self- Anti- Run Self harm Suicide

esteem?) Depression Anomiel) sociald away? thoughts3) attempt4
Smoking
Nonevs =11 2.10 2.29 2.61 4.48 5.51 3.16 4.76
cigarettes daily (1.92-2.30) (2.11-2.49) (2.40-2.84) (4.10-4.93) (5.03-6.03) (2.92-3.42) (4.32-5.25)
Alcohol
Nevervs =10 1.63 1.97 2.11 4.67 4.36 2.57 3.28
times in the last (1.50-1.76) (1.82-2.12) (1.96-2.28) (4.29-5.08) (3.96-4.81) (2.40-2.76) (2.97-3.62)
30 days
Drunkenness
Nevervs =3 1.79 1.71 1.49 4.29 3.20 3.04 3.26
times in the last (1.67-1.91) (1.61-1.81) (1.40-1.58) (4.02-4.59) (2.96-3.46) (2.87-3.23) (3.01-3.53)
12 months
Cannabis
Nevervs =10 1.69 1.85 1.86 5.99 5.28 2.83 3.95
times in the last (1.48-1.93) (1.63-2.08) (1.64-2.11) (5.24-6.90) (4.66-5.98) (2.52-3.19) (3.43-4.56)
12 months
Any illicit drug
other than
cannabis
Never vs =3 times 2.26 2.51 1.93 8.00 7.09 4.00 6.78
in the lifetime (2.02-2.54) (2.26-2.78) (1.74-2.15) (6.99-9.17) (6.42-7.84) (3.62-4.42) (6.07-7.57)

D Students exceeding vs those not exceeding the cut-off points of the psychosocial module scales

2) Ever versus never running away from home
3) Ever versus never having self-harm thoughts
4) Ever versus never having attempted suicide

ceed the respcetive cut-offs point of the four psychosocial
scales and to the students who give positive answers to the
three items assessing runaway from home, suicide attempts
and self-harm thoughts (Figure PM-13).

A strong association is observed between the number of
psychosocial risk factors (from O to 4 or more) and the intensity
or frequency of the substance use variables. For example 6.1%
of those who do not smoke at all present four or more risk fac-
tors, compared to 13% of those who smoke 1-10 cigarettes
daily and to 21.3% of those who smoke 11+ cigarettes daily.
The mean number of risk factors ranges from 1.0 among those
who do not smoke daily to 1.95 among those who smoke 11 or
more cigarettes daily.

Similar patterns are observed in the association between
the number or risk factors and intensity or frequency of alcohol
use, drunkenness, use of cannabis and use of illegal drugs oth-
er than cannabis.

CONCLUSIONS

The results of this first analysis of psychosocial factors related
to substance use confirmed a graded association with intensity
and frequency of drug use reported by other studies (Roberts et
al 2007). Causal associations between drug use and psychoso-
cial factors cannot, of course, be inferred from this cross-sec-
tional study. However, the young age of the respondents and
their stage of involvement with substance use (mainly experi-
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mentation or irregular use), suggests that the psychosocial de-
viations are unlikely to be due to the effect of substance use.
Furthermore, associations found could plausibly be mediated
by other factors that have to be taken into account in a further
multivariate analysis of these data.

The results of this first analysis of psychosocial factors relat-
ed to substance use indicate the importance of early screening
for psychological, psychopathological and high risk behaviour
symptoms as an effective approach to prevention, as has been
underlined by other authors (e.g. Waller et al 2006, White et al
2001). The implications for drug prevention programmes are
that they should focus upon reducing exposure to risk factors
and modifying those risk factors that are already present
(Newcomb et al 1986).
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