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The Swedish Council for Information on Alcohol = The response to our initiative was tremendous.
and Other Drugs (CAN) is responsible for the an-Instead of forming a group of five or six countries,
nual surveys conducted since 1971 on alcohol anés was anticipated, researchers from about 25
drug use among Swedish students. From an alcohalountries were involved in the planning phase of
and drug policy perspective, the results are seen athe ESPAD project — The European School Survey
very important, primarily as a tool to monitor Project on Alcohol and other Drugs. The co-ordina-
trends over time. However, the lack of comparabletion work has been demanding but enjoyable. The
data from other European countries has becomgroup of investigators has co-operated in a truly
increasingly evident. Some countries already haveenthusiastic and friendly athmosphere, which made
ongoing series of school surveys, but the comparathis adventure a very positive experience.

bility with other studies is often limited by differ- Besides of the results presented in this report,
ences in methodology, age of population and timedata have also been collected in Russia (the Euro-
of data collection. pean part) and Roumania (Bucharest). The results

In the perspective of open borders in Europe,from these countries will hopefully be available in
where people and goods are freely exchanged witha near future.
in the European Union, the need for information on  There are of course many methodological diffi-
changes in alcohol and drug consumption is vitalculties connected with cross-national studies. De-
and has important implications for the preventive spite the strict standardization of methodology, dif-
work in different countries. In an effort to initiate ferences in culture between countries are very dif-
co-ordinated surveys in some countries in Europeficult to overcome. The present report is hoped to
a number of researchers were contacted in 1993)e a step towards a better understanding of the
1994 to find out the interest of doing a collabora- alcohol and drug habits among young people in
tive study. The plan was to benefit from the work Europe, and hopefully a baseline and a challenge
done in a subgroup of investigators within the for preventive initiatives. It is hoped that this ES-
group of experts in epidemiology of drug problem PAD study is only the first in a series of collabora-
of the Pompidou Group at The Council of Europe, tive studies of alcohol and drug use among young
where a standardized data collection instrumentpeople in Europe.
had been elaborated.

Stockholm in September, 1997

Bjorn Hibell, Ph.D. Barbro Andersson
Director, ESPAD Co-ordinator Research Associate, ESPAD Co-ordinator
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Introduction

Background

The use of alcohol and tobacco is widespread incause there are no other sources to rely on.
most countries and this has been the case for cen- During the 1980’s a subgroup of collaborating
turies. The age, at which young people begin toinvestigators was formed within the group of ex-
smoke cigarettes or drink alcohol varies across theerts in epidemiology of drug problems of the
countries, but young adolescence and adulthood i®ompidou Group at the Council of Europe, to de-
a period in life when this is likely to occur. velop a standardized school survey questionnaire
In this period in life young people are also at theand method. The purpose and rationale for the
greatest risk of trying other psychoactive substancwork was to produce a standard survey instrument
es as well. The spread of illicit drugs in the westernwhich would allow different countries to compare
world, mainly during the 1960's, resulted in an alcohol and drug use in student populations in
increasing number of young people experimentingterms of standardized definitions and prevalence
with drugs. In many industrialized societies, drug intervals. The common questionnaire was used by
use has become one of the most serious problemsight countries. Unfortunately the studies differed
For many years the prevalence of alcohol, to-in sample size, representativeness and range of
bacco and drug use has been a focus of activity foages studied and they were not performed simulta-
researchers. They have been concerned with measieously. Due to these differencies data were not
uring young peoples alcohol and drug use not onlydirectly comparable. However, the survey instru-
because it is a threat to public health but alsoment proved to be valid and reliable. The methodo-
because it is related with antisocial and criminallogical findings from six of these studies are pub-
behaviour. lished by the Pompidou Secretariat, Council of
The most frequently used method of measuringEurope (Johnston et al, 1994).
alcohol and drugs habits of young people is to Another study, aimed at investigating the health
perform school surveys. The main reason for this isbehaviour of children in Europe (aged 11, 13 and
that school populations are easily available andl5), was initiated by a small group of researchers
often represent a large majority of the age groupsn the beginning of the 1980s. The project was
of interest. Other populations outside the schooladopted by WHO and has got an increasing number
settings are usually more difficult to study. of countries involved in it. Surveys have been con-
Some countries have ongoing regular series ofducted at four times since 1983. However, the fo-
surveys on nationally representative samples. Otheus in these studies is mainly health issues, al-
ers have made single studies at different times onthough a few questions are asked about smoking
perhaps, geographically limited samples, while and alcohol consumption (King et.al., 1996).
others have no such data at all. In the light of the experiences described above,
In spite of the quite large number of studies the Swedish Council for Information on Alcohol
conducted in many countries it is rather difficult to and Other Drugs (CAN) initiated a collaborative
get a comprehensive picture and to compare th@roject by contacting researchers in most European
levels of alcohol and drug use prevalence in differ-countries, to explore the possibility of simultane-
ent countries. The main reason for this is that theously performing school surveys on tobacco, alco-
studies are made on different age groups with dif-hol and drugs. Contact was also made with the
ferent questionnaires and at different times, i.e. todPompidou Secretariat to find out the opportunities
many factors influence the results and make com-of getting support for the project. The proposal was
parisons difficult. Nevertheless, when needed insubmitted by the Secretariat to the Permanent Cor-
the international alcohol and drug policy discus- respondents of the Pompidou Group in December
sions, data from various surveys are sometimed993. The Group gave financial support for the
useful to describe the current situation, simply be-participation of countries of central and eastern

Introduction 11



Europe in two planning meetings and four regional In an effort to maximize the co-ordination and

seminars. Support was also given for travel ex-standardization ot the surveys in the participating
pences for a small working group appointed by thecountries, four seminars were organised with small
first co-ordination meeting, as well as for an edito- groups of investigators. The work within the semi-
rial committee for the international report. The nars is described below (National project plans and
Pompidou Secretariat also assisted by suggestingegional seminars).

possible contact persons in some countries. At the last meeting with the whole ESPAD

The process of co-ordinating the work of the group it was decided that the working group should
investigators in all the participating countries re- continue to function as an editorial committee for
quired a lot of communication. As already men- the preparation of the final international report.
tioned above, two planning meetings with all par- However, since the Netherlands had to withdraw,
ticipants were held in 1994, the first at the Council due to lack of funding, they were replaced by the
of Europe in Strasbourg, France and the second imepresentative from Iceland. The group had two
Bakirkdy Hospital in Istanbul, Turkey. meetings, one in Athens and one in Dublin.

For the detailed development of the question- The basis of this international ESPAD report
naire a working group was appointed by the firstwas national reports, written by researcher in par-
meeting in Strasbourg. The countries representedicipating countries. The content of the national
in the group were: Estonia, Greece, Ireland, thereports was standardized by using the same head-
Netherlands and Sweden (chair). The group hadngs and tables (Hibell and Andersson, 1995).
two meetings, one in Stockholm and one in Ut- However, despite the efforts to standardize both the
recht. performance of the surveys and the reporting of the

Another tool for the co-ordination of the project results, many factors are influencing the cross-na-
has been the ESPAD Newsletter of which aroundtional comparability. The content of this report is
12 issues have been distributed to the group. It hatherefore focused on the methodological issues as
been a conveniant way for the members of thewell as the findings.
project to ensure that no information is missing.

Purpose of the project

The main purpose of the ESPAD project was tochanges have not yet appeared. Such trends may
collect comparable data on alcohol, tobacco andalso function as incitements for prevention initia-
drug use among students born in 1979 in as manyives.
European countries as possible. The studies were Once data were collected, the aim was to present
designed to be conducted as school surveys byhe results in tables using descriptive statistics only.
researchers in each participating country, duringThe reason for this was to make the results public
the same period of time, with a common methodol-as soon as possible after data collection. However,
ogy. By doing this, it was hoped that comprehen-it is hoped that separate and more sophisticated
sive and comparable data on alcohol, tobacco andnalyses will be undertaken by individual research-
drug use among 15-16 year old students would bers in a near future.
available for the first time on a European level. It is planned to repeat the surveys every fourth
The most important goal in the long run, is to year, thus providing data on where and when
study trends in alcohol and drug habits amongchanges in the alcohol and drug consumption may
students in Europe and to compare trends betweeappear. Countries which did not take part in the
countries. The knowledge thus gained will be im- 1995 data collection are welcome to join the next
portant in the future when changes in one part ofwave, to make the coverage across Europe as com-
Europe may serve as a forecast for countries wherelete as possible.
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The use of surveys

Knowledge about the levels of alcohol and drug The rationale for school surveys is that the stu-
use can be obtained in different ways depending ordents represent agegroups when onset of different
which part of the phenomenon is focused. In manysubstance use is likely to happen and therefore
countries household surveys are conducted withmportant to monitor. Another reason is of course
the aim of measuring alcohol and drug habits (andhat the students are rather easily available within
often also other behaviours) in general populationsthe school system, which makes it possible to col-
School surveys are also often performed eitherdect data to a relatively low cost.
complementary to other investigations or as the When studies are done on students it is a well
only measure. accepted method to use group administrated ques-
A problem with surveys is that they usually do tionnaires in a class room setting where data is
not reach some segments of the population, includeollected under the same conditions as a written
ing heavy abuser populations, the homeless or théest. The experience of using school surveys to
drop-outs from school. The latter is a group of collect information about alcohol and drug use
young persons known to be vulnerable to alcoholcertainly differs between countries. However,
and drug use influences. There are, however, othewhen students are the population being studied,
technigues available to measure drug use amonthere are usually no other realistic ways of collect-
these populations e.g. snowball sampling, firsting data than using group administrated question-
treatment demand rates or estimates based on capaires in the schools (usually in the classrooms).
ture-recapture methods.

National project plans and regional seminars

Each country wrote a national project plan, follow- support to less experienced participants. Four
ing a standardized outline, describing the popula-seminars were held in Helsinki, Kiev, Ljubljana
tion’s distribution over the grades in school and theand Athens during late autumn 1994.
proportion of students expected to be found in The purpose of the seminars was to maximize
school (Hibell and Andersson, 1994b). The the standardization of the data collection procedure
planned sampling and field procedures were alsand to discuss how the sampling procedure could
described in detail. be done in different countries with different condi-
The participants of the ESPAD project were tions in terms of available statistics about schools
somewhat different in epidemiological experience and classes etc (Hibell and Andersson, 1994b). It
and skill. In an effort to standardize the methodol- was stressed that the seminars should encourage an
ogy and make each country’s project plan as scienactive discussion between the participants, not a
tifically accurate as possible, it was suggested thatone way seminar” with one person giving com-
regional seminars should be performed with smallments to others. Thus, solutions to practical com-
groups of investigators. The main idea was thatplications were suggested in a fruitful discussion.
experienced investigators should give advices and

Participating countries

About 30 countries were involved in the planning tanbul), Ukraine and Wales.

process of the study. They were Bulgaria, Croatia, Two of these countries, Bulgaria and the Neth-
Cyprus, Czech Republic, Denmark, England, Esto-erlands, had to leave the project because they were
nia, Faroe Islands, Finland, France, Greece, Hununable to raise the funding needed for the data
gary, Iceland, Ireland, Italy, Lithuania, Malta, the collection. Prior to the ESPAD study, France and
Netherlands, Northern Ireland, Norway, Poland, Greece had performed a very similar study, which
Portugal, Roumania (Bucharest), Russia, Scotlandmade it impossible to repeat the survey already in
Slovak Republic, Slovenia, Sweden, Turkey (Is- 1995.
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Unfortunately Roumania and Russia have hadchaired by Dr Lloyd Johnston from USA. For sev-
difficulties with the data processing. Thus, dataeral years he had been responsible for school sur-
from these countries are not available in this reportveys in USA and the questionnaire used in those

The results of the remaining 26 ESPAD coun- surveys were the base of the questionnaire tested in
tries are reported. In studies conducted a few yearsix European countries in the 1980’s. Later the
before 1995 France and Greece had used a versidested questionnaire became the base of the ESPAD
of what later should become the ESPAD question-questionnaire. Thus, there are many similarities
naire. Whenever possible, data from these counbetween the ESPAD questionnaire and the ques-
tries are also included in this report. The same igionnaire used in schools surveys in USA. When-
also done for some very few variables from Spain,ever possible, data from USAis also included in the
where a study was conducted in 1994. tables of this report.

The Pompidou School Survey Subgroup was
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Study design and procedures

The population

The target population for the surveys was studentslary school, but leave for other training or for
born in 1979. This means that the students weravork. Table A shows the approximate proportion
15-16 years old when the data collection took(if available) of the age cohort expected to be found
place in springtime 1995. The main idea behind thewithin the school system in different countries.
choice of this agegroup for the study was, that theThus, the target population for the ESPAD surveys
students should still be available in schools, but notwas young people born in 1979 still in school.
too young to have had any experience of alcohol or Available information about the proportion of
drug use. This decision was taken at the first meetthe actual age cohort still in school shows that there
ing with representatives from all participating are rather big differences between countries in this
countries. respect. Probably there are also differences in the
There are, however, differences between counaccuracy by which the estimates are made. A de-
tries in how well the samples represent the agetailed discussion about how well the different sam-
group. In some countries schooling is compulsoryples cover the age cohort will be given in the
until the age of 15-16 years, while in others thesection about the issue of representativeness in the
students begin secondary school at this age. Furehapter “Methodological considerations”.
thermore, many students do not continue to secon-

The data collection instrument

The work of the Pompidou School Survey Sub- core questions to be used in all countries. In addi-
group in the 1980’s, resulted in a battery of ques-tion a number of optional questions were included
tions to be used by people in different countriesto be used at the choice of each country. The ques-
who were interested in performing school surveys.tionnaire is presented in Appendix lll. It was also
The prepared questions were used in a few studiedecided that each country might add questions of
during the 1980’s which also resulted in repeatedspecial interest provided that those questions were
surveys in some countries, including France andnot of a nature that would affect the students’ will-
Greece. The content was very much influenced byingness to respond, or that their number would
the questionnaire already developed and used witheverload the questionnaire.
in the “Monitoring the Future” project in Michigan. It was decided, that each country should trans-
Dr Lloyd Johnston, who was the chair of the late the questionnaire into its own language, and
School Survey Subgroup, is also head of the groughereby adjust the wordings to make the questions
of researchers engaged in the “Monitoring the Fu-as appropriate as possible to the cultural context.
ture” project. Drug streetnames etc. should be adjusted to what
The ESPAD project was launched as a continu-was common in the country. Once the question-
ation of the preparations made by the Pompidounaire was ready, it should be backtranslated into
School Survey Subgroup. Thus, the questionnaireEnglish again. By doing this, discrepancies from
was developed from the battery of questions, butthe original might be discovered and corrected. It
every question was discussed and agreed upon byas also recommended that each country should
the large group of collaborating investigators at thetest the questionnaire in a small pilot study in order
two planning meetings in 1994. to discover any faults or difficulties while answer-
The main part of the questionnaire constitutes ofing it. It would also indicate how long time the
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students needed to complete the questionnaire. in mind when considering the results.

Table A (below, Methodological considerations)
shows the number of core, optional and own quesMain areas covered
tions included in different countries’ question- PY the questionnaire
naires (for some countries this information is miss- The questionnaire was developed from the battery
ing). For each variable every single subquestion isof questions prepared by the Pompidou School
counted as one question. As can be seen, there afgirvey Subgroup, but every question was dis-
rather big differences in the size of the question-cussed and agreed upon by the large group of col-
naires in various countries. laborating investigators at the two planning meet-

Despite all efforts to standardize the data collec-iNgs in 1994 (see above). Many plausible back-
tion instrument, some discrepancies were inevita-9round and psycho-social variables were suggested
ble. Minor alterations in the response categories/ith the purpose of being able to explain the find-
were made, even for core questions. One exampl&gs. However, it soon became evident, that the
of misunderstanding in translation is that the queshumber of questions had to be limited. A few ex-
tion “Do you think you will be drinking alcohol ~Planatory var_lables_ were decided to be included,
when you are twenty five?” in one country turned but the questionnaire had to be managable and not
into “Do you think you will abstain from alcohol overloaded if the students were to treat it seriously.
when you are twenty five?". It may not, however, ~Some questions were core questions to be used
be too optimistic to think that the discrepancies inin all countries while others were optional to the
the questionnaires, only have had a very limitedresearchers choice. Below is a list of the variables
negative effect on the comparability of the findings included in the questionnaire. Most of them are
from different countries. The opposite possibility core questions. The optional questions are marked
can of course not be excluded and has to be born@ith an “".

Variables included in the ESPAD questionnaire

Tobacco Cigarettes Ever smoked
Last 30 days
Age of first use

Alcohol Any beverage Lifetime
Last 12 months
Last 30 days
Age of first use
Specific beverages (beer, wine, spirits) Last 30 days
Amounts on last occasion*
Home made alcohol* Last 30 days
Heavy consumption Last 30 days
Intoxication Lifetime

Last 12 months

Last 30 days
Tranquilizers or sedatives Prescribed use Lifetime
Non-prescribed use Lifetime
lllicit drugs Marijuana or hashish Lifetime
Last 12 months
Last 30 days
Amphetamines Lifetime
LSD Lifetime
Heroin Lifetime
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Cocaine Lifetime

Crack Lifetime
Ecstasy Lifetime
Drugs by injection Lifetime
Alcohol together with pills* Lifetime
Doping agents* Lifetime
Inhalants Lifetime
Last 12 months
Last 30 days

Age of first use
Substance first used
How the first drug was obtained

Slotmachines* Lifetime
Last 12 months
Last 30 days

Alcohol and drug related variables Drinking places
Reasons for not drinking alcohol
Perceived consequences from drinking alcohol*
Experienced problems because of alcohol
Disapproval of different behaviours*
Knowledge of drugs*
Perceived availability
Perception of use among friends
Perceived risk of use of different drugs

Background and Sex
demographic variables Age
Own perception of school performance
Average grade in school*
Missed schooldays*
Leisure time activities*
Parents’ educational level
People living in the same household

Sampling procedure

At the two planning meetings the sample size and It was recommended that each country should
sampling procedures were discussed. It becaméraw a sample of about 2,800 students as a mini-
clear that the countries were very different in termsmum, regardless of the size of the country (Mor-
of what kind of school statistics being available. gan, 1994). This would allow for breakdowns in
Some countries had detailed information about thehe tables by sex, plus another variable. (For a
number of schools, classes and students, while iiscussion of the objectives of the sampling and the
others only e.g. the total number of schools but notrepresentativeness, please see below, “Methodo-
the size of them was known. As mentioned in anlogical considerations”).

earlier part of this report, regional seminars were Table A shows the approximate percentages of
organized aimed at discussing in detail the prob-1979 born students still in school (information not
lems and opportunities for the sampling procedureavailable from all countries). However, the age
in each country. cohort was very differently distributed over school-
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types (academic, vocational etc.) and grades. At th@ne grade only. In others threre were two grades
regional seminars solutions to the sampling prob-where this agegroup was taught. In many cases the
lems were discussed and suggested. In some cougrade with the highest proportion for 1979 born
tries the vast majority of the agegroup was found instudents were chosen.

Field procedure

In line with what was decided about the samplingwards this issue. It was thought that the teachers
and the data collection instrument, also the fieldwould not be trusted by the students in many coun-
procedures should be standardized as far as posdiies and therefore cause biased data. The solution
ble (Hibell and Andersson, 1995). There are ofto this problem was finally, that in countries where
course many factors which make it difficult to it was possible to use the teachers this was done,
follow the same schedule in every country, due towhile in others research assitants were used. It was
cultural differences or school organization. considered crucial not whether a teacher or a re-
The agreed data collection period was March—search assitant was present, but if they were trusted
April 1995. Most countries adhered to these datesby the students or not. In a methodological study by
but the length of the period varied quite a lot, from Bjarnasson (1995) no significant difference was
one day only (Malta, March 30) to April 15-June found between teachers’ or research assistants’
15 (ltaly). For practical or financial reasons the modes of questionnaire administration. These find-
time of the data collection was totally different ings suggest that at least in some countries the
from the planned period in a few countries, e.g.effect of administration mode is negligible.
Iceland (the first days of January) and Cyprus (late It was recommended that each student should
November 1995)(Table A). get an (unmarked) envelope to put his/her com-
The data collection was planned to take placepleted questionnaire in, before it was sealed by
during a certain week which should not be pro- him/herself. When the data collection was over the
ceeded by any holiday, ensuring that the studentseacher/assistant had to collect the sealed enve-
referred to a “normal” week when answering the lopes and send them back to the research institute.
guestions, i.e. no extraordinary alcohol consump- The information to the survey leader included a
tion due to celebrating be reflected in the answerswritten instruction which described how to per-
Schools unable to perform the survey during theform the data collection. The anonymous character
assigned week were allowed to do so in the pre-of the study was stressed and the survey leader
ceeding week instead. should refrain from walking around in the class-
The headmaster of the participating schools wagsoom while the forms were completed. A class
contacted and informed of the planned study. Heffoom report was recommended, where the survey
she was asked to inform the teacher(s) of the choleader gave information about the average time
sen class(es), but not to inform the students in ordeneeded to complete the questionnaires, the number
to avoid discussions among them, which could leadof absent and present students, the reasons for ab-
to biased data. The class teacher was asked teence and other important information about the
schedule the survey for one lecture following the situation in the classroom. In classes including stu-
same procedure as for a written test. dents born in other years than 1979, it was recom-
Data were collected by using group adminis- mended that the survey leader filled out two re-
tered questionnaires, under the supervision of gorts, one for students born in 1979 and one for the
teacher or a research assistant. At the ESPAD plamsthers.
ning meetings much discussion was directed to-
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Methodological considerations

All surveys are met with methodological problems, tion procedure.

which have to be considered when analyzing the Some of the goals of the ESPAD project were to
results. This is of course true for all national sur- standardize the methodology as much as possible
veys in the ESPAD project and the situation is evenand to minimize the methodological problems.
more complicated when looking at the project as aHowever, even now, it should be stressed, that even
whole. The methodological aspects which will be if these goals had been fully reached, this would not
discussed in this chapter are representativenessprove” that data are comparable between coun-
reliability and validity. The chapter ends with the tries. Itis not possible to control for everything and
most important conclusions of the methodological some things are not even possible to measure.
discussion. One such problem is the different cultural con-

It is natural that a critical methodological dis- texts in which the students have given their an-
cussion mainly should concentrate on aspectswers. Even if the methodological results might be
which could have functioned better and thus mightrather satisfying in most countries, we can never be
negatively influence the possibilities to compare sure that the results are not more valid in one
results between the ESPAD countries. In such aountry than in the other. This is one reason why
study where data were collected, and reported, irthe longterm goal, and one of the most important
26 countries, some of which made a school surveyfeatures of the ESPAD project, is to compare trends
for the first time, it is obvious that some things havein different countries.
not been correctly done according to the project Confidence intervals (Cl) are not calculated for
plan. Some countries have had more problems thathis report. The main reason is, of course, that we
others. However, looking at the large ESPAD pro-did not have all necessary information from all
ject as a whole, there is reason to stress that in mosountries for the calculation of CI:s in cluster sam-
cases the sampling and data collection have beeples. Overall, the more homogenous the individu-
accomplished without any major problems. als are within the sampling units of a cluster sam-

One of the main goals of the 1988 Pompidouple, the larger the Cl:s compared to simple random
pilot study was to test the methodology, which sampling of individuals. In many cases the Cl:s
resulted in a rather detailed discussion about thenay come close to those of randomly sampled
methodological results (Johnston et al 1994). Theindividuals. However, one can never be sure how
discussion was an important part of the report anctlose they are. It should also be kept in mind that
is of vital importance also for this first ESPAD-re- the smaller the sample the wider are usually the
port. The experiences were positive and impliedintervals. Furthermore, estimates around 50% give
that valid international research on substance use is» general wider intervals than estimates close to
feasible. 100% or 0%.

These experiences, together with similar experi- In the tables the zero represents a value ranging
ences in other countries, were the basis for thdrom 0.1 to 0.4. Values ranging from 0.5 to 0.9 are
discussions about the ESPAD project. Many of therounded to 1. The mark “~” means that no student
gquestions were the same in the ESPAD questionhas given that answer while “..” means that data are
naire as in the questionnaire of the Pompidou pilotnot available.
study. This was also the case with the data collec-

Representativeness

The question of representativeness in a multi-Important is of course how the samples are drawn
national project like ESPAD has many aspects.and the size of the samples. Another example is if
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the populations studied are in accordance with thevere found. In countries where sampling might be
target population of the project. The repre- complicated for practical reasons it was recom-
sentativeness of the results is also affected if themended to co-operate with an experienced sociolo-
number of schools/classes not participating is largegist or statistician.

or if a lot of students are absent or refuse to answer The sampling procedure in each country is de-

the questions. scribed in Appendix 1 and partly summarised in
_ _ chapter 2. In some of the small countries the popu-
Nation-wide samples lation was rather small. In these countries the

With one exception the population studied waswhole population was studied, i.e. no sampling was
students born in 1979 in the country as a whole, i.edone. These countries are Faroe Islands, Iceland
the goal of the sampling was to get a nationallyand Malta (table A).
representative sample. The only exception was In all other countries, except Turkey and United
Turkey. For practical reasons it was decided toKingdom (and to some extent also Denmark),
include only Istanbul, the largest city of the country classes were the sampling unit. In some countries
with about 6 million inhabitants. it was the only sampling unit, in others the last. In
With the exception of Cyprus, data were col- these countries schools, and sometimes also some
lected during the first half of 1995, with a large geographical unit, were sampled before the final
majority in March and April (table A). In Cyprus sampling of classes was done.
the data collection period was November and De- Partly for economic reasons (money was only
cember, which on average, make the students oévailable to include 70 schools) and partly for prac-
Cyprus about 6 months older compared to the stutical reasons (one teacher in each school was ad-

dents in most of the other countries. ministratively responsible for the data collection in
_ his/her school), the sampling unit in United King-
The representativeness of the samples dom was schools. Within each school all students

One of the starting points of the project was thathorn in 1979 were included in the sample. Sam-
data should be collected in schools. It was alsopling of schools instead of classes has the disad-
decided that the sampling unit should not be stuvantage of a greater number of students being
dents. Sampling students in a nation wide sampléieeded because of more clustering within the
is usually complicated. Another reason to sampleschools. However, the relatively large number of
classes is that it is a dubious practice to ask onlyarticipating students (about 7,200) partially com-
some students in a class to go to a special room tgensate for this, at least on the national level, i.e.
answer a questionnaire. This will probably have England, Northern Ireland, Scotland and Wales to-
negative effects on the willingness to answer hon-gether, with United Kingdom as the “main report-
estly. Thus, it was decided that the sampling unitsing unit” in this report.
should be classes and, if this was not possible, |n |stanbul, Turkey, students were the final sam-
schools. pling unit. All together 2,845 students were sam-
One fundamental aspect in all sampling, wherepled in 18 high schools sampled in 12 regions
the goal is that the sample should be representativetratified according to average household income
of the population, is that some kind of random and school type. It was preferred to use this sam-
sampling technique be used. If no special comparipling method instead of some random sample of
sons between subgroups were planned in a countrglasses, which probably could have been done by
a recommended way of doing the sample was tQusing available lists. However, there are probably
draw a random sample of classes proportionate t@easons to believe (including information that both
the number of 1979 students in the class. Such gampling steps are reported to have been done by
sample would be selfweighted and thus, on therandom sampling) that the sample is adequate for
national level, cater for differences between re-comparisons with other ESPAD countries.
gions or other kinds of subgroups. In the participating government-controlled area
If students born in 1979 were found in two or of Cyprus there were 42 high schools with students
more grades it was recommended to sample class@sorn in 1979. Five of them were omitted in the
from all those grades and then screen the targgproject because they were small and very close to a
population by using a question about the year ofparticipating school and thus not considered to
birth. If this was not possible the grade should becontribute further to the sample (98% of all stu-
chosen where the majority of the 1979 studentsdents attended participating schools). From a sta-
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Table A. Characteristics of the ESPAD surveys in participating countries*Continues...
Born in 1979 Sampling unit(s) Sample type Grade level(s) Representativeness b
still in school (%) included
Croatia ~90% classes systematic random 1st secondary school nationally, grade 1 (70%)
Cyprus 70% classes random 10, 11, 12th nationally, high schools
high schools (100%)
Czech rep ~90% districts, schools, classes stratified random 2nd secondary or nationally, 2nd grade
apprentice (100%)
Denmark ~95% classes and schools stratified random 9th public, private and nationally, 9th grade
continuation (85%)
Estonia ~90% classes systematic random 9th basic, 10th secondary, nationally (100%)
1st vocational
Faroe Islands ~ 96% — total 9th secondary nationally, 9th grade (96%)
Finland 99% classes stratified random 9th grade nationally, 9th grade (95%)
Hungary ~ 95% classes stratified random 2nd secondary nationally, 2nd grade (67%)
Iceland 98% — total 10th grade nationally, 10th grade
Ireland ~ 80% classes stratified random 5th secondary, vocational nationally, grade 5
Italy ~ 60% regions, schools, classes stratified random all grades (5) public nationally, public senior
senior high schools high school (75%)
Latvia schools, classes stratified random 9th, 10th, secondary, nationally, grades 9-10
gymn, trade schools (100%)
Lithuania ~96% classes systematic random 9th-10th, secondary nationally, grades 9-10
1-2nd gymnasium and 1-2 (100%)
1st vocational
Malta ~70% — total 4-5th secondary, nationally, grades 4-5
trade schools (100%)
Norway 98% counties, classes stratified random 9th secondary nationally, grade 9 (97%)
Poland ~93% classes random 1st grade secondary nationally, grade 1
Portugal classes stratified random 10-12 state secondary nationally, grades 10-12
(60%)
Slovak rep ~98% classes random 1-4th secondary nationally (100%)
Slovenia classes random 1st secondary nationally, grade 1 (77%)
Sweden ~99% classes systematic random 9th secondary nationally, grade 9 (95%)
Turkey regions, schools, systematic 10th grade Istanbul area, grade 10
individuals stratified random
Ukraine 70% schools, classes systematic 9-10th grade, secondary nationally, grades 9-10
stratified random 1st grade college and 1 (97%)
UK ~90% schools systematic all nationally (100%)
stratified random
Greece 80% regions, schools, systematic 1-2nd grade nationally, grades 1-2
classes stratified random
USA 96% schools, classes stratified random 10th secondary nationally, grade 10

* In addition the same information is given for the Greek and US studies.
** Representativeness in relation to the population studied, i.e. students (and not persons) born in 1979. The figures in brackets show the aproximate
proportion of born in 1979 students attending participating grades.
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Table A. Continued.

22

Data collection Data collection Individual Pilot Number of questions Data
leader period envelopes study Core  Optional  OQwn eighted
Croatia teacher or school April 1-14 yes no 125 67 3 no
councellor
Cyprus research assistant Nov-Dec no no 125 62 55 no
Czech rep research assistant April 3-14 yes yes 125 62 19 no
Denmark teacher March/April yes no 125 6 27 no
Estonia teacher March 10-April 15 yes no 115 23 30 no
Faroe Islands nurses May 29 no no 125 68 — no
Finland teacher March 27-31 yes yes 125 54 17 yes
Hungary research assistant March 1-31 no yes 123 58 36 no
Iceland research assistant January 16-21 yes yes 117 32 63 no
teacher
Ireland teacher March 10-April 20 yes no 125 2 22 no
Italy research assistant April 15-June 15 yes? no 125 62 — no
Latvia teacher May 22-26 yes no 125 68 — no
Lithuania teacher March 6-17 yes yes 125 68 3 no
Malta teacher March 30 yes yes 125 62 — no
Norway teacher March yes no 125 68 — no
Poland research assistant May yes no 125 67 2 yes
Portugal teacher March 6-10 yes yes 123 68 16 no
Slovak rep research assistant April 10-13 yes yes 125 67 3? no
Slovenia school councellors April 10-14 yes yes 125 68 — yes
Sweden teacher March 20-24 yes yes 125 68 21 yes
Turkey research assistant yes yes 125 65 3 no
Ukraine research assistant March-April 10 yes yes 125 68 69 no
UK local organizer March 1-21 yes yes 125 65 116 yes
(teacher)
Greece research assistant March-April 1993 no yes ~22 3 no
USA research assistant February-April no yes 58 13 yes
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tistical perspective it would have been better eithereft school. Still it could be of interest to remember
to include all schools or to randomly choose five that in many countries the students “represent”
schools, which should be left out. However, the persons born in 1979 rather well.
omission probably has not caused any important In some countries nearly all students born in
bias, but has to be kept in mind when interpreting1979 were found in only one grade, while they
the data. were found in two or more grades in other coun-
In the national reports all countries where sam-tries. When this was the case, it was recommended,
pling was used have reported that some kind ofif necessary resources were available, to include as
random sampling technique had been used (tablenany grades as possible, which contained students
A). Thus, there is no reason to believe that theborn in 1979. If only one of these grades could be
sample in some country has been done in a wayncluded it should of course be the grade with the
which jeopardises the probability to make com- largest proportion of students born in 1979. In
parisons with data from other participating coun- countries where not all grades with 1979 students
tries. (The fact that Istanbul sampled individuals were included in the project, the representativeness
instead of classes will be discussed in the section ofould be weaker in comparison with countries
validity). where (nearly) all relevant grades patrticipated.
Very few countries have considered, what might  All samples include the grades where all, or a
be called, “the problem of small and large classes”large majority, of the 1979 born students were
In most countries all classes have had the saméund. In 13 countries 95% or more of the 1979
possibility to be chosen, independent of the size oflstudents were in the grades studied (table A). In
the class. In practice this means that students imddition, the proportion was also rather high (85—
small classes are overrepresented. If students i80%) in a couple of other countries as well. How-
these classes have different drug habits comparedver, in some countries the corresponding figure
to students in large classes, data are not entirelyas considerably lower, including Portugal (60%),
representative of the population. However, theHungary (67%), Croatia (70%), Italy (75%) and
“problem of small and large classes” is probably Slovenia (77%).
not a large problem in the context of the whole Grades and/or school types not included in the
ESPAD project, but is rather difficult to discuss sample are described in Appendix 1. As an example
since it is discussed in hardly any national report. it can be mentioned that the Portuguese sample is
representative for students born in 1979 in grades
The representativeness 10-12 in state schools. However, it is not repre-
of participating grades sentative of students attending grades 7-9 in state
The population of the ESPAD project is studentsschools or grades 7-12 in private schools.
bor.n in 1979, i.e. they were or should becqme 16 It is of course not possib|e to know how the
during 1995 — the year of the data collection. If results in countries with the smallest proportion of
possible, data was to be collected in March 0r1979 students in the sample should have been “af-
April, which also was the case in a large majority fected” if all relevant grades/school types had been

of the countries (table A). In these countries aboutincluded. However, this uncertainty should be kept
30% of the students were 16 and the others 15 yealy mind when reading the results and comparing

of age when the study was done. countries.

The population was students, and not persons, |n ESPAD countries with 1979 students in dif-
born in 1979. However, in most countries with ferent grades students born in other years have
available information a large majority (90% or ysually also answered the questionnaire. However,
more) were still in school (table A). In some coun- with the exception of Faroe Islands, the results in
tries the figure is much lower, including Italy this report only reflect the answers of the students
(about 60%), Cyprus and Ukraine (about 70%).porn in 1979. Accidentally, 5% of the students
Thus, it should be kept in mind that the studentincluded in the figures of Faroe Islands are not born

populations in these countries are not coextensiven 1979. However, this proportion is too small to
with the cohorts. Considering the fact that studentsseriously bias the Faroese resuilts.

who leave school are more likely to use substances |t should be noticed that the results in the USA
and at hlgher rates, indicate that the pOSSibilitieS tcare based on students in tenth grade, not students
do direct comparisons might be partly limited in porn in 1979. However, the great majority of the
countries where a large proportion of the cohort hagenth graders in the USA were born in 1979, so this
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Table B. Not participating schools and classes, eliminated questionnaires and average
time to complete the questionnaire.

Non-participating Eliminated Average time to complete
schools  classes questionnaires (%)* the questionnaire (minutes)
Croatia . 0/176 0.0 45
Cyprus . 0/111 18.6%*** 60
Czech Republic . 0/134 0.8 45
Denmark 27/45** 37/166** 0.2 33
Estonia " 18/288 2.7 40
Faroe Islands . 0/32 0.0 90
Finland 10%** 0/121 0.2 32
Hungary .. 9/700*** 0.2 45
Iceland " 24/243 0.3 "
Ireland " 19/100 0.0 35
Italy . 41277 .
Latvia 3/100 102/200 20.6 .
Lithuania 2kx% 0/335 0.1 51
Malta . 0/254 . 60
Norway . 23/234
Poland . 17/383 . .
Portugal 0/111 0/472 0.3 40
Slovak Republic . 1/85%** 0.3 45
Slovenia . 0/118 1.8 37
Sweden " 10/180 1.6 35
Turkey (Istanbul) 0/18 . 7.4 30
Ukraine . 4/381 7.1 "
United Kingdom 38/70*** . 0.9 40
Greece 1 1 1.6
USA 67/135*** 0 2.0 45
England 33/50***
Northern Ireland
Scotland 5/20%**
Wales

* Proportion of all answered questionnaires judged not to be seriously answered when the questionnaires were scrutinized.
** Denmark had 2 samples, one of 166 classes and one of 45 schools.

*** Replaced by randomly selected schools/classes (except one school in Wales).

**x* Calculated on all participating students aged 15-18 years.
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discrepancy should only slightly bias the compari- The relatively high number of non-participating

son. Danish schools and classes are somewhat more
_ worrying. Even if mainly “technical reasons” are
School co-operation reported (in some schools it was difficult or impos-

The number of non participating schools andsible to get the needed permissions in time), the
classes are shown in table B. As already men+elatively high figures ought to be remembered
tioned, classes were the sampling unit in mostwhen discussing the results. It should be noted,
countries. In United Kingdom, and partly also in however, that a large majority of the selected stu-
Czech Republic, Denmark, Italy and Latvia, the dents participated and that it seems unlikely that
sampling units were schools. students in non-participating schools and classes
In all ESPAD countries except England (33 would have affected the Danish results to such a
schools), Denmark (27 schools) and Finland (10degree that it jeopardises the rank order of Den-
schools), the number of non-participating schoolsmark in relation to other participating countries.
is low or very low. In England and Finland, but also This conclusion is supported by the fact that Dan-
in Hungary and Slovak Republic, the non-partici- ish ESPAD data are very similar to the results of a
pating schools were replaced by other randomlynational school survey in 1990 (Sundhedsstyrelsen
selected schools. The same was also done in the US991).
survey, where 67 schools were replaced. The re- The only country with a really problematic fig-
searchers in these countries find it reasonable tare of the number of non-participating classes is
assume that replaced schools were “equivalent” td_atvia. Altogether data from 102 out of 200 classes
those refusing, which is probably the case. It shallare missing, i.e. only 49% of the selected classes
not be overlooked, however, that some of theparticipated in the study. Unfortunately, enough
schools might have refused due to supposed “baghformation is not available to allow a good analy-
drug habits” among the students. sis of the non-participating classes. Together with
In most countries the number of non-participat- a large number of eliminated questionnaires (21%),
ing classes was low, but in a few it was 10% orthis has led to the conclusion that it is doubtful to
above. Two countries (Iceland and Norway) re- assume that data are representative for all 1979
ported that about 10% of the classes did not particistudents in Latvia. Thus, data from Latvia are re-
pate. The proportion was about 20% in two otherported separately in the result tables and are left out
countries (Ireland and Denmark), while the figure from the maps and figures.
for Latvia was much higher (51%).
The countries with non-participating classes of Participating students
around 20% or less do not report any indicationsin the preparations of the ESPAD project it was
that one kind of class was less likely to participatediscussed that a goal could be to have about 2,400
than others. This also includes Denmark, whichparticipating students in each country (Morgan
however, might be seen as a little more problematic1994). Assuming that 10% of students would be
than most other countries, since Denmark is relaabsent and that some selected classes would be
tively high both on the number of non-participating unable to participate, a sample size of 2,800 was
schools (27 out of 45) and classes (37 out of 166).recommended. However, for countries where the
In nearly all countries the school co-operation istarget cohort was less than about 30,000, it could
reported to have been very good. When a school obe considered to reduce the sample size by a factor
a class did not participate, different kinds of schoolof (1-sf), where the sampling fraction (sf) equals
work, examinations and other “technical reasons”sample size divided by cohort size.
are usually reported to be the cause. The relatively The number of participating students was small-
large number of non-participating English schools est in Faroe Islands (543) and Cyprus (632) (table
(33, which were randomly replaced) might be of C). In other ESPAD countries the figure varies
some concern in relation to sampling bias. How-between 1,555 (Italy) and 8,940 (Poland). In USA
ever, this is probably not the case, which is indi- 16,876 students participated. If United Kingdom is
cated by the fact that the results of the four coun-considered as four separate countries the number of
tries of United Kingdom (England, Northern Ire- attending students is low in Wales (302), Northern
land, Scotland and Wales) are very similar and forlreland (530) and Scotland (1,209). In Ireland
many outcomes also rather close to the situation irl,849 students completed the questionnaire and in
Ireland. Portugal 2,033. Except for the countries men-
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Table C. Participating students and response rates.
Numbers and percentages among boys and girls.

Number of participating students Response rates (%)*

Boys Girls Total Boys Girls Total
Croatia 1518 1297 2815 91 92 92
Cyprus 292 340 632 - Q3
Czech Republic 1626 1336 2962 91 93 92
Denmark 1189 1250 2439 90 91 90
Estonia 1438 1680 3118 82 84 83
Faroe Islands 279 264 543 74 80 76
Finland 1182 1118 2300 92 91 92
Hungary 1199 1372 2571 88 89 89
Iceland 1931 1878 3814 86 88 87
Ireland 907 942 1849 96***
Italy 943 582 1555 92 94 95
Latvia " " 2179 . . .
Lithuania 1502 1694 3196 88 90 89
Malta 1269 1563 2832 47 60 53
Norway 1979 1931 3910 - - 91
Poland 4494 4349 8940 81 85 84
Portugal 852 1181 2033 - - 92
Slovak Republic 1262 1114 2376 94 97 96
Slovenia 1543 1763 3306 91 92 92
Sweden 1746 1725 3472 84 87 86
Turkey (istanbul) 1502 1134 2636 100 100 100
Ukraine 3332 3861 7193 - - 93
United Kingdom 3630 4092 7722 84 84 84rrrnk
Greece 1205 1412 2617 78
USA 8427 8449 16876 87
England 2733 2948 5681 83 83 83**
Northern Ireland 230 300 530 93 84 g7rrrx
Scotland 547 662 1209 87 86 86
Wales 120 182 302 84 90 88

* Participating students in participating classes

** Information not available from 3 schools
*** The exact number of absent students is not known. Normally in Ireland 3-5% are absent from school

***% Information not available from 1 school

*xxxx Calculated on 66 out of 70 schools

*xxxkx Estimated on all participating students aged 15-18 years (150 out of 2300 questionnaires were returned blank).
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tioned, the number of participating students wasTurkey the sex ratio in the sample is said to reflect
close to or above the goal of 2,400 students. the sex ratio in the school population). This seems

In Faroe Islands the whole population was in-not to be the case in the three other countries,
cluded in the project. Thus, the number of partici- indicating that a certain care is necessary when
pating students could not be higher (except forinterpreting the data for all students, if the results
non-participating students). differ between boys and girls.

The small number of participating students in
Cyprus is more problematic from a statistical point Response rates
of view. The number of 1979 born students in theTable C includes a column with the response rates.
country is indeed rather small (about 8,000 per-They are calculated as the proportion of students
sons), but as the sampling unit is classes and novho completed the questionnaire out of all students
individuals, a larger number of participating stu- in participating classes. Thus, the difference con-
dents would have been preferred. The small numsists of students in participating classes who were
ber of participating students in Cyprus makes theill or absent for other reasons.
confidence intervals wide, which should be keptin  Consequently, students in non-participating
mind when reading the results. schools or classes are not included among the non-

The number of participating students is low in respondents. They are shown separately in table B
Wales and Northern Ireland, but also in Scotland.and discussed in the section above about school
The students in these countries are included in &o-operation.
representative sample for United Kingdom and are The response rates in participating classes are
statistically not seen as separate countries. Datgood or very good in nearly all countries, varying
from these countries, and England, are thus prebetween 83% (Estonia) and 96% (Ireland, with an
sented separately in the tables, in addition to theestimated figure, and Slovak Republic), with 13
total figures of UK, but are not included in maps or out of 23 countries showing a response rate of 90%
figures. When looking at the results of each indi- or more. In one country (Istanbul, Turkey) itis even
vidual country the small number of students, espereported to be 100%Malta reports a considerably
cially in Wales and Northern Ireland, are important lower figure (53%), while the figure for Faroe
to keep in mind. Islands is higher (76%), but still relatively low. In

In Italy it would have been preferred to have Latvia it has unfortunately not been possible to
more than 1,555 participating students. Even incalculate the response rate.

Ireland and Portugal the numbers are below “the According to the investigators the very low re-
goal”, which makes the confidence intervals wider sponse rate in Malta is explained by the fact that
than in most other countries. exams happened on the same day or were looming.

Except for the countries commented above, theA follow up study of 10% of the absent students
number of participating students is close to, orindicates that about half of them were absent be-
above, the suggested size of about 2,400 particicause of examination (2.9%) or because they did
pants. Thus, in nearly all countries the number ofnot feel like going to school (1.8%). The other half
participating students is satisfying for international was absent for “legal reasons” (ill, 3.5%, or for
comparisons between countries. family or other reasons, 1.8%).

In most countries the distribution by sex was The low response rate indicates that the results
about 50/50. In four countries the difference be-of the Maltese study should be seen as “uncertain”
tween the sexes was more than 10 percentaggnd comparisons with the results from other coun-
points (i.e. 45-55%). In Italy a majority of the tries must be made very carefully.
students completing the questionnaire was boys The relatively low response rate in Faroe Islands
(61%) and the tendency was the same in Turkeys partly explained by an unknown number of stu-
(57%). In Portugal more girls (58%) than boys dents, who probably quit school during the data
participated and this is also the case in Maltacollection. This causes some uncertainty about the
(55%). In Italy, Portugal and Malta it would have data, but it is still judged to be roughly comparable
been preferred that data for all students had beewith data from other countries.
weighted to compensate for the sex difference (in In all countries which provided information

* In the national report the figure of 100% in Istanbul is explained by the fact that the research team returned to the schools a couple of days after the data collection for
completion. This certainly gives a higher figure than in other countries where the non-respondents were not followed up (which also was in line with the project plan of
the ESPAD project). Even with a follow up of absent students a response rate of 100% is remarkably high, and probably not entirely realistic.
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about the reasons for not participating, the maindiffer between different countries. However, in the
reason was that the students were ill or absent foESPAD context the problem of more drug involve-
other “legal’ reasons. No country, except Malta, ment among absent students is probably not a ma-
reported any major methodological problems con-jor methodological problem when students in dif-
nected with absent students. Included in this is alsderent countries are compared.
the fact that in nearly all countries, no-one or very
few students refused to participate. Summary

The rather high response rates in nearly all coun-To summarize the representativety aspects it could
tries, and the reports about the reasons for nobe said that the representativity of the samples and
participating, do not indicate any major methodo- participating students is good in most ESPAD
logical problems connected with the responsecountries. However, the large proportion of not
rates, with the exception of Malta (and to sameparticipating classes in Latvia (51%) has led to the
extent also Faroe Islands). It should be mentionedgonclusion that it can not be assumed that data are
however, that absent students are somewhat moreepresentative for all 1979 students in Latvia.
likely to be involved in various substances use than Different aspects of representativity make data
is the case with students who are consistently inn some countries partly uncertain when compared
school (Grube and Morgan, 1989, Andersson andvith data from other ESPAD countries. Countries
Hibell, 1995). A follow up study of students in with some uncertainty include Malta (only 53%
Sweden shows that absent students had more “agarticipating students), Italy (60% of the 1979 co-
vanced” drug habits (Andersson and Hibell, ibid.). hort not in school, rather small sample), Cyprus
Because of the relatively small number of absent(70% of the 1979 cohort not in school, rather small
students, the figures for the population as a wholesample, the students on average about 6 months
were unchanged or only changed with one percentolder than in other countries), Ukraine (70% of the
age point if the absent students were included. InL979 cohort not in school) and Portugal (only 60%
the school survey in USA the corresponding figureof the 1979 students included in the sampling
is calculated to be 2% or less. This may of courserame).

Reliability
Reliability, which is a necessary condition for va- done on the same sample (a survey on all students
lidity, is the extent to which repeated measure-in grade 10 in Reykjavik) and in the same period
ments used under the same conditions produce th@anuary 1995). In Hungary the ESPAD study was
same result. repeated a couple of months after the regular study
In two countries repeated studies have beeron a sample of students in the Zalaegerszeg region.
done, which give some indications about the reli-Consequently, possible differences between the
ability. In all ESPAD countries, however, it was two Hungarian materials could of course also be
possible to assess reliability by using data fromexplained by regional differences.
different questions within the questionnaire. Two  No significant differences were found in the two
measures will be discussed. One is the inconsistcelandic studies (table G). Also in Hungary the
tency between two sets of questions measuring thégures of the ESPAD study and the regional school
lifetime prevalence for different drugs. The other is survey in the Zalaegerszeg area are very similar
a quotient between the proportion of students who(table H). This is true for smoking as well as alco-
on the “honesty question” answered that they “al-hol and drug use. The only important differences
ready said” that they had used cannabis and thare found for the use of beer, wine or spirits the last

proportion who really gave this answer. 30 days with slightly higher figures in the
o _ Zalaegerszeg study. According to Elekes (1997)
Repeated studies in two countries these differences are natural since Zalaegerszeqg is

In Hungary and Iceland ESPAD questions and thea region with traditions of high alcohol consump-
ESPAD data collection method were used in re-tion.
peated studies. In Iceland the two studies were A conclusion of these studies is that the reliabil-
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ity was very high both in Iceland and Hungary. rettes.
In most countries the inconsistency is low for all
Inconsistency about lifetime use drugs. However, it is often lowest for “other illicit
For many drugs the questionnaire contained quesdrugs” followed by cannabis. Somewhat less con-
tions about the lifetime use. A later set of questionssistency is reported for tranquillizers or sedatives
dealt with the age at first use of different drugs. without a doctor’s prescription, inhalants, been
These questions included the alternative “never”,drunk and cigarettes. Except for the rather high
which makes it possible to differentiate the “users” figures in some single countries, this general ten-
from those who said they have never used the drugdency is the same as reported in the Pompidou pilot
Table D includes information about the propor- study (Johnston et al 1994).
tion of students reporting drug use on one question The inconsistency rates can probably to some
and not on the other, i.e. giving inconsistent an-extent be explained by the fact that the questions
swers. The lowest inconsistency figure is found forbeing matched were not fully comparable. One
other illicit drugs than cannabis (explained in table example in the original ESPAD questionnaire is the
D). In nearly all countries it is 0 or 1%, indicating question about inhalants. The first question was
that 99-100% gave consistent answers for theséOn how many occasions (if any) have you sniffed
drugs. Within the low figure for “other illicitdrugs”™ a substance (sniffing glue, aerosols, laughing gas
the single figure for amphetamines is higher inetc.) to get high?” In the second one most of the
some countries than the figures for other drugsexamples were omitted and was worded “When (if
included. One example is United Kingdom where ever) did you FIRST try inhalants (glue etc.) to get
5.2% gave inconsistent answers to the two am-igh?”.
phetamines questions, but less than 1% on other Another, and probably rather important, expla-
drugs included in “other illicit drugs”. nation could be that some students may have been
The figures are in most cases low for cannabis.ambivalent when answering the question about the
With the exception of Ukraine (10%), Italy (5%), age of first use of a drug. If a student had only used
Czech Republic and United Kingdom (4% each), a drug once or twice and did not “define” him-/her-
2% or less of the students gave inconsistent anself as a “user”, he/she may not have found it
swers. appropriate to give an age when he/she started.
In nearly all countries the inconsistency is That student may have answered “never”, since
higher both for tranquillizers or sedatives without he/she had never started a regular use (but only
a doctors prescription and for inhalants, than is the‘tried” it).
case for cannabis. The figures for tranquillizers and  Another complicating factor when comparing
sedatives vary from 8% (Cyprus) to 1%, with a the inconsistency rates between countries is that
large majority between 2-5%. The highest incon-examples given on different drugs, e.g. solvents,
sistency figures for inhalants are found in Latvia were culturally adjusted. Thus, the exact differ-
(15%), Malta (10%) and United Kingdom (7%). ences between the two “solvent questions”, may
However, in the majority of the countries the figure vary somewhat between countries.
is 4% or less. Besides of the complicating factors already
Some countries show rather high inconsistencymentioned it should also be noticed that the figures
figures for the variable “been drunk”. The highest are complicated to analyse also for other reasons.
are found in Ukraine (21%), Croatia, Malta, Slovak One is that the more users in a country the more
Republic, Turkey (10% each) and Greece (9%), i.e students can be inconsistent. Another complication
countries with rather low prevalence rates on “beenis that a certain inconsistency figure (e.g. 2%) is
drunk”. Lower figures are found in many countries more serious in country A where 3% admits to use
and in nearly half of them it is 4% or less. than in country B where 50% admits. On the other
The highest figure of inconsistency is found for hand, the “true figure” (i.e. if the figure is not
cigarette smoking, but even for this variable the affected by any other bias) in country A would not
figures are low in the majority of the countries. be higher than 5% (3 2%) and in country B not
High figures are reported from Italy (37%), Hun- lower than 48% (50 2%). Thus, the magnitude of
gary (29%), Turkey (12%), Ukraine (11%) and the difference between the two countries is still the
Latvia (10%). In about half of the countries 5% of same.
the students or less gave inconsistent answers If the inconsistency figures in table D are com-
about the lifetime prevalence of smoking ciga- pared with the lifetime prevalence figures in the
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Table D. Reliability. Two measures of inconsistency between two questions in a single
administration.
Percentages and quotients among all students.

Students reporting lifetime drug use on one Quotient between two

guestion and not on the other (%)* guestions**

Ciga- Been Inha- Canna-  Other illi- Trang.x*** Cannabis

rettes drunk lants bis cit drugs*™*  or sedat.
Croatia 6 10 6 2 1 5 0.9
Cyprus 5 7 4 2 1 8 1.0
Czech Republic 5 6 3 4 1 6 0.8
Denmark 3 1 2 1 0 Vs 0.9
Estonia 6 6 2 2 1 -
Faroe Islands 9 3 5 2 1 2 -
Finland 3 2 1 0 0 2 1.0
Hungary 29 4 2 2 0 4 1.0
Iceland 3 2 - 1 0 5 15
Ireland 1 1 0 0 1 0.9
Italy 37 6 6 5 1 5 0.8
Latvia 10 6 15 1 0 1 1.7
Lithuania 6 5 5 1 0 3 0.5
Malta 4 10 10 2 1 4 0.8
Norway 4 2 2 1 0 2 1.1
Poland 6 8 4 2 0 7 1.0
Portugal 7 5 2 1 0 4 11
Slovak Republic 8 10 4 1 0 2 0.8
Slovenia 6 7 4 2 0 3 0.9
Sweden 1 1 1 0 0 1 1.0
Turkey (Istanbul) 12 10 3 2 1 5 0.8
Ukraine 11 21 4 10 0 2 0.6
United Kingdom 2 4 7 4 2 3 0.9
Greece 4 9 1 0
USA 3 4 6 2
England 3 4 7 5 1 3 0.9
Northern Ireland 1 3 7 3 1 4 0.9
Scotland 2 3 6 3 2 3 0.9
Wales 2 2 6 2 1 4 1.0

* The first question is the self-reported lifetime prevalence question for the drug, while the second question is a later one
about the age at first use of the drug.

** Quotient a/b between the proportions answering "l already said that | have used it” on the question "If you had ever used
marijuana or hashish, do you think that you would have said so in this questionnaire?”(a) and the proportion who reported that they

ever used it (b).

*** Other illicit drugs include amphetamine, LSD and other hallucinogens, crack, cocaine, ecstasy and heroin. The figure is an avera-

ge for these drugs.

**** Tranquilizers or sedatives without a doctor’s prescription.

*exxx The relatively high figure is partly explained by the fact that in one of the Danish questions the information was missing that it
only regarded use without a doctor’s prescription.
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results tables, some comments can be made abobis), Latvia (inhalants, cigarettes), Malta (been
the relevance of these methodological aspects. Ondrunk, inhalants) and Turkey (cigarettes, been
is that there is no strong relationship between highdrunk). It should also be remembered that in many
prevalence figures and high inconsistency figures.countries the inconsistency figures indicate that the
For neither of the drugs are the highest inconsis+eliability is lower for “tranquillizers and sedatives
tency figures found in countries with the highest without a doctors prescription” than for other drugs
prevalence rates or the lowest found in countrieschecked for inconsistencies.

with the lowest prevalence rates.

The importance of the size of the inconsistencyAn inconsistency quotient
in relation to the prevalence figure can be illus- The other measure of reliability is the quotient
trated by the cannabis figures. With very few ex- between the answers to two questions. One is about
ceptions the inconsistency figures are usually bethe willingness to admit the use of marijuana or
tween 0—2%. The Lithuanian figure 1% is certainly hashish (the so called “honesty question”). The
high considering that only 2% has answered thatstudents were asked: “If you had ever used mari-
they have used cannabis. Thus for Lithuania itselfjuana or hashish, do you think you would have said
the prevalence figure of 2% is very uncertain. so in this questionnaire?”. The question could
However, in the ESPAD context, when data aremainly be seen as a measure of validity and from
compared with results from other countries, it this perspective it will be discussed in the next
“does not matter” whether the “true figure” is 1 or section. However, one of the response alternatives
3%, if the “true figures” in all other countries are was “l already said | have used it” and this propor-
above this level. In the ESPAD context Lithuania is tion has been compared with the proportion who
still a country where very few students have usedreally said so on the lifetime prevalence question.
cannabis. Table D includes the quotient between these two

The only cannabis prevalence figure which is proportions, with the “honesty answer” as the nu-
really problematic in the ESPAD context is the one merator and the “lifetime answer” as the denomi-
from Ukraine. Of the Ukrainian students 14% ad- nator. A value of 1.0 means that the proportions are
mit that they have used cannabis while 10% havehe same on both measures. If it is above 1 more
given inconsistent answers. This means that “thestudents answered that they already had said they
true prevalence figure” may vary between 4 andhave used the drug, than really admitted it on the
24%, which certainly is too much. direct question.

In most countries the prevalence figure for The quotient is 1.@& 0.2 in 17 out of the 21
“tranquillizers or sedatives without a doctors pre- countries where this was possible to calculate. It
scription” is rather low (1-18% with an average of was above in Latvia (1.7) and Iceland (1.5) and
8%), while the inconsistency figure is rather high below in Lithuania (0.5) and Ukraine (0.6).

(1-8% with an average of 3.6%), which indicates For Lithuania the low “cannabis quotient meas-
that the influence of inconsistent answers is moreure” is probably explained by the low prevalence
important for these drugs than for the others infigure. Only 2% reported that they had used it,
table D. which means that only a few individuals can cause

A comparison between the proportions who the high figure. For Ukraine it is worth noticing
gave inconsistent answers and the “correspondingthat the country also is rather high on the above
prevalence rates indicates that the most importantentioned inconsistency figure for cannabis, while
reliability problems are found with the highest in- this is not the case for Iceland and Latvia.
consistency figures.

It could be summarized that in 14 out of 23 Summary
countries consistent answers were provided byThe reliability is very high in the two countries
92% or more of the respondents, which must be(Hungary and Iceland) with repeated studies. The
seen as a satisfactory result. In altogether 13 casasconsistency rates are rather satisfactory in most
the values are 10% or above, which is too high —countries and for most measured variables. No
especially the three of 21% or more. These threecountry scores high on all variables. However,
are spread on different countries which is partly Ukraine shows rather high inconsistencies on four
also the case with the other figures of 10% or moreout of the seven measures. Latvia, Malta and Tur-
Four countries have two or more of the 10+ figures,key have quite high figures on three measures.
including Ukraine (been drunk, cigarettes, canna-Altogether the inconsistency measures indicate
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that the reliability is (rather) good in most ESPAD reliability is probably somewhat lower for some of
countries. In Ukraine, Latvia, Malta and Turkey the the variables.

Validity

In all surveys the question arises whether the an- In a recent review of studies about drug use the
swers are valid or not. This question is not the leastonclusions of Morgan (in preparation) include the
important when sensitive behaviours like drug usefollowing: Firstly, the indications are that self-re-
are studied. Like most studies dealing with sensi-port methods for substance use are as reliable and
tive behaviours, we have no direct, totally objective valid as most other forms of behaviour. There are
validation of the present measures. inconsistencies in such reports from time to time as

High reliability is a necessary but not sufficient in denial that of earlier admitted use in longitudinal
condition for validity, which is the power with studies, but these also occur with other behaviours.
which a test correctly is measuring what it is de- Secondly, adding special conditions to enhance va-
signed to measure. In ESPAD terms, the validitylidity (like the bogus pipeline) do not add anything
could be said to be the degree to which the ESPADo validity over and above anonymity and confi-
questionnaire (including how data are collected)dentiality.
measures the aspects of the students’ drug con- A third conclusion of Morgan is that when dis-
sumption we have decided to measure. crepancies occur between self-reports and other

Some researchers have used biological tests todices (physiological, collateral reports), it cannot
study the validity of school surveys. Campanelli, be assumed that the self-reports are necessarily the
Dielman and Shope (1987) found no significant less valid measure. Fourthly, self-reports have the
differences in reported alcohol use between a congreatest claim to construct validity, that is, the
trol group and a group where saliva samples wereneasures related in predicted ways to other out-
collected prior to the survey. Kokkevi and Stefanis comes and to antecedent factors. Roughly 80% of
(1991) used urine samples collected after a schoathe studies in Morgans review could claim such
survey on drug use. Their findings validated stu- measures. However, only about 10% could claim to
dents’ reports of recent cannabis use. have a measure of criterion-based validity, that is,

In recent years hair analysis has also been usethey correlated with “objective index” of the rele-
to validate survey data about drug use. However, agant behaviour.
pointed out by Harrison (1997), most research con- In a discussion about the validity in the school
ducted on validating self-report has focused onsurveys of USA it is concluded that considerable
criminal justice and treatment populations and isamount of inferential evidence that exists from the
limited in its ability to determine how accurately study of twelfth graders strongly suggest that self
respondents report drug use in general populatiomeport questions produce largely valid data
surveys, such as household and school surveys. (Johnston and O’Malley, 1985).

Despite of the concerns with the generalizability  In the previous section it was concluded that the
of the results of most validation studies Harrison test-retest reliability was high in the two countries
(ibid.) points to some general conclusions. One iswhere such studies were conducted and that the
that the pattern of reporting is consistent with theinconsistency measures indicate a high level of
social desirability hypothesis, i.e. that more stig- reliability in most countries and for most drugs.
matised drugs are less validly reported than lessHowever, this is not enough for obtaining a high
stigmatised drugs. A second conclusion is that revalidity. Other indications of validity will also be
spondents are most willing to report lifetime use discussed, including missing data rates, logical
and least willing to report use that occurred in theconsistency, reported willingness to answer hon-
very recent past. Another finding is that the use ofestly, reported dummy drug use and construct va-
self-administrated questionnaires (which werelidity. The validity section also includes compari-
used in the ESPAD study) tend to produce moresons with other survey data as well as a discussion
valid data than interviews in which the respondentsabout the role of the cultural context in which the
must speak their responses aloud. questionnaires were answered in different coun-
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tries. However, first some comments about student The latter is probably at least a part of the expla-

co-operation and student comprehension. nation, which indicates that the student co-opera-
_ tion may have differed somewhat between a large
Student co-operation majority of the countries with very good co-opera-

The primary condition for obtaining any data is of tion and a few with less good.
course that the students in selected classes actually
receive the questionnaire and are willing to re- Student comprehension
spond to it. They will not even get the question- As mentioned above, the number of questions in-
naire if the school or the teacher refuse to co-oper€luded in the questionnaires vary somewhat be-
ate. If they get it the students must have enoughween countries. Naturally, the length of the ques-
time to answer it, they must understand the questionnaires influences the time it takes to answer it.
tions and they must be willing to answer the ques-Another influencing factor might be differences in
tions honestly. the students’ experience in participating in these
The participation in the study was of course kind of studies and to complete questionnaires. For
voluntary. However, in nearly all countries none or this and other reasons, it is natural that the time the
very few students were reported to have refused tstudents needed to answer the questionnaires var-
participate. On the contrary, in many countries theied between countries.
classroom reports indicate that many students were The average time to complete the questionnaire
very interested in the questionnaire. varies between 30 and 45 minutes in most countries
Even though the refusal rates were very low in(table B). The highest figure (90 minutes) is re-
most countries, a few report some minor problemsported from Faroe Islands. Rather long time was
with refusing students. However, in the whole ES-also used in both Cyprus and Malta (60 minutes
PAD context this is probably of minor importance. each). In Malta some teachers complained that the
In a few countries it was necessary to get parenguestionnaire was a bit lengthy. However, no coun-
tal permission before students were allowed to pariries reported that the students refused to complete
ticipate in the project. Countries where parentalthe questionnaire because of its length.
permission was compulsory include United King-  No country reported any major problems for the
dom and Norway. In United Kingdom parents of students to understand the questionnaires. Thus, in
121 students (1.5%) refused to allow them to takeall countries a high level of comprehension is re-
part. The corresponding figures were also low inported among students surveyed.
Norway. Thus, parents refusing their children to
participate in a study is therefore only a very lim- Anonymity
ited problem. The validity of answers in surveys about illegal
A visual inspection of each questionnaire wasbehaviour, such as drug use, is most probably de-
undertaken before data were entered into the compendent on the respondents’ trusting that their ad-
puter. With very few exceptions, a rather limited mitting such behaviour would not result in negative
number of questionnaires were judged “not an-consequences. Thus, it was important that the stu-
swered seriously” when they were scrutinized. Ondents should answer the questionnaires anony-
average 2% of the questionnaires or less were exmously. Several measures were taken to stress this
cluded for that reason (table B). and make the students really feel that their integrity
However, there are a few countries reportingwas safe and that they answered anonymously.
higher proportions of eliminated questionnaires, To obtain this it is important that the data collec-
including Latvia (20.6%), Cyprus (18.6%), Turkey tion leaders are trusted by the students. He/she
(7.4%) and Ukraine (7.1%). Unfortunately, infor- could either be a teacher or a research assistant. In
mation is lacking from 6 of the ESPAD countries. some countries with long traditions of school sur-
Over all, student co-operation seems to haveveys the students are used to having teachers re-
been good in nearly all countries. Hardly any coun-sponsible for the data collection. In other countries
try mentioned problems with many students whoresearchers have collected data. The decision about
refused to participate. However, the relatively highthe data collection most suitable for each country
number of eliminated questionnaires in some counwas taken locally.
tries may either indicate a harder judgement in the In a recently performed methodological study in
scrutinizing process and/or more students not aniceland, Bjarnasson (1995) found no significant
swering seriously. differences between teachers’ and researchers’
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mode of administration. These findings suggest15 out of 21 countries 4% or less of the questions
that at least in some countries the effect of admini-were unanswered. The highest figures are found in
stration mode is insignificant. It can thus be in- Turkey (9%), Ukraine (7%), Slovak Republic and
ferred that results obtained by teacher administraUnited Kingdom (6% each).
tion in these countries are fully comparable to re- In many countries the proportion of unanswered
sults obtained by researchers in countries whereuestions is higher for own questions than for ES-
mode of administration may be more sensible. ~ PAD questions, with averages of 5 and 3% respec-
In about half of the ESPAD countries teacherstively (which is of less importance for the ESPAD
were data collection leaders, while about one thirdproject per se). On the optional questions high
choose research assistants (table A). A few schoolmissing data rates are found in Turkey (including
used school counsellors and one country schootore questions) and Ukraine, with 9% each. In all
nurses. other countries the corresponding figure is 5% or
The data collection leader was asked to stressess.
the anonymity and to refrain from walking around  Most important in the ESPAD context are the
in the classroom while the forms were completed.core questions. Turkey (9% including optional
The students were told not to put their names on thejuestions) and Slovak Republic (8%) report the
guestionnaires. The same kind of information washighest proportion of unanswered core questions.
normally written on the first page of the question- In all other countries the proportion is 5% or less.
naire. With very few exceptions the proportions of
Another way of making the students feel that unanswered questions are low in nearly all coun-
their integrity was safe, was a recommendation oftries for cigarettes (average 1%), tranquillizers or
having an envelope for each student to seal aftesedatives without a doctors prescription (2%) and
having answered the questions. In 20 out of 23‘other illegal drugs” (2%). The averages are also
ESPAD countries individual envelopes were usedlow for inhalants and cannabis (3% each). How-
(table A). Cyprus used a common class box inever, the corresponding figures are slightly higher
which the students themselves put their questionfor “have been drunk” and “any alcohol use” (6%
naire and the technique was about the same irach). When looking at the average for lifetime
Hungary (a large common envelope). In Faroe Is-prevalence the proportions of unanswered ques-
lands the data collection leaders (school nursesjions are lower, with 5% for “any alcohol” and 3%
were instructed to collect all material at once afterfor “been drunk” (figures within brackets in table
completion (which is the method used in their an-E).
nual studies). Compared with the core questions the propor-
No country reported any important doubts abouttion of unanswered drug questions are low for all
the anonymity aspect. As a whole, the question ofdrugs but alcohol, indicating that the willingness to
anonymity seems to have been handled satisfactorgnswer these questions, with the exception of very

in all participating countries. few countries, is very good.
o One explanation of the rather high proportion of
Missing data rates unanswered questions on the two alcohol variables

In the instructions to the students it was stresseds that these figures are averages for three questions
that it was important to answer each question asabout use during lifetime, the last 12 months and
thoughtfully and frankly as possible. However, it the last 30 days. Someone who answered nega-
was also mentioned that participation in the studytively on the life time prevalence question might
was voluntary and that questions which they foundhave thought that the other two also were answered
objectionable for any reason could be left out. (which is a logical thought) and therefore did not
Thus, missing data rates on drug questions can banswer them.
seen as an indicator of the respondents’ willingness Thus, the proportions of unanswered lifetime
to report drug use. Of special interest is possiblequestions are probably the most relevant figures for
differences in missing data rates between differenthe two alcohol variables. Even these figures are
drugs and between drug questions and other quesslightly higher that the others but small enough to
tions. be seen as rather “unproblematic” in most coun-
Looking at the questionnaire as a whole thetries.
proportion of unanswered questions is low in most  The proportion of unanswered drug questions is
countries, with a total average of 3% (table E). Inlow for all drugs in most countries. It should be

34 Methodological considerations



Table E. Proportions of unanswered questions.

All students.
Other Tranq. Core Optional Own All
Ciga- Alco- Been Inha- Can- illegal or guest- quest- quest- quest
rettes* hol** drunk** lants** nabis** drugs** sed.**** jons ions ions  ions

Croatia 1 11 (5) 12 (3) 6 (1) 6 (1) 2 1 3 4 12 5
Czech Republic 0 2(3) 3() 2(0) 1(0) 0 0 2 2 3 2
Denmark 1 5(5) 5@3) 3(1) 3(1) 1 1 2 3 2 2
Estonia 0 12 3(1) 1(0) 0(0) 0 0 2 2 2 3
Faroe Islands 2 94 9 (4) 6 (0) 7 (1) 2 2 5 5 - 5
Finland 0 2(1) 1(1) 2(0) 2 (0) 1 0 1 2 2 2
Hungary 1 3(3) 3(1) 1(0) 1) 1 1 3 4 3 1
Iceland 1 3(2) 2 (1) 10 1Q) 0 0 1 2 1 1
Ireland 1 6 (4) 73) . 5(2) 2 2 4 4 5 4
Italy 0 9 (8) 4 (3) 32 3(2) 1 1 3 4 3
Latvia 1 7(5) 5(2) 41) 3(1) 2 1 - 0
Lithuania 0 0(0) 0 (0) 0 (0) 0(0) 0 0 0 0 0
Malta 1 6 (5) 5(2) 4(2) 3(1) 1 1 - -
Norway 1 8 (3) 7 (3) 5(2) 5(1) 3 2 4 3 4
Poland 1 8 (6) 5(@3) 2(1) 2(1) 1 2 - . :
Portugal 0 8 (7) 73) 5(1) 5(1) 0 0 2 2 1 2
Slovak Republic 1 6 (6) 4(2) 2(0) 2(1) 1 1 8 3 3 6
Slovenia 1 5(4) 5(2) 3(1) 2(1) 1 1 1 2 2
Sweden 1 4(2) 4(2) 2(0) 2 (0) 1 1 2 3 2 2
Turkey (Istanbul) 2 14 (9) 26 (16) - = (9) 12 12 — 9— 9 9
Ukraine 1 12(11) 6 (5) 2(1) 2(2) 4 3 4 9 8 7
United Kingdom 0 6 (7) 5(4) 2(1) 3(2) 2 2 3 3 10 6

X 1 66 6@3@ 310 31 2 2 3 3 5 3
Greece 3 1(1) 4(4) . @) 1(1) 1 1 2 1 4 3
USA 2 4(4) 8 (7) 2(1) 2(2) 2
England 0 6 (7) 5 (4) 2(2) 3(2) 2 2 3 3 10 6
Northern Ireland 1 6 (6) 5(4) 2(2) 2(1) 1 1 2 2 8 5
Scotland 0 6 (6) 5(@4) 1(1) 2(2) 2 2 2 3 13 7
Wales 1 4 (4) 1(2) 00 1(0) 1 1 2 2 7 4

* Average for lifetime and 30 days prevalence.

** Average for lifetime, 12 months and 30 days prevalence. Figures within brackets = lifetime prevalence only.

*** Other illegal drugs include amphetamines, LSD and other hallucinogens, crack, cocaine, ecstasy, heroin and drugs by injection.
The figure is an average of lifetime prevalence for these drugs.

**+* Tranquilizers or sedatives without a doctors prescription. Lifetime prevalence.
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noticed, however, that they are higher in a fewReported willingness
countries, including Turkey (high on all questions, {0 answer honestly _
except cigarettes, and especially on been drunk ant! School surveys about drugs, like the ESPAD
alcohol use), Ukraine (alcohol use, 11%), SlovakProject, the question about validity include concern
Republic (core questions, 8%) and Italy (alcohol about the st_udents willingness to give true answers
use, 8%). The large proportion of unanswered!O the questions asked. One way of getting informa-
Turkish questions about alcohol related behaviourdion about this is simply to ask the students, hoping
might have been influenced by the fact that a mathey give true answers to these questions, even if
jority of Turkish students are muslims, which they do not do so on others. ‘
makes admitting alcohol use a religious violation, ~Social desirability is an important methodologi-
rather than simply a statutory violation. Except for €&l problem in all surveys, i.e. the desire to give the
the few variables in these countries, the low pro-kind of answers you think are expected and to give
portion of unanswered alcohol, drug and other @ good picture” of yourself, even if some of the
questions can hardly be considered as a method@NSwers are not correct. It seems reasonable to
logical problem. assume that the less socially acceptable a behaviour
In many tables showing different kinds of preva- iS: the higher is the motivation to deny it . Thus, the
lence figures, information is also available aboutUs€ Of anonymous questionnaires and individual
the proportion of students, who did not answer the€nvelopes are mainly motivated by a wish to avoid
question. In many of these tables Turkey showsthe social desirability effect as much as possible.
rather high figures for most of the alcohol ques- At the end of the international ESPAD question-
tions. Other countries with rather high “no answer Naire the students were asked about their willing-
proportions” include Croatia, Faroe Islands and ness to admit drug use. The wording of the mainly
Ukraine. Thus, for those countries some extra cardyPothetical question was “If you had ever used

is recommended when alcohol data are analysed. marijuaqa or h_aShi_Sh, do you thi_nk that you would
have said so in this questionnaire?” (and a corre-

Logical consistency sponding question for heroin). The response alter-
Closely related to the inconsistency measures dishatives were “I already said that | have used it
cussed in the reliability section is the logical con- “Definitely yes”, “Probably yes”, “Probably not”
sistency. In the ESPAD project this is relevant for and “Definitely not”.

the drug questions measuring the prevalence forthe The proportion of students giving the last men-
three time periods lifetime, last 12 months and lastioned answer is shown in table F. In 15 out of 22
30 days. Logically the last 12 months prevalencecountries 7% or less answered that they definitely
can not exceed the lifetime prevalence and thevere unwilling to admit cannabis use if they had
same is true for the last 30 days prevalence whetised it. The highest figures are reported from Malta
compared with the last 12 months and lifetime (22%), Lithuania (21%), Turkey (19%), Croatia
preva|ence. (14%) and Ukraine (12%)

Table F contains the proportion of inconsistent N many countries the unwillingness to admit
answers associated with the three time periods foheroin use is higher. Thirteen countries have pro-
four variables, including alcohol use (any alcoholic portions of 7% or less. The highest proportions are
beverage), been drunk, cannabis use and use déeund in Malta (28%), Turkey (20%), Lithuania
inhalants. In nearly all countries and for all four (19%) and Croatia (15%).
variables, the reported proportions of inconsistent A high proportion of students who believe they
answers are very low. In other words, the propor-would be unwilling to admit drug use does, how-
tion giving logically consistent answers across the€Vver, not automatically indicate that the validity is
three time periods is very high, usually 98% or low. Students answering “definitely not” are to a
more. very large extent students who have never used

The proportion of inconsistent answers is high cannabis (or heroin). One reason for their non use
only in three countries. In two of them, Malta and iS that they do not find it proper to use illegal drugs,
Croatia, this is true only for the variable alcohol useProbably often reflecting a social desirability. A
(6 and 8% respectively). In Italy the proportion of Presumed reluctance towards admitting something

inconsistent answers is high for all four variablesthey have never done, might in many cases be a
(varying between 7—-13%). reflection of the reasons why they have never used
cannabis (or heroin).
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Table F. Some aspects of validity: Inconsistent answers, unwillingness to admit drug

use and reported knowledge and use of the dummy drug "relevin”.
Percentages among all students.

Inconsistent answers* Unwillingness to admit Dummy drug
drug use** "relevin”

Alco- Been Can- Inha- Can- Heroin Heard Reported

ho*** drunk nabis lants nabis of own use
Croatia 8 4 1 1 14 15 12 0.4
Cyprus 5 2 0 0 7 6 11 0.3
Czech Republic 2 2 0 0 4 7 8 0.0
Denmark 2 1 1 0 4 5 4 0.0
Estonia 2 2 - 0 - - 7 -
Faroe Islands 1 - - - 10 11 .
Finland 1 1 0 0 2 3 8 0.1
Hungary 4 1 0 0 5 5 7 0.1
Iceland 2 1 0 0 3 5 7 0.1
Ireland 0 0 0 3 6 11 0.5
Italy 13 11 7 7 4 12 13 1.1
Latvia 0 0 0 0 6 5 10 0.3
Lithuania 0 0 0 0 21 19 5 0.0
Malta 6 0 1 1 22 28 10 0.6
Norway 1 1 0 0 3 3 8 0.4
Poland 3 1 0 0 7 7 9 0.2
Portugal 4 2 0 0 2 2 8 0.1
Slovak Republic 3 2 0 0 7 7 5 0.0
Slovenia 3 2 1 2 3 6 0.0
Sweden 1 1 0 0 10 9 7 0.1
Turkey (Istanbul) 0 0 0 0 19 20 9 0.4
Ukraine 3 2 0 0 12 10 12 0.1
United Kingdom 2 1 1 1 6 11 18 0.3

X 3 2 1 1 7 9 10 0.3

Greece . . . o . . 9
USA 3 1 1 1 grrr* 10
England 2 1 1 1 6 11 18 0.3
Northern Ireland 0 1 0 0 6 9 11 0.3
Scotland 1 1 1 0 3 11 19 0.2
Wales 2 2 0 1 3 11 14 0.0

* For each drug, inconsistent response pattern is defined as one in which any of the following is found: (a) thirty-day frequency is hig-
her than annual frequency, (b) thirty-day frequency is higher than lifetime frequency, or (c) annual frequency is higher than lifetime

frequency.

** Students answering "definitely not” on the question "If you had ever used marijuana or hashish, do you think that you would have
said so in this questionnaire?” and the corresponding question for heroin.

*** Any alcoholic beverage.

**** Based on 12th grade students, not available for 10th grade.
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It should also be kept in mind that the questionswillingness to admit drug use.
are hypothetical. If a student really tries cannabisin The other conclusion is that the underreporting
the future, he/she might be willing to admit that in probably differs somewhat between countries.
a future anonymous survey even if he/she answere@ountries with low prevalence figures and high
negatively in the ESPAD questionnaire. “unwillingness figures” are more susceptible than
Combining these two arguments gives a third. If others to an underreporting bias. It seems very
a student in the future decides to try an illegal drugunlikely, however, that underreporting differs so
for the first time, the same reasons behind thatmuch between countries that it changes the main
change might also be reasons for a changed willresults with clear differences between groups of
ingness to admit that use. countries in the use of different drugs.
Social desirability is most probably not the only
explanation for being unwilling to admit drug use. Reported dummy drug use
Another could be confidentiality, i.e. whether the There is always a risk in surveys that respondents
ESPAD students really believe that the study wasdo not answer seriously, e.g. in the ESPAD project,
anonymous. Doubts about that could certainly in-they may say that they have used a drug even if they
crease the unwillingness to admit drug use. have not (or the other way around). To test for this
The discussion about the validity of the two the non-existent dummy drug “relevin” was in-
hypothetical willingness-to-admit-drug-use-ques- cluded among real drugs in the questionnaire. Ta-
tions should not be seen as evidence against thele F includes the answers on two of these ques-
questions as validity indicators. It seems reasondions. One is about whether or not they have heard
able, however, not to draw too strong conclusions.of different drugs and the other is the question
It is important to notice that the figures of un- about life time prevalence of different drugs.
willingness to admit drug use are rather high in Very few students report having used the
some countries, indicating that a probable underredummy drug relevin. In all participating countries
porting may differ somewhat between countries. the figure is 0.6% or less, with an average of 0.3%.
Countries with rather high figures (15+ %) for both However, it is more common for students to report
cannabis and heroin include Lithuania, Malta andhaving heard of relevin. The unweighted average is
Turkey. Besides these countries Croatia reports d40%. Highest proportions are found in United
high figure for heroin. Kingdom (18%) and the lowest is Denmark (4%),
In Lithuania and Turkey reported cannabis uselithuania and Slovak Republic (5% each).
is rather low (1 and 4% respectively), while the The proportion of students saying they have
corresponding figures are higher in Malta and heard of the dummy drug relevin might seem rather
Croatia (8 and 9%). Thus, the cannabis prevalencéigh. However, one should remember that a lot of
figures in Lithuania and Turkey are more sensitivedrugs are available in most of the ESPAD countries
to possible underreporting than the figures of Maltaand that some drugs sometimes have a lot of
and Croatia. If, as a theoretical calculation only, thenames. If the name of the dummy drug is a “good”
same proportion of persons hide their real cannabi®ne, i.e. sounds like a relevant name of a drug, it is
use in all four countries, for example 2 percentagenot unlikely that some students think they have
points, the “true” figures might be 3% in Lithuania heard of it.
(a 200% increase), 6% in Turkey (a 50% increase) From a validity perspective, reported use of a
and 10% in Malta (a 25% increase). However, evendummy drug is much more serious than an “incor-
if the net increase in this example is higher in rect knowledge”. Very few students have answered
Lithuania than in Malta, Lithuania is still a low thatthey have used the dummy drug relevin, which
prevalence country and Malta close to the average€ould be seen as a clear indicator that students do
even after a possible correction. not exaggerate drug experience. It thus seems rea-
The main conclusions of the questions about thesonable to assume that the figures of the drugs with
willingness to admit drug use are two. One is thathigh prevalence rates in practice are unaffected by
the drug use figures probably are underestimated possible general tendency to exaggerate drug use.
and that this is more important for heroin (and otherOn the other hand, the existence of admitted
less accepted illegal drugs) than for cannabisdummy drug use, indicates that low prevalence
There is, however, no reason to believe that the lowfigures for real illegal drugs might “hide” “dummy
figures for heroin (and other less accepted illegaldrug respondents”, i.e. students admitting some-
drugs) should be completely different with higher thing they have not done. Thus, low prevalence
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rates on real illegal drugs ought to be looked uportion should be understood in the same way in all

with some caution. countries than using a literal translation. For in-
o stance should the exemplifying of drugs or nick-
Construct validity names be adjusted to the situation in each single

Using existing theories, results from earlier studiescountry. If this is not done correctly, it might influ-
and common sense, one can infer how variablegnce the possibility to make comparisons with
should be related to one another (construct valid-other countries.
ity). In the Pompidou six-country pilot study con-  In a few countries we do not know how the
struct validity was discussed rather extensively.questionnaire was translated and how much it was
The conclusion was that “there is considerable evi-culturally adjusted” to fit the situation in the coun-
dence of construct validity in the current data sets"try. However, no country has reported any prob-
(Johnston et al 1994). lems in the translation of the questionnaire and
It is logical to expect that countries with high with this in mind it is reasonable to assume that no
proportions of students reporting use of different major mistakes are done in the translation of the
drugs also should have high proportions reportingquestionnaire which would jeopardise the possi-
drug use among friends. This could be tested bybilities to compare the results with the results from
using the answers to the question “How many ofother countries.
your friends would you estimate “smoke marijuana
or hashish” and the analogue questions for “getComparisons with other survey data
drunk at least once a week” and “take LSD or somen some ESPAD countries data are available from
other hallucinogen”. other studies measuring alcohol and drug habits
For drunkenness the relationship is calculatedamong youth. Comparisons between those data and
between the percentage in different countries retesults from the ESPAD study can give valuable
porting being drunk three or more times during theinformation whether differences in alcohol and
last 30 days and perceived drunkenness once drug habits between students in different ESPAD
week or more often among all or most friends. Forcountries are realistic. With this perspective, the
marijuana or hashish and LSD (the second mosfigures from two studies do not have to be exactly
used illicit drug) lifetime prevalence is related to the same. What is important is that the figures are
perceived use among some, most or all friends. Thef the same magnitude.
relationships are shown in figures A—C. It could of course be discussed whether this is a
The relationships, measured by Pearson’s corremeasure of validity or not. Even if the results are
lation coefficient, are very strong both for LSD similar one could argue that none of them is valid.
(r=0.95) and cannabis (r=0.92), but slightly weaker However, with the general opinion that school sur-
for drunkenness (0.87). With these measures ormveys usually give rather valid results, as discussed
construct validity the results indicate that the valid- at the beginning of the validity section, compari-

ity is high for different kinds of drugs. sons with other data are supposed to give valuable
o _ _ information about the validity in the ESPAD pro-
The “validity” of the questionnaire ject, at least in countries with comparable data.

A correct translation of the questionnaire is of Countries with comparable data include the
course of vital importance. This could be seen as ahree Nordic countries Iceland, Norway and Swe-
question of validity, at least in the aspect of com-den, the two British regions England and Scofland
parability between countries. In Non-English and Hungary. Comparisons will also be done with
speaking countries the questionnaire was translatetlvo variables from the WHO study about health
to the language of the country and then translatedhehaviour (King et al, 1996).
back by another interpreter. In the first set of studies, with comparable sur-
However, the wording of the questions is not veys in six countries, data are not always collected
only a matter of translation, it is also a matter of in the same way, with the same questions, and on
understanding. When necessary, the questiongxactly the same age groups. Some of the studies
should be “culturally adjusted” to the situation in a are local while others are done on samples repre-
country. Thus, it was more important that the ques-sentative of the country as a whole. The most im-

* In the section about representativity it was concluded that UK mainly should be shown as one country, instead of four (Wales, Northern Ireland, Scotland and Eng-
land). The main reason was that the sample sizes were small in Wales and Northern Ireland, but partly also in Scotland. However, since the number of participating stu-
dents in Scotland was not too small (1209 students) and comparable data are available from two local Scottish studies, we have used this possibility to do comparisons.
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Figure A—C. The relationship between the prevalence of a) drunkenness, b) cannabis use, and c) LSD use
and the students’ perception of the prevalence of drunkenness, cannabis and LSD use among friends.
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portant methodological differences are mentionedthey had used any alcohol in their lifetime was
in the tables. Again, these differences stress thelightly higher in the ESPAD study compared with
importance of looking at magnitudes more thandata from three national surveys. However, it is
exact figures. important to notice that the questions in the na-
In Hungary and Iceland ESPAD questions andtional surveys specified a lower limit of at least a
the ESPAD data collection method were used inbottle of beer or 10 cl of wine or 2.5 cl of spirits.
both studies. In Iceland the two studies which areSince the ESPAD questions did not contain any
compared were done on the same sample and in thrminimum quantities the difference between the
same period. In Hungary the ESPAD study wastwo studies seems reasonable.
repeated a couple of months after the regular study In Sweden slightly more students in the ESPAD
on a sample of students in the Zalaegerszeg regiorstudy have answered that they have ever been
Thus, the Icelandic study (table G), but partly alsodrunk (about 68%) compared with the regular na-
the one from Hungary (table H), could rather betional school survey (about 61%), while the re-
seen as a test of reliability (test-retest) than ofmaining four variables show no important differ-
validity. For this reason the two studies were re-ences (table J). The two questions measuring life
ported in the reliability section above. The main time prevalence of being drunk were not the same,
conclusion was that the reliability was very high, which always can cause a difference. However, in
i.e. no important significant differences were re- the total ESPAD context, with figures of lifetime
ported. prevalence differing between 32 and 86%, the dif-
In Norway three out of four variables are about ference between the two Swedish studies is prob-
the same (table 1). The proportion who said thatably of minor importance.

Table G. Tobacco, alcohol and drug use in Iceland.
Frequency of lifetime use in two surveys in Reykjavik. Percentages among boys and girls in grade 10 (15-16
years)*.

Boys Girls
ESPAD** Risk behaviour ESPAD** Risk behaviour
study study

Cigarettes
Never 39 40 35 35
1-2 times 15 14 12 14
3-9 times 9 10 12 13
10+ times 37 36 41 38
Alcohol
Never 22 23 19 22
1-2 times 17 15 15 17
3-9 times 24 24 25 24
10+times 38 38 41 38
Cannabis
Never 83 82 90 91
1-2 times 8 9 5 4
3-9 times 5 5 3 4
10+ times 5 5 2 1

* Percentages are based on respondents answering respective question.
** ESPAD data was collected anonymously and the other confidentially (but not anonymously). Both studies used the same cigarette, alcohol and drug questions.
Source : Bjarnason and Adalbjarnardottir 1997.
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Table H. Tobacco, alcohol and drug use in Hungary.

Frequency of lifetime and last 30 days use.
Data from ESPAD and a local school survey. Percentages among all students.*

ESPAD Zalaegerszeg

15-16 years 14-18 years
Lifetime
Never smoked 31 32
Never consumed any alcohol 9 7
Have been drunk 52 53
Getting drunk more than 10 times 13 15
Illlicit drugs 5 4
Marijuana or hashish 5 4
lllicit drugs other than marijuana or hashish 14 15
Marijuana or hashish three or more times 1,3 0,7
LSD 0,9 0,8
Crack 0,1 0,3
Cocaine 0,2 0,3
Ecstacy 0,4 0,9
Heroin 0,4 0,4
Tranquilizers without presript. 8 6
Inhalants 6 6
Alcohol and medicines 10 8
Anabolic steroids 11 0,9
Tranquilizers or sedatives on medical prescription 8 5
Last 30 days
Smoking 34 34
Not consumed alcohol 52 a7
Consumed alcohol 6 or more times 8 11
Have been drunk 21 21
Beer 29 37
Wine 36 40
Spirits 39 42
Marijuana or hashish 11 0,7
Inhalants 0,8 1
Number of students 2,571 3,200

* Percentages are based on students answering respective question.
Source : Elekes (1997).

There are no important differences between ESstudents in Fife (an area north of Edinburgh) and
PAD data from England about drug use and dataMestern Isles (Outer Hebrides) are similar to the
from the British Crime Survey (table K). However, results of the ESPAD survey (table K). This is
without going into details it should be noticed that especially true for Fife, while the figures of West-
there are differences between the two studies, inerns Isles are slightly lower for the lifetime preva-
cluding data collection methods and age groupdence of LSD and amphetamines. However, figures
studied. of about 15% for these drugs “confirm” the high

Also in Scotland data about drug use amongScottish prevalence figures in the ESPAD context,
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Table I.  Alcohol and drug use in Norway. Frequency of lifetime and last 12 months use.
Data from ESPAD and three national surveys in 1993, 1994 and 1995. Percentages among all respondents*.

ESPAD National surveys**
15-16 years 15-16 years
Lifetime
Any alcohol 79 67***
Intoxicated 40+ times 4 4(50+ times)
Cannabis 6 5
Last 12 months
Intoxicated 50 46 (last 6 months)
Number of respondents 3,910 ~2,460

* Percentages are based on respondents answering respective question.

** Averages of three studies in 1993, 1994 and 1995. Data was collected by mailed surveys with a response rate of about 70%.
*** Specified to at least a bottle of beer or 10 cl of wine or 2.5 cl of spirits.

Source : Skretting (1996).

Table J. Alcohol and drug use in Sweden. Frequency of lifetime and last 30 days use.
Data from ESPAD and the annual survey 1995 in grade 9. Percentages among boys and girls*.

Boys Girls
ESPAD Annual school ESPAD Annual school
survey 1995 survey 1995

Lifetime
Been drunk 67 60 69 61
Been drunk at the age of 13 or younger 26 23 22 19
Cannabis use 7 5 5 4
Anabolic steroids 2 1 0 0
Last 30 days
Cannabis use 2 2 1 1

* Percentages are based on students answering respective question.
Source : Andersson and Hibell (1995).

where most countries show much lower figures. lower in the Western Isles than in (most) other areas
The largest difference between the Scottish sur-of Scotland. The very similar figures for Fife (55%)

veys are found for lifetime use of cannabis with when compared with ESPAD (53%) could be seen
about 54% in both the ESPAD and Fife studiesas a good indicator of the magnitude also of the
compared with only 26% in Western Isles. BesidesScottish ESPAD cannabis figures.

the fact that the study in the Western Isles was done Besides of the studies discussed above it could
one year before the ESPAD study and that thealso be mentioned that a national survey done in
students on average was younger than the ESPADenmark in 1990 shows data which are very simi-
students, it must be remembered that Western Islelr to the Danish ESPAD results (Sundhedsstyrel-
is a rather isolated part of Scotland. It does notsen, 1991).

seem unlikely that the cannabis prevalence really is Fourteen ESPAD countries also participated in
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Table K. Drug use in United Kingdom. Frequency of lifetime use.
Data from ESPAD, a national survey and two local studies. Percentages among all respondents*.

England Scotland
ESPAD BCS** ESPAD Fife*** Western Isles***
15-16 years 16-19 years 15-16 years 15-16 years 14-15 years
Lifetime
Cannabis 40 36 53 55 26
LSD 14 12 21 18 14
Amphetamines 12 15 22 17 15
Ecstasy 8 8 12 6
Number of
respondents 5,681 ~ 880**** 1,209 411 804

* Percentages are based on respondents answering respective question

** British Crime Survey. Representative of England and Wales. Data collected by privately answering questions displayed on a laptop computer.

*** Data collected in school surveys. The majority of the students in the Western Isles study were 14-15 yrs old.

*+%Altogether 9646 respondents aged 16-59 years participated. If the number of participants are evenly distributed by age, about 880 were 16-19 years old.
Sources : Ramsay and Percy (1996), Cooke and Jones (1996), Andersson and Plant (1996).

Table L. Alcohol use in the ESPAD and WHO surveys.
Students answering 3 times or more often during the last 30 days (ESPAD) or at least weekly (WHO).
Percentages among boys and girls* and Spearmans rank-order coeffiient (r

Boys Girls

ESPAD WHO ESPAD WHO

3+ times 1+ times 3+ times 1+ times

last 30 days a week last 30 days a week
Wales 59 52 59 45
Denmark 54 40 47 33
Northern Ireland 44 45 37 31
Czech Republic 43 38 32 19
Scotland 42 41 39 32
Poland 31 22 16 9
Slovak Republic 27 33 18 10
Hungary 25 24 14 14
Latvia 20 20 20 8
Finland 20 16 22 9
Lithuania 20 14 19 6
Estonia 20 14 17 5
Sweden 18 19 19 11
Norway 15 10 14 7

rs=.94 rs=.73

* Percentages are based on students answering respective question.
Source: King et al (1996).
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Table M. Drunkenness in the ESPAD and WHO surveys.
Students who have ever been drunk (ESPAD) and really drunk at least twice (WHO).
Percentages among boys and girls * and Spearmans rank-order coeffifient (r

Boys Girls

ESPAD WHO ESPAD WHO

Ever been Really drunk Ever been Really drunk

drunk 2+ times drunk 2+ times
Wales 87 61 80 59
Denmark 86 65 83 67
Scotland 80 53 80 51
Northern Ireland 78 44 62 36
Finland 73 52 77 50
Lithuania 73 27 68 17
Czech Republic 70 36 59 19
Estonia 69 26 50 10
Sweden 67 27 69 22
Poland 65 34 47 18
Slovak Republic 64 46 45 20
Latvia 64 35 54 21
Hungary 56 37 47 20
Norway 53 30 53 29

rs = .57 rs=.74

* Percentages are based on students answering the respective question.
Source : King et al (1996).

the 1994 WHO health behaviour study. Thesemake direct comparisons difficult.

countries include Northern Ireland, Scotland and Thus, comparisons between the ESPAD and
Wales which are represented by rather small samWHO studies are limited to rank orders using
ples in the ESPAD project. However, since the Spearmans rank-order coefficiend (it is high on
results from these countries are different from thethe alcohol use variable for boys (0.94) but a bit
results in most other ESPAD countries, but mutu-lower for girls (0.73) (table L). For girls the mag-
ally rather similar, they are all included in compari- nitude is about the same for the drunkenness vari-
sons of two alcohol variables in the ESPAD andable (0.74) while it is lower for boys (0.57) (table
WHO studies. M).

The first is alcohol use. In the ESPAD projectit It is difficult to explain the rather low value for
was measured by the proportion of boys and girlsthe boys. However, it could be discussed whether it
who had used alcohol 3 or more times during theis realistic or not to expect a strong relationship
last 30 days, while in the WHO study it was meas-between two variables, using rather different defi-
ured by the proportion who drank alcohol at leastnitions of drunkenness.
weekly. Since the two measures are rather different If the low rank-order coefficient indicates too
it is more meaningful to compare the rank order ofweak a relationship between two variables that
the countries than the exact figures of the variableswere supposed to be rather closely linked, one
This is even more true for the second variable usedgould of course ask which is the closest to the true
drunkenness variables, where the ESPAD studybehaviour.
measured ever “been drunk” while the WHO report  Overall, the comparisons between ESPAD data
shows the proportion who have been “really in six countries and results from other surveys in
drunk” 2 or more times. Except for the important the same countries indicate similar figures. The
semantic differences, the different frequencies alsdew differences seem to have very reasonable ex-
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planations. a student in Norway or Italy? “Being drunk” may
Even if ESPAD data from six countries are mean different things for students in Iceland, Hun-
“validated” with data from other studies, this tells gary or Portugal?
only something about these six countries and noth- Apparently we cannot be sure that students in
ing about the remaining ESPAD countries. On thedifferent countries understand the questions in the
other hand, it does not seem unrealistic to expecsame way. On the other hand, for most variables the
the situation to be rather similar in similar coun- differences between high and low prevalence coun-
tries, i.e. mainly countries from the western part oftries are considerable and it seems very unlikely
Europe since five of the six comparisons are madehat possible differences in the understanding of
in this part of Europe. some questions have any important role in explain-
It seems more uncertain to have an opinioning these differences.
about the countries of central and eastern Europe, In the validity section above, different aspects
even if the comparisons between the two Hungar-have been discussed with relevance to a discussion
ian studies indicated very similar results and theabout possible differences in the cultural context in
rank comparisons between the ESPAD and WHOwhich the questions were answered. Student co-op-
studies included seven countries from these partgration, missing data rates and reported willingness

of Europe. to answer honestly differ somewhat between coun-
tries, which indicate that the cultural context in
The cultural context which the questions have been answered vary be-

To make the data from different countries as com-tween countries. However, for each of these indica-
parable as possible, one important basis of theors only rather few countries seem to differ in any
ESPAD project has been to standardize the differimportant way from the others. Countries men-
ent steps of the data collection procedure as muclioned in these contexts include Latvia, Cyprus,
as possible. This includes the target population, theTurkey, Ukraine and Malta.

questionnaire and how data were collected and Other validity indicators, including student
treated, all of which have been described in earlielcomprehension and reported dummy drug use, do
chapters. However, as already stressed in the intronot indicate any important differences between
duction of this chapter, it is not possible to stand-participating countries.

ardize every detail. This holds true also for the The willingness to admit drug use may be influ-
cultural contexts in which the students have givenenced by the attitudes towards drugs in a given
their answers. society. The results from the ESPAD project show

The role of the cultural context will be discussed that perceived risk of substance use and disap-
from two perspectives. One is if the questions areproval of different kinds of substance use differ
understood in the same way in all countries and thébetween countries. The same is also true about the
other the willingness to give true/valid answers. availability of different drugs. Taken together these

To allow comparisons between countries it is results indicate that the social desirability may vary
necessary that the students answer the “samefietween countries. Thus, in a country with low
questions. To approach this all countries shouldavailability and negative attitudes towards drugs a
include the core questions and were also expectedtudent might be more unwilling to admit drug use
to use as many optional questions as possible.  than a student in a country with high availability

In the section “The validity of the question- and positive attitudes towards drugs.
naire” it is discussed how the questionnaire was Similar aspects may also be relevant when con-
translated and “culturally adjusted”. No major sidering that in some countries drugs and drug use
problems have been reported in this process, whiclare often mentioned in massmedia and discussed at
would jeopardise the possibilities to compare theschool, while the situation may be the opposite in
results. others.

However, even if no single researcher has no- Some ESPAD countries have long traditions of
ticed any “problems” in his/her own country, i.e. doing school surveys while the ESPAD study was
that the questions should not be “technically cor-the first in others. These different traditions and,
rect”, we cannot be sure that the students in differconsequently, differences in the students experi-
ent countries have not understood them differently.ences of surveys, may have influenced students in
Does the word “solvent”, even if exemplified, less experienced countries to feel uncertain and less
mean the same thing for a student in Ukraine as focomfortable with the situation of answering ques-
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tions about sensitive behaviours, when comparedSummary
with students in countries with regular drug useA majority of the validity measures indicate that
surveys. If this is the case, the willingness to an-the validity is high in most ESPAD countries.
swer honestly may have been influenced differ- These indicators include student comprehension,
ently in different countries. anonymity, logical consistency, reported dummy
A discussion about the importance of the cul- drug use, construct validity and comparisons with
tural context when answering questions about alcoother survey data.
hol and drug habits could be very long and what has Other measures, however, indicate some valid-
been mentioned above should only be seen as exty problems. These indicators include student co-
amples. One of the goals of the ESPAD study ha®peration, missing data rates and reported willing-
been to standardize as much as possible. HoweveRess to answer honestly. To a large extent validity
the cultural context in the ESPAD countries cannotproblems on one or more of these indicators mainly
be standardized, which gives some uncertainty inseem to be concentrated to a limited number of
doing comparisons between countries. In othercountries, including Latvia, Cyprus, Turkey,
words, to some extent, but we do not know which, Ukraine and Lithuania.
the willingness to give true answers most probably In addition to the validity indicators discussed,
differ between countries. there are a lot of conditions which might influence
On the other hand, it does not seem likely thatthe validity. As indicated by some of the validity
the “true” answer in a low prevalence country (e.g. measures, it does not seem unlikely that the validity
2% admitting cannabis use) should be more tharmay differ between countries, i.e. the cultural con-
doubled of tripled (i.e. above 4-6%) and that thetext in which the answers are given in different
“true” figure in a high prevalence country (e.g. countries probably differ and, thus, influence the
30%) should not be somewhere between 5% (i.ewillingness to answer honestly.
between 25-35%). Thus, a low prevalence country It seems likely to assume, that the validity prob-
is most probably also a low prevalence country “inlems mainly are concentrated to a limited number
reality” and a high prevalence country “still” a high of countries and that differences in the cultural
prevalence country, even if the exact differencecontext do notinfluence the results to such a degree
between the two countries is uncertain. that large differences between countries should not
Another conclusion is that possible differences be regarded as valid. Thus, it seems more important
in the cultural context, in addition to other meth- to concentrate on magnitudes than on single fig-
odological differences, make it very difficult to ures, both when analyzing data in single countries
draw any certain conclusions about countries withand when interpreting differences between coun-
only small differences in the prevalence figures. tries.

Conclusions

The methodological discussion about represent- functioned better.

ativity, reliability and validity is rather extensive. « A |arge proportion of non-participating classes

The most important conclusions are summarized (51%), a large proportion of eliminated ques-

below (without any rank order). In some cases a tions (21%) and some other methodological as-

conclusion is motivated in a few words, in others  pects indicate that Latvian data are not fully

motivations can be found in the text above. comparable with data from other countries. Con-

« Considering the fact that the ESPAD project sequently, Latvia is reported separately in the
included 26 countries, some of which made a result tables and is not included in the maps and
school survey for the first time, the overall im-  figures.
pression is that the sampling and data collectiore A large proportion of non-participating students
in most countries have been accomplished wit- in Malta (47%), partly analyzed in a follow up
hout any major problems. However, in a critical ~ study, together with some high inconsistency
methodological discussion itis natural mainlyto  figures and quite many students reporting unwil-
concentrate on aspects which could have lingness to report drug use, indicate the impor-
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tance of great carefulness when interpreting the
Maltese data.

A rather high proportion of the 1979 cohort not
in school in Ukraine (30%), together with high
inconsistency values, quite many eliminated
guestions (7%), a rather high proportion who did
not answer questions about alcohol use and rate
her high truancy figures call for extra care when
interpreting the Ukrainian results.

In Italy with a high proportion of the 1979 cohort
not being in school (40%), a rather high propor-
tion of the 1979 students not belonging to the
sampling frame (25%) and high proportions of
inconsistent answers on the measure of logicak
consistency (7-13%), extra care is recommen-
ded when the Italian data are interpreted. Arather
small number of participating students (1,555)
makes the confidence intervals wider in Italy «
than in most other countries.

Also in Cyprus, with a rather high proportion of
the 1979 cohort not in school (30%), students on
average about 6 months older than in other
countries and a high proportion of eliminated
guestionnaires (19%), it is recommended that.
data are interpreted with care. In addition to this,
the small number of participating students (632)
makes the confidence intervals rather wide.

The inconsistency figures are rather high in Tur-
key. When adding quite many eliminated ques-
tionnaires (7%), large proportions of un-
answered questions, rather high unwillingness to
admit drug use and rather high truancy figures it
is recommended that data are interpreted care-
fully.

In Portugal only 60% of the 1979 students weree
included in the sampling frame. Thus, the results
are only representative for a limited proportion
of the students born in 1979. Other countries.
with rather low proportions include Hungary
(67%) and Croatia (70%).

The number of participating students is low in

Wales and Northern Ireland, but partly also in
Scotland. The students in these countries are
included in a representative sample for United
Kingdom. Data from these countries, and Eng-
land, are thus presented separately in the result
tables and is not included in maps and figures.

One conclusion of the questions about the wil-
lingness to report drug use is that the drug figures
probably are underestimated and that this is more
important for heroin (and other less accepted
drugs) than for cannabis. Another conclusion is
that the underreporting probably differ somew-
hat between countries.

The inconsistency analysis indicates that the re-
liability is lower for “tranquillizers and sedatives
without a doctors prescription” than for other
drugs checked for inconsistencies.

The validity is assumed to be high in most ES-
PAD countries. However, the cultural context in
which the students have answered the questions
most probably differ between countries and,
thus, differently influenced the willingness to
answer honestly.

It seems likely to assume that the validity pro-
blems mainly are concentrated to a limited num-
ber of countries and that differences in the
cultural context do not influence the results to
such a degree that large differences between
countries should not be regarded as valid. Howe-
ver, the magnitude of different kinds of drug use
in different ESPAD countries probably reflects
country differences pretty well, especially be-
tween distinguished groups of countries with
different experiences of drug use.

Small differences between countries should be
considered carefully. They may not reflect valid

differences.

It is more important to concentrate on magnitu-
des than on single figures, both when analyzing
data in single countries and when interpreting
differences between countries.
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The results from 26 countries are presented in thidries are presented in separate sections of the tables.
section with reference to the tables (appendix Il). These are: France (data collected in 1993), Greece
The findings are commented or briefly summa- (1993), Spain (1994) and USA (1995). Their com-
rized in a bar graph and sometimes a Europeamarability with the ESPAD data is, however, lim-
map*. In the maps the prevalence figures of eachited. In the three European countries data were
variable have been divided into five groups. Thecollected at another time than the ESPAD data
cut-off points for the intervals have been chosenwhile the target group in the US study is not pre-
with the aim of giving as comprehensive a picture cisely the same.
as possible. Thus, the maps show the differences in The first part of the result section deals with
prevalence rates over the countries for all studentstobacco use, followed by alcohol consumption, in-
while the variable is presented by sex in the barcluding prevalence figures as well as drinking
graphs. The order of appearence in the bar graphglaces, expected personal consequences, experi-
is determined by the results for all students (theenced problems and reasons for not drinking alco-
figures within brackets). It should, however, be hol. The second part presents prevalence figures of
kept in mind that the rank order of countries some-illicit drug use, inhalants, and lifetime abstinence.
times is brought about by very small differences Some tables regarding the students’ views on some
between countries, which might fall within the con- aspects of drinking and drug taking in general, and
fidence intervals (see the chapter “Methodologicalamong friends, are followed by a presentation of
considerations”). In other cases, the differences ar¢he students’ leisure time activities and school at-
bigger and the rank orders less questionable. tendance. The section ends with a brief presenta-
The reason why the results of Latvia are pre-tion of each country’s key results. The aim of the
sented under the bottom line in the tables is, agesults section is mainly to present descriptive data
mentioned in the methodological chapter, that theybriefly commented. There are, however, interesting
are somewhat less valid and should only be com+atterns in the results that may be further explored
pared with other countries with caution. United in separate analyses later on.
Kingdom represents England, Northern Ireland, In the tables the zero represents a value ranging
Scotland and Wales in tables and diagrams, but thérom 0.1 to 0.4. Values ranging from 0.5 to 0.9 are
figures of each individual country are given sepa-rounded to 1. The mark “—=” means that no student
rately at the bottom of the tables. has given that answer while “..” means that data are
In addition corresponding findings (when avail- not available.
able) from other studies conducted in some coun-

Tobacco use

Lifetime use of cigarettes three fourths of the students, are Finland (77%),
(Tables 1a—1c, map 1, figure 1) Czech Republic, Ireland (74% both), Estonia
The majority of students in this age group have(72%) and Sweden (71%). In no country are the
tried smoking cigarettes at least once. The highesproportions lower than 50%. The lowest lifetime
smoking prevalence rate is found in Faroe Islandsigures are found in Cyprus (53%), Malta (55%),
where almost all students have smoked at leaspPortugal (56%) and Slovenia (59%).

once. Other countries with large proportions, about Some students have tried to smoke on only a

*  The numbering of the maps and graphs are chosen to fit the numbers of corresponding tables. This means that there may sometimes be a gap in the sequence of num-
bers regarding the graphs and maps. To make the results in the maps as clear as possible, a few of the smallest countries (islands) have been enlarged.
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Map 1. Lifetime use of cigarettes 40 times or more.
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Figure 1. Lifetime use of cigarettes 40 times or more. Percentages among
boys and girls. Marked country: Limited comparability.

50

Results



couple of occasions while others smoke on a reguAge at first use
lar basis. Countries with the highest proportions of First cigarette (Table 3)
students who have smoked 40 times or more in-Table 3 shows the percentages of all students re-
clude Faroe Islands (42%), Ireland (37%), and Fin-porting being13 years old or younger when they
land (35%), i.e. the same countries where the life-first smoked a cigarette or smoked on a daily basis.
time prevalence rates are the highest. The smallesthe ESPAD country with the highest percentage of
proportions of students who have smoked 40 timesarly onset is Faroe Islands where 71% of the stu-
or more are found in Portugal (13%), Slovenia dents reported this, followed by Finland (59%),
(16%), Cyprus (18%) and Malta (19%), i e the Sweden (54%), Estonia (53%), Ireland (51%) and
countries with the lowest lifetime prevalence fig- United Kingdom (50%). The lowest figures were
ures. found in Cyprus (21%), Malta (34%) and Poland
There are, however, rather important gender dif-(36%).
ferences within and between countries. In slightly A fairly large proportion of the French students
more than half of the countries more boys than girls(62%) reported smoking experience by the age of
have at some time smoked. In six countries morel3 or earlier. The figure for the US is half this size
girls than boys have smoked, while in three coun-(32% by the end of 7th grade) while in Greece it is
tries the proportions are about equal. Countrieseven smaller (19%).
where more boys than girls have ever smoked are In general more boys than girls had smoked their
primarily eastern European countries. The largesfirst cigarette at this early age, except in United
gender difference is found in Lithuania where 79% Kingdom where the figures are higher among girls
of the boys and 53% of the girls reported smokingthan among boys. In Iceland, Malta and Sweden,
experience, followed by Ukraine (79 and 55%) andthe proportions were approximately equal between
Estonia (85 and 62%). the sexes. Countries with the highest proportion of
In France 54% had at some time smoked, inmale young smokers are Faroe Islands (71%), Es-
Greece 47%, and 58% in both Spain and USA. Ndonia (69%), Finland (63%) and Lithuania (62%).
gender differences in smoking prevalences ard~or females the highest proportions are found in
found in Greece and USA, while more girls than Faroe Islands (70%), Finland (54%), Sweden and

boys had smoked in France. United Kingdom (53% both).

Cigarette smoking Daily smoking

during the last 30 days (Table 3, map 3, figure 3)

(Tables 2a—2c, map 2, figure 2) As can be expected, there are smaller proportions

The 30 days prevalence rate of cigarette smokingf students who started smoking on a daily basis at
shows where smoking on a regular basis is mosfl3 years age or younger but the geographical pat-
prevalent. The highest percentages are found iriern corresponds fairly well with that of the first
Faroe Islands, Ireland, Ukraine, Finland, Turkey cigarette . The highest figures are shown in Faroe
and United Kingdom, where the proportions rangedislands and United Kingdom (19% both), Ireland
from 42% to 36%. The smallest figures are found(18%) and Finland (17%). The lowest ESPAD fig-
in Slovenia, Cyprus, Portugal and Lithuania (19%-ures are found in Cyprus (3%), Italy and Slovenia
25%). (5% both) and Poland (6%).

In most of the countries there are only small The most important finding regarding gender
gender differences, except in e.g. Ukraine wheredifferences is the high percentage (22%) of girls in
51% of the boys and 28% of the girls had smokedUnited Kingdom reporting daily smoking at this
during the last 30 days. Also in Cyprus, Estonia,young age compared to the percentage of boys
Slovak Republic and Lithuania fairly big differ- (15%). In the majority of countries more boys than
ences (more boys than girls) are shown (average 34irls have started regular smoking at this age. The
vz. 16%). However, in all northern European coun-largest gender differences are found in Estonia (15
tries girls are in majority of the 30 day smokers. Vvz. 4%), Lithuania (13 vz. 3%) and Ukraine (14 vz.

In Spain, USA and Greece about one fourth 0f4%).
the students had smoked during the last month. In In France one fourth of the students smoked on
neither US or in Greece are gender differencesa daily basis at the age of 13. About 5% of the
found. Data on gender differences are not availablestudents in USA and Greece reported daily smok-
from Spain. ing at this age.
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Map 2. Cigarette smoking during the last 30 days.
Percentage among all students.
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Map 3. Daily smoking at the age of 13 or younger.
Percentage among all students.
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Figure 3. Daily smoking at the age of 13 or younger. Percentages among
boys and girls. Marked country: Limited comparability.

* By the end of grade 7. Data by sex not available.
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Alcohol consumption

Alcohol use with the largest values are Denmark (42%), Ireland
Lifetime and United Kingdom (32% both). Lowest values
(Tables 4a—4c, map 4, figure 4) have Lithuania, Norway (7% both), Turkey (8%),

A large majority of the students in all countries Ukraine, Estonia and Slovenia (9% each). When
have drunk an alcoholic beverage at least once ifinterpreting these data one should bear in mind that
their lives. More than 95% of the students in Czechthe proportions who did not answer the question
Republic, Denmark and Slovak Republic reportedare relatively high in Turkey, Croatia, Faroe Islands
this, while the figures are lower in other countries and Ukraine.
such as Turkey where 61% had consumed alcohol More boys than girls had been drinking alcohol
and Faroe Islands, Iceland, Norway and Portugabo times or more during past 12 months except in
with 79% each. Finland where slightly more girls reported this. In
The proportion of students who had been drink-Sweden and Iceland there are hardly any gender
ing alcohol 40 times or more varied a lot across thedifferences at all.
countries. The highest proportions are found in  The data from the Greek and US studies show
Denmark (49%), United Kingdom (42%), Ireland that a vast majority of the students in Greece had
and Malta (34% both). The smallest figures arebeen drinking alcohol during the past 12 months,

found in Norway (8%) and Turkey (10%), which especially among boys, while in USA just over
means that the neighbour countries Denmark an@0% reported this.

Norway are at opposite ends.
In most countries the lifetime prevalence ratesAlcohol consumption
of any alcoholic use are about the same for botrduring the last 30 days
boys and girls. The proportions reporting alcohol Any alcohol use
use 40 times or more are, however, in generalTables 6a—6¢, map 6, figure 6)
higher among boys. In many of the countries a large majority of the
In Greece 95% had used any alcoholic beveragestudents reported that they had drunk alcohol dur-
at some time, while in France and Spain about 80%ng the last 30 days. The highest figures are found
reported this. The corresponding US figure is 70%.in Denmark (81%) and United Kingdom (74%).
There are hardly any gender differences in theHowever, there are countries where only a minority
proportions in France, Greece and USA (no data byhad done this, e.g. Turkey (28%) and Croatia

sex are available from Spain). (39%). In most countries the proportion is about the
same among boys and girls. The largest difference

Last 12 months is found in Italy with 73% of the boys and 55% of

(Tables 5a—5c¢, map 5, figure 5) the girls indicating that they had been drinking

In most countries a large majority of the studentsalcohol in the last 30 days.
had consumed alcohol during the last 12 months. In - The most frequent (10 times or more) alcohol
Denmark, Czech Republic and United Kingdom consumption during the last 30 days is reported
around 92% reported this behaviour. The figure forfrom Malta (16%), Denmark (15%), Italy and
Turkey (51%) is very low in comparison with other United Kingdom (13% both). However, in most
countries. The second lowest figure, 70%, is re-countries very few drink this often. Countries
ported by Croatia and Faroe Islands. where 2% or less reported this were Sweden, Nor-
In most countries there are relatively small dif- way, Finland, Iceland, Lithuania and Estonia.
ferences between boys and girls. Countries wherégain, the proportions of students not answering
the proportions are higher among boys are Croatiathe question are highest in Turkey, Croatia, Faroe
Cyprus, Italy, Poland, Portugal, Slovenia and Tur-|slands and Ukraine.
key. On the other hand, the girls are in majority in  Overall more boys than girls reported that they
Finland, Lithuania, Norway and Ukraine. had used alcohol 10 times or more during the last
Both map 5 and figure 5 show the proportions of 30 days. The largest differences are found in Italy
students who said that they had been drinking alco{18% vz. 5%) and Cyprus (19% vz. 6%).
holic beverages 20 times or more during the last 12  In Greece 12% reported alcohol consumption 10

months. There are rather big differences betweenimes or more during the past month while in USA
the countries in these proportions. The countriesthis is reported by 5%.
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Map 4. Lifetime use of any alcoholic beverage 40 times or more.
Percentage among all students.

Boys Girls
Denmark (49) 144
UK. (42) 139
127
Ireland (34) 131
Malta (34) 129
Cyprus (32) [ 21
Czech Rep. (32) 125

Faroe Isl. (26) [T 23
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Slovak Rep. (19) 713
Poland (18) [E12
Sweden (16) |13
Finland (16) |16
Hungary (15) 00010
Portugal (15) 00010
I
Iceland (14) [13
Croatia (14) [76
Slovenia (14) 9
Ukraine (14) [0013
Estonia (13) [10
Lithuania (12) 10

% Istanbul (10) 5 %
Norway (8) 7
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Figure 4. Lifetime use of any alcoholic beverage 40 times or more. Percent-
ages among boys and girls. Marked country: Limited comparability.
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Map 5. Use of any alcoholic beverage 20 times or more during the last 12
months. Percentage among all students.

Boys Girls
Denmark (42) 139
Ireland (32) 130
U.K. (32) 130

Malta (27) |23
Cyprus (24) [13
— )
Czech Rep. (24) 20

Italy (20) 3
Faroe Isl. (18) [ 19
Finland (13) [ 14
Hungary (12) [E07
Poland (11) [T07
Iceland (11) [12
Sweden (11) |11
Slovak Rep. (11) [7
[}
Portugal (10) |16

Croatia (10) |15

Estonia (9) |7
Slovenia (9) 16

Ukraine (9) |7

Istanbul (8) 13

Norway (7) 5 %
‘ ‘ ‘ ‘ ‘ | Lithuania (7) 5 ‘ ‘ ‘ ‘ ‘

50 40 30 20 10 0 0 10 20 30 40 50

%

Figure 5. Use of any alcoholic beverage 20 times or more during the last 12
months. Percentages among boys and girls. Marked country: Limited compara-
bility.
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Map 6. Use of any alcoholic beverage 10 times or more during the last 30

days. Percentage among all students.
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Malta (16)
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U.K. (13)
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Ireland (12)
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Figure 6. Use of any alcoholic beverage 10 times or more during the last 30
days. Percentages among boys and girls. Marked country: Limited comparabil-

ity.
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Beer consumption the last 30 days, are higher among boys than
(Tables 7a—7c, map 7, figure 7) among girls. This is the case in some of the wine
The students were also asked more specificallyproducing countries Croatia, Italy, Malta, Hungary,
about the beverages they had consumed during th8lovak Republic and Slovenia. In United Kingdom
last month. The prevalence of beer drinking is the situation is the opposite while in other countries
highest in Denmark (72%) and Cyprus (42%) andthere are hardly any gender differences at all.
lowest in Lithuania (24%) and Ukraine (25%). The
percentages who indicated that they drank beer 3pirits consumption
times or more during the last 30 days are shown ir(Tables 9a-9c, map 9, figure 9)
map 7 and figure 7. The highest prevalence figures of consumption of
The largest proportions are found in the “beer spirits during the last 30 days are found in Denmark
countries” Denmark (44%), Ireland (34%) and (67%), Malta (58%) and Czech Republic (53%),
Czech Republic (31%), but also in Cyprus (34%), and the lowest in Turkey (17%), Croatia (25%),
ltaly (31%) and Malta (28%). The lowest engaged Slovenia (28%), Estonia and Slovak Republic
in beer drinking were the respondents in Lithuania,(29% each).
Norway (9% both), and Ukraine (12%). The proportions who reported a consumption
Drinking beer is obviously a very male behay- frequency of 3 times or more during the past month
iour. There is a substantially higher proportion who correspond very well with the prevalence figures.
had beer 3 times or more the previous 30 daydn Malta 35% reported this, in Denmark 30% and
among the boys, compared to the girls. In manyin Czech Republic and United Kingdom around
cases the proportions among the girls are less thaB4%.
half the one of the boys. There are, however, very interesting gender dif-
In USA the proportion is much the same as inferences here. In Malta, United Kingdom and Ire-
many European countries (16%) and the propordand substantially higher proportions among girls
tion is also highest among boys. However, thethan among boys reported this frequency of spirits
proportion who did not answer the question is consumption (3 times or more). In Lithuania and
much higher (14%) than in other countries. Only Slovenia the figures are slightly higher among

Ukraine show a similar percentage (10%). girls. In many of the Scandinavian countries, like
Iceland, Sweden, Norway and Finland, the propor-
Wine consumption tions are about equal between boys and girls.

(Tables 8a—8c, map 8, figure 8)

The 30 days prevalence of wine consumption isLast drinking occasion

highest in Malta (61%) and Italy (52%). These two The questionnaire included three questions regard-

countries also show the largest proportions of stuing the consumed quantities at the last alcohol

dents who had drunk wine 3 times or more duringdrinking occasion. The questions were: “The last

the last 30 days (30 and 24% respectively), fol-time you had an alcoholic drink, did you drink any

lowed by United Kingdom (19%). There is a rather beer? If so, how much?”, and analogous questions

big group of about 10 countries, including all the about wine and spirits. The answers were to be

Scandinavian countries except Denmark, but alsayiven at fixed alternatives with examplified quan-

Ireland and Turkey, with quite small proportions of tities (see Appendix IV). It should be mentioned

students who had been drinking wine 3 times orthat all three questions refer to the same drinking

more during the last month. Lowest percentagesoccasion. The questionnaires quantity categories

are found in Norway and Turkey (around 3%).  were not relevant to the Finnish standard drink
The gender distribution of wine consumption measures, which is why their data are partly left out

differs quite a lot between countries. In some coun-of the tables.

tries the proportions who reported wine drinking 3

times or more during
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Map 7. Beer consumption 3 times or more during the last 30 days. Percentage
among all students.
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Figure 7. Beer consumption 3 times or more during the last 30 days. Percent-
ages among boys and girls. Marked country: Limited comparability.
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Map 8. Wine consumption 3 times or more during the last 30 days. Percentage

among all students.
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Figure 8. Wine consumption 3 times or more during the last 30 days. Percent-
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Map 9. Consumption of spirits 3 times or more during the last 30 days. Per-

centage among all students.
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Figure 9. Consumption of spirits 3 times or more during the last 30 days. Per-
centages among boys and girls. Marked country: Limited comparability.

61



Beer Croatia (6% each).
(Tables 10a—10c, map 10, figure 10) The most interesting aspect of figure 12 is the
The majority of the boys had been drinking beergender distribution. In the British Isles more girls
last time they had an alcoholic drink. Only in Hun- than boys had drunk 11 cl of spirits or more, while
gary, Norway, Turkey and Ukraine half of the boys in most other countries the boys were in majority.
or less had drunk beer. Among the girls this wasin Malta, Sweden and Slovenia about the same
less common. Only in Denmark, Iceland and Ire- number of boys as girls reported this level of drink-
land more than half of the grils had drunk beer ating.
the last drinking occasion.

Figure 10 and map 10 show the percentages oPrunkenness
respondents who reported drinking 101 cl of beerAmong students in this age group it is not uncom-
or more at the last drinking occasion. Denmarkmon to drink alcohol to the point of intoxication.
(39%) and Ireland (38%) share the top position inFor some it happens once or twice, more or less
this respect, followed by Sweden (28%) and Unitedaccidently. For others, however, it is a habitual
Kingdom (22%). The smallest proportions (3—5%) behaviour where the purpose of the consumption is
are found in Ukraine, Lithuania, Slovak Republic to get drunk.
and Estonia. Overall, there is a clear geographical Below we set out the lifetime, 12 months and 30
pattern. Most of the eastern and central Europeanays prevalences of getting drunk as well as the 30
countries range 3—-6%, the southern countries 7-days prevalence of binge drinking.
14% and the northern countries 16-39%. o

There is a distinct gender difference in the pro- Lifetime
portion having been drinking 101 cl of beer or more (Tables 13a—13c, map 13, figure 13)
at the last drinking occasion. Without exception In some countries a large majority of the students

this is much more often reported by boys. reported having been drunk, while in others this is
rather uncommon. Countries with the highest life-

Wine time prevalence of intoxication are Denmark

(Tables 11a—11c, map 11, figure 11) (84%), United Kingdom (78%) and Finland (75%).

The largest proportions reporting a consumption ofExperince of drunkenness is much less frequent in
10 cl of wine or more at the last drinking occasion Turkey (29%) and Portugal (36%).
are found in Czech Republic, Slovak Republic In Greece and USA almost half of the students
(35% both), United Kingdom (30%), Hungary and have experienced drunkenness, but in France only
Malta (29% both). The countries with smallest one third reported this.
proportions reporting this consumption are Portu- In the northern European countries (except Nor-
gal (6%), Faroe Islands (7%), Turkey (9%), Nor- way) more students reported having been drunk 20
way (11%) and Ireland (12%). times or more in lifetime compared to other coun-
There is a certain variation in the gender patterntries. This behaviour was reported less frequent in
In some countries there are higher percentagethe southern parts of Europe ( Ukraine, Portugal,
among the boys (e.g. Slovak Republic, Hungary,Cyprus, Turkey, Greece, Malta, Italy and Croatia).
Malta and Italy) while in others the opposite is the A rather high percentage of the Turkish students
case (e.g. Denmark, Estonia and Sweden). Thelid, however, not answer the question.
main impression, however, is that the distribution In most countries more boys than girls have
in most countries is fairly equal between the sexesbeen intoxicated at least 20 times, except in Finland
The greatest difference was found in Hungary andwhere 30% of the girls and 26% of the boys gave
Italy where twice as many boys as girls reportedthis answer.

this level of consumtion.
Last 12 months

Spirits (Tables 14a-14c, map 14, figure 14)

(Tables 12a—12c, map 12, figure 12) The proportions of students in different countries,
A consumption of 11 cl of spirits or more at the last who have been drunk 10 times or more during the
drinking occasion is reported by the largest propor-last 12 months, follow about the same order as the
tions of students in Faroe Islands (34%), Icelandlifetime prevalence of being drunk. Denmark
(32%) and Lithuania (30%). The smallest figures (32%) and Finland (28%) are in the lead, next come
are found in Slovenia (4%), Turkey, Portugal and United Kingdom (25%), Faroe Island (22%), Ice-
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Map 10. Consumption of 101 cl beer or more at the last drinking occasion.
Percentage among all students.
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Figure 10. Consumption of 101 cl beer or more at the last drinking occasion.
Percentages among boys and girls. Marked country: Limited comparability.
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Map 11. Consumption of 10 cl wine or more at the last drinking occasion. Per-
centage among all students.
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Figure 11. Consumption of 10 cl wine or more at the last drinking occasion.
Percentages among boys and girls. Marked country: Limited comparability.
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Map 12. Consumption of 11 cl spirits or more at the last drinking occasion.

Percentage among all students.
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Figure 12. Consumption of 11 cl spirits or more at the last drinking occasion.
Percentages among boys and girls. Marked country: Limited comparability.
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Map 13. Proportion of all student who have been drunk 20 times or more in

lifetime.
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Figure 13. Proportion of boys and girls who have been drunk 20 times or
more in lifetime. Marked country: Limited comparability.
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Map 14. Proportion of all student who have been drunk 10 times or more

during last 12 months.
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Figure 14. Proportion of boys and girls who have been drunk 10 times or
more during last 12 months. Marked country: Limited comparability.
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land (21%) and Ireland (20%), i.e. predominantly tions were 61 and 50%.

countries in the northern part of Europe. Very few The tendency is the same when looking at the
students in the southern and south—eastern parttudents who reported heavy drinking 3 times or
reported this behaviour. Very small proportions more during the last 30 days. The most frequent
(1-2%) reported this behaviour in Ukraine, Portu- binge drinking is indicated by students in Ireland

gal and Cyprus. (23%), United Kingdom, Denmark (22% both) and

In Greece and France 3% had been drunk 1Qtaly (20%). Much smaller proportions are reported
times or more while this was the case with 8% offrom Portugal (4%), Turkey (5%), Slovak Republic
the US students and Slovenia (7% each).

In most countries more boys than girls have In Greece 19% and in Spain 15% had consumed
been drunk 10 times or more during the past yearthese quantities 3 times or more during the last 30
except in Finland where more girls reported this days.
and in Iceland and Sweden where the proportions Except for Italy small gender differences are

are about equal between the sexes. found in countries where high percentages of stu-

dents reported binge drinking. In all countries,
Last 30 days however, more boys than girls are drinking these
(Tables 15a-15c, map 15, figure 15) amounts that often.

Perhaps the 30 days prevalence rates of drunken-

ness may best reflect different countries’ drinking Age at first use of alcohol

culture. In some countries drinking to the point of (Table 17, map 17, figure 17)

intoxication is rather frequent while it is a rare

behaviour in others. The highest figures are foundBeer, wine or spirits

in Denmark (58%), Finland (51%), United King- Table 17 shows the proportions of students who
dom (48%) and Iceland (46%). This behaviour iswere 13 years or younger when they first drank
much less common in Portugal, Turkey (11% beer, wine or spirits (at least one glass). As can be
both), Croatia, Ukraine (13% both) and Malta seen, many of them started to drink alcohol at a
(14%). Overall, the northern countries show thefairly young age.

high percentages and the southern countries the The largest proportions who indicated drinking
low, while the central and eastern countries fall in a glass of beer at the age of 13 or younger are found
between. It is, however, worth noting that aboutin Denmark (73%), United Kingdom and Cyprus
one third of the Turkish students did not answer the(66% both). The figures are substancially lower in
question. Turkey (25%) and Norway (30%).

The proportions of students who have been Early début age for drinking wine is most com-
drunk 3 times or more during the last 30 days showmon in United Kingdom (75%), Denmark and
that the top countries for frequent intoxication are Malta (67% both). Countries with low figures in-
United Kingdom, Denmark and Finland. Itis, how- clude Turkey (12%), Norway (24%) and Iceland
ever, not entirely a northern countries’ behaviour; (32%).
the geographical picture is somewhat mixed. For spirits the highest proportions of early use

In most of the “high ranked” countries the gen- are found in Denmark (52%), United Kingdom
der distribution is rather equal. In most countries (46%) and Malta (43%). Low percentages are
with lower reported frequency of drunkenness thefound in Turkey (13%), Norway (15%), Poland

figures are usually higher among boys. (17%) and Hungary (18%).

There is a clear tendency that countries with
Binge drinking large proportions reporting early use of one bever-
(Tables 16a—16c, map 16, figure 16) age also have large proportions on other beverages

Another variable measuring the frequency of in- types as well. The top countries for all three bever-
toxication is the frequency of binge drinking. In ages are Denmark and United Kingdom.

some countries drinking 5 or more drinks in arow  Analogically, it is also roughly the same coun-
is a very uncommon behaviour. The tables 16a—aries who have the smallest numbers of students
show the proportions who consumed such quantistarting to drink when they were 13 years or
ties during the last 30 days. In Turkey and Portugalyounger. These countries are Turkey, Norway, Ice-
this was only reported by 14% of the students,land and Hungary.

while in Denmark and United Kingdom the propor- ~ Among boys who were 13 years or younger
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Map 15. Proportion of all student who have been drunk 3 times or more

during last 30 days.
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Map 16. Proportion of all student who have reported “binge drinking” 3 times

or more during last 30 days.
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* Data not available by sex.
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Map 17. Proportion of all student who have been drunk at the age of 13 or

younger.
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Figure 17. Proportion of boys and girls who have been drunk at the age of 13
or younger. Marked country: Limited comparability.
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when they drank their first alcoholic beverage, thepub”, but in Italy, Portugal and Slovenia this is

proportion is usually highest for beer, followed by almost as frequent as “at home”.

wine and spirits. Among girls there is a slight ten-  With some minor exceptions boys and girls have
dency for higher figures for a glass of wine com- usually given similar answers within the same
pared to a glass of beer. For all countries and botttountry.

sexes the onset is latest for drinking spirits. With

very few exceptions in all countries, the boys haveExpected personal consequencies

had their first glass of beer, wine and spirits at anfrom alcohol consumption

earlier age than the girls. (Tables 19a-19c, figure 19) _
The expectancies from alcohol consumption may
Intoxication vary between individuals and cultures, depending

Many students who frequently drink fairly large on the drinking pattern and earlier experiences. To
guantities of alcohol experience their first intoxica- examine this issue, the students were asked: “How
tion quite early in life. Table 17, map and figure 17 likely is it that each of the following things would
show the percentages of students who said that thelyappen to you personally, if you drink alcohol?”
were 13 years or younger the first time this hap-The consequences listed were: “Feel relaxed; Get
pened. The largest proportions of students who saidhto trouble with police; Harm my health; Feel
so are found in United Kingdom (40%), Denmark happy; Forget my problems; Not be able to stop
(39%) and Finland (35%). Data from the Frenchdrinking; Get a hangover; Feel more friendly and
study shows that 31% of the French students haeutgoing; Do something | would regret; Have a lot
experienced their first intoxication at the age of 13 of fun; Feel sick”, i.e. five “positive” and six “nega-
or younger. tive” consequences. For all these alternatives the
Countries where this was least common werestudents answered on a five point scale from “very
Ukraine (5%), Turkey (6%) and Hungary (8%). In likely” to “very unlikely” that a consequence
most of the countries the overall impression is thatwould happen Tables 19a—19c show the percent-
more boys had been drunk at this young age. Howages of students who answered “very likely” or
ever, in a few countries, including Finland and “likely” on each statement. Data are missing for

Iceland, the gender differences are very small.  Estonia.

The tables also include unweighted averdges
Drinking places each countryor the positive consequences and for
(Tables 18a—-18c) the negatives. On average the positives score

To get an idea of in which context the studentshigher percentages than the negatives, which in
drink alcohol they were asked the question: “Think most countries indicates that alcohol is more asso-
of the last day on which you drank alcohol. Where ciated with positive than negative consequences.
were you when you drank?” The alternatives were:This is especially the case in Denmark, Faroe Is-
“Have never been drinking alcohol; At home; At lands, Finland, Sweden and United Kingdom.
someone else’s home; Out on the street, in a parkilowever, in a few countries the average proportion
beach or other open area; At a bar or pub; In af students expecting negative consequences ex-
disco; In arestaurant; Other, please describe”. Datgeeds the positives. This is the case in Croatia,
is missing from Malta and United Kingdom. Ireland, Portugal and Slovenia.

The drinking places most commonly reported For each statementhe unweighted average is
by the alcohol consumers were: At home, at somecalculated and shown at the bottom of table 19. The
one else’s home. Countries where “At home” got means indicate that within each category of conse-
highest scores include Croatia, Estonia, Italy, Po-quences some alternatives are more common than
land, Portugal, Slovak Republic, Slovenia, Swe-others. Among the negative consequences “harm
den, Turkey and Ukraine. “Someone else’s home”my health” and “get a hangover” are the most
is most frequently indicated in Denmark, Faroe expected consequences of alcohol consumption.
Islands, Finland, Iceland, Lithuania and Norway. In Next come, “do something | would regret”, “feel
Poland this answer got the same proportions as “asick”, “get into trouble with the police” and “not be
home”. able to stop drinking” in that order.

Disco has the top position as a place where Among the positive consequences “have a lot of
alcohol is consumed in Cyprus and Czech Repubfun” and “feel more friendly and outgoing” are
lic. Only Ireland has highest scores for “at a bar orseen as the most likely of expected personal conse-
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6] Croatia
6 Ireland
5 Faroe Isl.
5 Portugal
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3 Italy
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1] Czech Rep.
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1 Ukraine
Finland
U.K.

Figure 19. Expected “negative” and “positive” consequences of alcohol con-
sumtion. Number of statements for which the percentage of all students answer-
ing “Very likely” or “Likely” exceeds the average of all countries. The order of
appearence is ruled by the number of negative scores.

guences of alcohol consumption. Next come “feelsame among both boys and girls, which suggests
relaxed”, “forget my problems” and “feel happy” at that different groups of countries have something
about the same position. in common in their drinking cultures.

For each country the proportion on each state-
ment is compared with the average. Figure 19Experienced problems
shows the number of consequences on which gTables 20a:1-20c:2, figure 20)
country is above average. (Please observe that thi is well known that consumption of alcohol may
maximum “positive statements” are only five resultin different kinds of problems. In an effort to
while the negative ones are six.) An interestingget knowledge about how common this is among
pattern emerges however. A few countries are enstudents in Europe the following question was
tirely “positive” (5 marks on positive and 0 on asked: “Have you ever had any of the following
negative), like United Kingdom and Finland. problems because of your alcohol use?” The prob-

Entirely “negative” countries (6 negative and 0 lems listed are grouped into 4 categories called
positive marks) are only Croatia and Ireland. Malta “individual problems”, “relationship problems”,
is nearly only “negative” (5 negative and 1 posi- “sexual problems” and “delinquency problems”.
tive). Some countries are rather “ambivalent”, Not all countries, however, used the full list of
showing high figures both on “negative” and “posi- suggested problems in their questionnaires. Values
tive” consequences like Faroe Islands, Cyprusderived from incomplete lists are put within brack-
Czech Republic, Iceland and lItaly. ets in figure 20. Data are missing from Cyprus.

It is interesting to note that countries with the ~ Among theindividual problemsthe most fre-
most expected positive consequences all are courguent reported consequence from drinking alcohol
tries with high prevalence rates of intoxication. is “damage to objects or clothing” (not included by
Countries with the most expected negative conseEstonia and Ireland). Countries above averages in-
quencies all report few students who drink to theclude e.g. Czech Republic, Denmark, Finland,
point of intoxication. Lithuania, Norway, Sweden, Ukraine and United

With some minor exceptions this picture is the Kingdom, with the highest proportions in Denmark
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Figure 20. Experienced problems caused by alcohol. The number of variables
within each “problem group” for which a country’s percentage exceeds the av-
erage of all countries. All students.

Brackets indicate that a country did not include all questions about perceived risk of substance use.

and United Kingdom (33% each). Least expected “Problems in relationship with parents” or “with
is this consequence in Turkey, Hungary and Portu{friends” are both about equally common. The for-
gal. mer is predominantly experienced by students in
“Loss of money or other valuable items” (not Lithuania and Ukraine (27% each), and least com-
included by Estonia and Ireland) comes next and ismon in Portugal (8%), Turkey, Hungary and Italy.
most frequently reported by United Kingdom, Ten countries had proportions above average on
Denmark and Finland (around 23%). Least fre-“Problems in relationship with friends”. But the
quent is this in Croatia, Hungary, Poland, Portugalhighest percentages are found in Denmark (29%),
and Turkey. Finland and United Kingdom and the lowest in
“Reduced performance at school or at work” is Turkey (9%), Portugal and Slovenia.
most commonly reported by Lithuania, Ukraine, = Not many of the students in the countries in-
Czech Republic and Denmark (around 17%). Involved, have had “problems in relationship with
Portugal, Finland and Norway only a few studentsteachers”. However, highest is the percentage in
gave this answer. Lithuania (11%), which is almost 3 times the aver-
“Accident or injury” is the least experienced age.
individual consequence from alcohol consump- Sexual problemgnot included by Ireland and
tion. The highest percentages are found in UnitedTurkey) are not very common among the ESPAD
Kingdom, Finland and Iceland (around 15%) while students as consequences of alcohol consumption,
the lowest are found in Portugal, Hungary andbut it is a serious problem and a threat to the
Norway. wellbeing of young people. The average propor-
The most indicated problem among takation- tions indicating any of the two variables “engaged
ship problemsis “quarrel or argument”. Highest in unwanted sexual experience” and “engaged in
percentages have Finland, United Kingdom (40%unprotected sex” are equal (9%). Unwanted sex is
each) and Denmark (37%). Countries with the low-reported to a high degree by students in United
est rates are Portugal (10%) and Turkey (15%). Kingdom (17%), followed by Iceland and Norway
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(15% both). “Unprotected sex” as a consequence oPortugal and Turkey) have no marks above aver-
alcohol consumption is most reported by studentsage, while 3 countries only have one (Croatia,

in Iceland (16%) followed by Czech Republic and Slovac Republic and Slovenia).

United Kingdom (13% both). Another way of summarizing the results on this

A minority of the students have been involved in variable is to say that most alcohol related prob-
one or more of the listedelinquency problems lems among the students are found in United King-
“Scuffle or fight” is the most commonly experi- dom and in the Scandinavian countries along with
enced problem (about 12% on average), which inCzech Republic and Ukraine. With two exceptions
United Kingdom is reported by 22% of the studentsthese are also the countries with the highest fre-
followed by Finland (19%) and Sweden (17%). quency of being intoxicated 20 or more times in
Least common is this behaviour in Croatia, Portu-life. One exception is Ukraine which reported low
gal (3% both), Slovenia and Turkey (9%). (This proportions on the intoxication prevalence, and the
alternative was not included by Estonia, Hungaryother is Ireland, which is “middle ranked” on alco-
and Ireland). hol problems in figure 19.

“Driving a car/motorcycle under the influence  Countries with the lowest number of alcohol
of alcohol” (not included by Ireland and Turkey) related problems are found among the wineproduc-
and “trouble with the police” (not included by ing countries, where the students usually show a
Iceland and Turkey) are on average about equallyelatively low frequency of intoxication.
frequent (around 7%) as a complication from In many countries there are no big gender differ-
drinking alcohol. The former is reported by 17% of ences. Such differences can be found, however, and
the Italian students which is quite high in relation one example is that “problems in relationship with
to other countries, of which the second highestfriends” in some countries are more frequent
proportions are reported by Faroe Islands, Finlandamong girls e.g. in the British Isles and Scandina-
Slovenia and Sweden (around 12%). via.

Trouble with the police” on the other hand is  In some countries “individual problems” are
most frequently reported by students in United most frequent among boys. This is the case mainly
Kingdom (16%) and Ireland (13%). It should be in some of the wineproducing countries, including
noted, however, when comparing countries, that allitaly, Slovac Republic, Slovenia and Malta.
alternatives were not included by all countries. For  Sexual problems caused by alcohol are clearly
example “trouble with police” was the solitary item more common among boys than among girls in
included by Ireland. some countries. These countries can not easily be

Very few students in any country have beengrouped together, but include Croatia, Italy, Lithu-
victimized by robbery or theft under the influence ania, Malta, Poland, Portugal, Slovak Republic and
of alcohol. The highest percentages are found inUkraine.

Iceland (9%) and Faroe Islands (6%). On average In all countries delinquency problems caused by
only 2% reported this. alcohol consumption are more common among

In figure 20 the pattern of experienced problemsboys. On average 17% of the participating boys had
in different countries is shown by counting for each been involved in “scuffle or fight” compared to 7%
country the number of items on which the country of the girls. About 13% of the boys have been
scores higher than average. A problem with this“driving a motorcycle/car under the influence of
diagram is that not all alternatives were included byalcohol” and “in trouble with police” (9%). Among
all countries. (The values in the figure embraced bythe girls the corresponding figures are about 3—4%.
brackets indicate that not all alternatives were in- Some interesting features emerge about alcohol
cluded in the questionnaire of the actual country.)related problems connected with certain countries.
Despite this fact a very interesting pattern emergesOne is that “problems in relationship with parents”

For each of the 14 problems and for each counare most frequent in the Baltic countries and
try the number of items for which it scores above Ukraine, especially among boys. The same coun-
average are counted and summarized in figure 2@ries, except Estonia which did not ask the ques-
in the same way as in figure 19. A clear picture cantion, showed the highest proportions on the ques-
be seen where United Kingdom scores the highestion about “problems in relationship with teach-
total number of problems (12 times above aver-ers”.
age), while Czech Republic, Denmark and Iceland Another interesting result is that Finnish, Italian
come next (10 times). Three countries (Hungary,and Slovenian boys, have the highest proportion

Results 75



involved in “driving a motorcycle/car under the to serious accidents” (90%), “bad for health”
influence of alcohol”. (89%), and “may have bad effects on family life”
“Victimized by robbery or theft” is unusual, (83%). According to the students, least important
with an average of about 2%. In Iceland, however,reasons for not drinking alcohol were “religious
this was the response of 9% both among boys andeasons” (23%), “risk to put on weight”, (42%)

girls. “tastes horrible” (44%), and “against my princi-
ples” (47%).

Reasons for not drinking alcohol Naturally, reasons for not drinking vary between

(Tables 21:1-21:2) countries. In most countries there were several rea-

In most ESPAD countries a majority of the young sons indicated by proportions of the same magni-
people drink alcohol occasionally or regularly. tude and it is therefore difficult to get a clear picture
Those who don’t, may have different reasons forof the importance of different reasons. Below, the
not drinking. In some cases it might be a questioncomments concentrate on each country’s highest
of ideology, but it can also be that they just do notscored reason for not drinking alcohol. In some
yet have begun to use alcohol. countries two reasons share the top position.

In an attempt to explore and understand the “Awful effects” is an important reason in all
reasons for abstaining from alcohol the studentscountries, but has the highest priority in the follow-
were asked the question: “Below is a list of reasonsng countries: Faroe Islands, Finland, Ireland,
why some people do NOT drink alcohol. Read Malta, Norway, Portugal and United Kingdom, i.e.
through the list and tick each item to show whethercountries characterized by both very high and very
you personally agree or disagree”. The results pretow alcohol consumption among the students.
sented are the percentages who agreed on each “May lead to serious accidents” is indicated as
statement amonall studentsi.e. both consumers the most important reason by students in Cyprus,
and abstainers. This question was not asked irCzech Republic, Denmark, Italy, Lithuania, Nor-

Iceland. way, Poland, Portugal, Slovenia and Turkey.

The statements were: “Bad for health” scored high in most countries,
 Drinking is bad for your health but got the largest proportions only in Hungary and
« Drinking costs too much Sweden.

“May have bad effects on family life” was con-

. . sidered as the number one reason by Croatia, Czech
» People who drink lose control in an uaneasantRepij“C Estonia, Poland, Slovak Republic

wgy o ~Slovenia, and Ukraine, i.e. predominantly coun-
* Itis hard to stop drinking once you start the habittries in eastern part of Europe.

* My parents disapprove strongly of people who  Quite many countries have ranked “may lead to

* | have religious reasons for not drinking

drink crime or violence” rather high on the list of reasons
« Drinking makes you put on weight for not drinking alcohol, but no-one put it as the
« Drinking has destroyed somebody that | know first reason. The same holds true for “risk of losing

well control”, “hard to stop drinking” and “has de-

« Alcohol tastes horrible s'groyed somequy I knoxv . Only one cou”r.1try has
. highest proportions on “costs too much”: Faroe
+ Some of the effects, e.g. hangovers, dizzines§g3nds.
and vomiting, are awul _ _ The overall impression is that rather small pro-
» Drinking is too likely to lead to crime and vio- portions among the students on the British Isles
lence agree with the reasons listed. They scored high
» Drinking is against my principles only on “awful effects”. The same holds true to
« Drinking is too likely to lead to serious accidents some extent for the students in Denmark, but they

« Drinking is too likely to have bad effects on put_some importance also to the item “may lead to
family life serious accidents”.
Some reasons connected with negative effects

* Some other reasons. Which?.. (including “tastes horrible” and “may have bad
The reasons most frequently agreed upon were ffects on family life) are of relatively large impor-

vsoc;mt(ia nOf;rr'g Z\t\f/?jﬁ’sigei& ging\?gre;sé)d 'frﬂgesl‘: :dn ance in countries like Croatia, Slovac Republic,
9 9e). y Turkey and Ukraine. In these countries “against my
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principles” is also important compared to most weight” is another example of a reason which
other countries. scored high only in one country (Ukraine).

Two reasons for not drinking indicated as im-  “Other reasons” got high percentages in four
portant to a higher degree in the Baltic countriescountries, which indicates that the questionnaire
than in most other countries are “may lead to crimedid not contain enough relevant reasons for ab-
or violence” and “may have bad effects on family staining from alcohol in these countries.
life”. Hardly any country show any important gender

“Religious reasons” is of great importance for differences in the reasons for not drinking alcohol.
not drinking alcohol only in Turkey. “Put on

lllicit drugs
Knowledge about drugs of LSD. This substance is best known in United
(Tables 22a—22c) Kingdom (91%), followed by Sweden (89%) and

In some ESPAD countries illicit drugs have beenFinland (88%). Very few were familiar with LSD
available and used by young people for a long timein Lithuania (6%), Turkey and Ukraine (13% both).
while this is a more recent phenomenon in other The proportions saying they have heard about
countries. To explore how familiar the different amphetamines vary a lot over Europe. The highest
drugs names are to the students, they were asked jfercentages are found in Sweden (97%), Denmark
they had heard of some listed drugs. (95%) and Norway (93%). In Lithuania, Slovenia
Most drugs are familiar to the students in the and Ukraine only 13% reported such knowledge.
countries involved in the ESPAD study. Cocaine, The use of ecstasy (MDMA) has become more
marijuana/ hashish and heroin are the very besfidespread in recent years. The familiarity of this
known drugs (known by 90% or more of the stu- drug’s existence differs, however, between the
dents), while methadone is the least known (30%) countries. It is best known in United Kingdom
Cocaine is a very familiar drug to most students(91%), Ireland and Italy (87% both). Rather few
in this agegroup. About 95% or more knew of this knew about it in Turkey (6%), Ukraine (11%),
substance in Cyprus, Czech Republic, Denmark Estonia (13%) and Slovak Republic (17%).
Hungary, Italy, Malta, Norway, Portugal, Slovak  Crack is not as well known as cocaine. In some
Republic, Slovenia and Sweden. This substance igountries, however, the awareness of crack is rather
least wellknown in Lithuania and Ukraine, al- high. Those countries include Sweden (92%),
though 83% had heard about it. United Kingdom (90%), Denmark (86%) Ireland
Marijuana/ hashish and heroin are equally (85%) and Italy (84%). The smallest percentages

known on average by the students. In Czech Reare reported from Turkey (7%), Poland (12%) and
public, Italy, Norway, Scotland, Slovak Republic, Lithuania (19%).

Slovenia and Sweden 95% or more had heard of Methadone, finally, is quite unfamiliar to many
marijuana or hashish. The smallest proportionsstudents. One exception is Denmark where the stu-
having heard of these drugs are found in Lithuaniadents are much more familiar with this drug (87%)
(60%), and Ukraine (79%). than in most of the other countries. In Estonia,
Heroin is familiar to 95% of the students in Lithuania and Slovak Republic only about 8% have
Czech Republic, Denmark, Italy, Malta, Norway, heard of this substance.
Portugal, Slovak Republic, Slovenia and Sweden. For each country an average of the proportions
The smallest proportions are reported from Lithu- who reported knowledge of each of the drugs has
ania (72%) and Ukraine (82%). been calculated. It is shown in tables 22a—22c¢ and
Tranquilizers and sedatives are most familiar tojs intended to measure an overall knowledge about
the students in Cyprus, Portugal (95% both), Den-ifferent drugs.
mark (93%) and Hungary (92%). They are least On average the best knowledge of different
known in Estonia (13%), with a “big step” to Tur- drugs is found in Denmark, Sweden and United
key where 42% knew of these drugs. Kingdom. Drugs are least known in Lithuania, Tur-
Table 22 shows large differences in knowledgekey, Ukraine and Estonia.The proportions of stu-
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dents who have heard of different drugs are about The highest prevalences of LSD or other hallu-

the same among boys and girls. cinogens are found in United Kingdom (14%) and
Ireland (13%), but also Italy has slightly higher
Lifetime prevalence figures (5%) than most other countries. In France
Any illicit drug and Greece only 1% have used LSD while slightly
(Tables 23a—23c, map 23, figure 23) more students in Spain reported this (3%). The US

Tables 23a—c summarize use of any of the subfigure regards only LSD and is 8%.

stances marijuana or hashish, amphetamines, LSD Crack is not very widely used in any of the
or other hallucinogenes, crack, cocaine, ecstasyountries. The students in United Kingdom and
and heroin. In no ESPAD country, the lifetime Ireland have experienced this drug to a somewhat
prevalence of illicit drug use is zero. There is, higher extent (3%) than the students in the other
however, a wide range of proportions of studentscountries. In Greece hardly any student has experi-
who ever tried drugs, from 2% among the girls in enced crack, but in USA 3% reported this. Use of
Malta to 44% of the boys in United Kingdom. cocaine is reported by highest proportions in laly

Thus, the highest lifetime prevalence figures in and United Kingdom (3%) and in Cyprus, Ireland
the ESPAD countries are found in United Kingdom and Malta (2%). In USA 5% have used cocaine.
(42%), Ireland (37%), Czech Republic (23%), Italy  Ecstasy is reported by about 9% in Ireland and
(21%) and Denmark (18%). The smallest figuresUnited Kingdom and by 4% in Italy. In Croatia,
are found in Malta (2%), Lithuania (3%), Hungary, Cyprus, Iceland, Malta and Norway 2% answered
Turkey and Finland (5% each). The United King- that they had used ecstasy and this holds true also
dom figure is of the same magnitude as the onéfor the students in Spain. In other countries this
reported from USA (41%). substance is fairly uncommon.

It is worth noting that the proportions reporting  The prevalence of heroin use is very limited in
lifetime use of illicit drugs 20 times or more, are all ESPAD countries. At most 2% have reported
not altogether consistent with the high prevalencesuch use which was the case in Cyprus, Denmark,
countries. Thus, the highest proportions are foundreland, Italy and United Kingdom. The same fig-
in United Kingdom (16%), Italy (7%), but not in ure is also found in USA.

Ireland (0%) or Czech Republic (2%). The next Drugs taken by injection is a low frequency
highest in this respect are Denmark and Faroe Ishehaviour among the students in this study. The
lands (3% both). highest figure, 2%, is found in Cyprus and Italy,

Overall there are more boys than girls reportingwhich is also the size of the proportion among the
illicit drug use. In some of the low prevalence US students.
countries, however, the proportions are about Overall the experience of these drugs is reported

equal. by more boys than girls. However, in countries
o with low prevalence figures hardly any gender dif-

Various illicit drugs ferences can be observed. In the US study, how-

(Tables 24a-24c) ever, more girls than boys reported use of ampheta-

The percentages of students who have ever usegines.

various illicit drugs, other than cannabis, or who

ever injected a drug are shown in tables 24a—24cMarijuana or hashish

In most countries the students seem to have somgTables 25a—25c, map 25, figure 25)

experience of each drug, even if the figures are veryThe most frequently used illicit drug is marijuana

low in many of them. Overall the highest preva- or hashish, i.e. cannabis products. The highest pro-

lence figures of any of these drugs are found inportions among the ESPAD countries are found in

United Kingdom, Ireland and Italy. United Kingdom (41%), Ireland (37%), Czech Re-
Amphetamines have mostly been used by stupublic (22%), Italy (19%) and Denmark (17%).

dents in United Kingdom (13%). Iceland, Ireland The lowest figures for lifetime use of cannabis are

and Italy come next, but on a much lower level found in Lithuania (1%), Hungary and Turkey (4%

(3%). In Greece the proportion who had used am-hoth). In Spain 15% had used cannabis and in

phetamines is 4% and in France and Spain thé&rance 12%, while in Greece only 2% reported

corresponding figure is 2%. The proportion in USA this. In USA 34% had used this substance.

who reported use of amphetamines is much larger As might be expected, the countries with the

(17%). highest lifetime prevalence also report high propor-
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Map 23. Lifetime experience of any illicit drug. Percentages among all
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tions who have used cannabis 20 times or more. IiNo major gender difference can be detected on this
United Kingdom 15% reported this, followed by variable. In Greece 4% reported such use and in
Ireland (10%) and Italy (6%). Spain 6%.

In most countries more boys than girls have tried  In some countries more girls than boys have
cannabis. In some countries the proportions amongdaken tranquilizers or sedatives by prescription.
girls are only half the size of the proportions amongThis is the case in Hungary, Italy, Lithuania and
boys (Ukraine, Slovak Republic, Croatia, Estonia Poland. The opposite situation is reported from
and Portugal), while again in a few the proportionsFaroe Island, Malta and Norway, while in others
are approximately equal (Finland, Hungary, Lithu- there are hardly any differences.

ania, France and USA). Some of the respondents, however, use tranquil-
izers and sedatives without any doctor’s prescrip-

Any illicit drug other than cannabis tion. One might surmise that it often is the pills of

(Tables 26a—26¢, map 26, figure 26) a parent that is used as self-medication, but the drug

The use of drugs other than marijuana or hashish ignay also be taken as an illicit drug.
spread over about the same countries as the use of The lifetime prevalence of non-prescription use

cannabis, but in smaller proportions. The sub-of tranquilizers or sedatives is generally lower (or
stances considered are amphetamines, LSD or othepughly the same), compared to the prescribed use,
hallucinogens, crack, cocaine, ecstasy and heroinexcept in Denmark and Poland where the situation
The “top countries” are about the same as for canis the opposite. The highest prevalences of illicit
nabis. Consequently, the highest figures among thgjse of tranquilizers or sedatives are reported by
ESPAD countries are found in United Kingdom Ppoland (18%), Lithuania (15%), Czech Republic,
(22%), Ireland (16%) and Italy (8%). There are, Denmark and ltaly (11% each). Countries with
however, a few other countries emerging with fig- jowest figures are Estonia (2%), Norway, Ukraine

ures slightly above the others, namely Croatia,(39% each), Faroe Islands and Slovak Republic (4%
Czech Republic, Iceland and Poland (4% in each)each).

In USA 24% have used one or more of the drugs There are important gender differences in the

mentioned. illicit use of tranquilizers or sedatives. In general

Most students who have used any illicit drug the figures are higher for girls than for boys. In the
other than cannabis have done this only a couple ofiwo top countries the gender gap is very wide:
times. However, more frequent consumption is re-pgland 25 vz. 11% and Lithuania 20 vz. 8%.
ported in United Kingdom where 4% had used any  Use of anabolic steroids or other doping agents
of these substances 20 times or more. is not very frequent in this age group in the partici-

In most countries more boys than girls have triedpating countries (which do not include Estonia,
any illicit drug other than marijuana or hashish. |reland and Malta). The highest values are reported
However, since the prevalence figures are smallpy the Croatian boys, of whom 6% had this experi-
the gender differences are hardly noticeable. Largence. The figures are small, but in countries with
est differences was observed in Ireland (19% of th%ny reported experience the proportions are usually
boys and 12% of the girls). highest among boys.

It is rather wellknown that alcohol is sometimes
used together with pills in order to get a stronger

(Tables 27a—27c, maps 27a-27b, figures 27a-27 intoxicational effect. (Data not available from Es-

h ; i dati ithad _-vonia, Iceland and Ireland). The most prevalent use
The use oftranquilizers or sedatives with a doctor'syf 1his combination is found in United Kingdom

prescription i§ not uncommon among young PEO-(2005), Sweden (18%), Finland (17%), Denmark
ple. Th‘ere might be many reasons why It 1S SO.3ng Malta (13% each). This is a behaviour which
According to tables 27a-27c the lifetime preva-;, some countries is predominantly observed

lence figures vary over the countries (data notymong girls. One fourth of the female students in
available from Croatia and Ireland). The highest 1204~ sweden and United Kingdom reported
percentages are found in Czech Republic (26%),; ’

his.
United Kingdom (17%), Lithuania (16%) and Por-
tugal (15%). Least experienced are the students in
Estonia (3%), Finland (5%) and Denmark (6%).

Tranquilizers, anabolic steroids, alcohol
together with pills
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Map 26. Lifetime experience of any illicit drug other than marijuana or
hashish. Percentages among all students.

Boys Girls

UK. (22) 120
Ireland (16) [T 12
Italy (8) [
Croatia (4) |13
Czech Rep. (4) T4
Iceland (4) |3
Poland (4) |3
Cyprus (3) [H1
Denmark (3) [3
Norway (3) [2
Portugal (3) T2
Slovenia (3) |2
Estonia (2) [H1
Faroe Isl. (2) [1
Istanbul (2) 1
Lithuania (2) @1
Slovak Rep. (2) {1
Sweden (2) [H1
Finland (1) [H1
Hungary (1) [H1

Malta (1) 1 %
Ukraine (1) [H1
25 20 15 10 5 0 0 5 10 15 20 25

Figure 26. Lifetime experience of any illicit drug other than marijuana or hash-
ish. Percentages among boys and girls. Marked country: Limited comparability.

* Data not available by sex.
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Map 27a. Lifetime experience of tranquilizers or sedatives without a doctor’s
prescription. Percentages among all students.

Boys Girls
Poland (18) 125
Lithuania (15) 120
Czech Rep. (11) 115
Denmark (11) 12
Italy (11) 115

Iceland (9) |0
Malta (9) 10
Croatia (8) |1

Cyprus (8) |9
Hungary (8) |l
Portugal (8) |8
Slovenia (8) 10
UK. (8) — o]
Ireland (7) |9
Istanbul (7) Y

Sweden (6) |7
Finland (5) 06
Faroe Isl. (4) [EH2

Slovak Rep. (4) 6
Norway (3) 03

% Ukraine (3) 13 %
‘ ‘ ‘ Estonia (2) =12 ‘ ‘ ‘ ‘ ‘
25 20 15 10 5 0 0 5 10 15 20 25

Figure 27a. Lifetime experience of tranquilizers or sedatives without a doc-
tor's prescription. Percentages among boys and girls. Marked country: Limited
comparability.

* Data not available by sex. ** Tranquilizers only.
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Map 27b. Lifetime experience of alcohol together with pills. Percentages

among all students.
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U.K. (20)
Sweden (18)
Finland (17)
Denmark (13)

Malta (13)
Faroe Isl. (10)
Hungary (10)

Czech Rep. (9)
Norway (9)

Poland (7)

Slovenia (7)
Croatia (6)
Italy (6)
Cyprus (5)
Portugal (5)
Slovak Rep. (5)
Ukraine (4)
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%
’ Lithuania (2)
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Girls

|25
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|25
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Figure 27b. Lifetime experience of alcohol together with pills. Percentages
among boys and girls. Marked country: Limited comparability.
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Cannabis prevalence in last 12 months the most frequent début drug. In nearly all coun-
and 30 days ‘ tries tranquilizers or sedatives are second to mari-
used. Some students have only used cannabis oncgs the introductory substance. In Iceland Poland,
or a few times, and the use has not become a habi§|ovak Republic and United Kingdom 1% an-
Others are more regular users and have used caQyered amphetamines. Some students (1-2%) an-

nabis during the last 12 months or even during thesyered that they did not know what they had used
last 30 days before the data collection. the first time.

The prevalence of the use of marijuana or hash- |y pearly all countries, more girls than boys

ish during the last 12 months are highest in Unitedingicated use of tranquilizers or sedatives. In most
Kingdom (35%), Ireland (33%), Italy (18%), countries, however, marijuana or hashish was men-

Czech Republic (16%), and Denmark (14%). Thetijoned more often than tranquilizers or sedatives
smallest figures are found in Lithuania (1%), Cy- giso0 among girls.

prus, Hungary, and Turkey (3% each). In Spain
13% and in France 11% reported this, but in GreeceHow the first drug was obtained
only 2%. (Tables 30a—30c)

Countries with high prevalence rates also haveln many countries there are discussions about
the highest proportions of students who have usedvhere young people get the illicit drugs. People
cannabis six or more times during the last 12often think that strangers sneak around waiting for
months. Consequently, countries with the highestan opportunity to drag children into drug abuse.
figures are United Kingdom (19%), Ireland (11%) There is, however, evidence that most of the stu-
and Italy (9%). dents got their first drug from someone they knew

Overall, there are more boys than girls who havevery well.
used marijuana or hashish during the past year. The “Given by an older friend”, “given by a friend of
gap between the two, however, is not very large inthe same age or younger” and “shared in a group”
countries with low figures. are the most frequent situations in which the re-

The 30 days prevalence follows the same patterspondents experienced their first drug use, i.e. they
over the countries as the 12 months frequencies. Igot it from someone they knew. Quite a few also
United Kingdom 24% had taken cannabis in theindicated “other way”, which may include more or
last 30 days. From Ireland this is reported by 19%less unknown persons. However, the alternative
and from Italy by 13%. The proportion is of the “bought from someone else”, was chosen by very
same magnitude also in USA (16%). Countriesfew.
with the lowest 30 days prevalence figures are There are no gender differences in the ways the
Lithuania (less than 0,5%), Finland, Hungary andstudents obtained their first drug. The percentages
Sweden (1% each). follow the prevalence pattern among boys and

In the countries with the highest 30 days preva-girls.
lence rates the figures are usually higher among

boys. Age at first use

(Table 31)
Onset The age at which the respondents first used differ-
First drug used ent drugs varies a lot. Some have recently made
(Tables 29a—-29c) their first acquaintance with a substance, while

The students were asked about the first drug theythers began at an early age. The proportions of all
used. The drugs listed were tranquilizers or sedarespondents, who tried a substance at the age of 13
tives, marijuana or hashish, LSD, amphetaminespr younger, are presented in table 31 (data from
crack, cocaine, heroin and ecstasy. Cyprus is only available for cannabis and from
According to these figures, the most important Estonia only for cannabis, tranquilizers/sedatives
introductory drug in the studied countries is canna-and inhalants).
bis. In most countries, except in Lithuania and The table indicates, that most of the very young
Poland, the proportions answering marijuana orbeginners in various countries, were using canna-
hashish are (much) larger than for other drugs. Inbis or inhalants. Next come tranquilizers or seda-
Lithuania and Poland tranquilizers or sedatives ardives. The only countries where LSD is indicated as
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Map 28. Proportion of all students who have used marijuana or hashish dur-
ing the last 30 days.

Boys Girls
29 UK. (24) 120
Ireland (19) [T 12
5

ltaly (13) |10

Czech Rep. (7) 6
Denmark (6) 4
Slovenia (5) 5
Ukraine (5) 2

Iceland (4) [H3
Portugal (4) 12
Croatia (3) 1
Norway (3) |2
Poland (3) H1
Slovak Rep. (3) 1
Cyprus (2) H1
Faroe Isl. (2) 3
Istanbul (2) [H1
Malta (2) 1
Finland (1) 1
o

Hungary (1) [H1
Sweden (1) H1 %
Lithuania (0) |0

30 20 10 0 0 10 20 30

%

Figure 28. Proportion of boys and girls who have used marijuana or hashish
during the last 30 days. Marked country: Limited comparability.

* Data not available by sex.

86 Results



a début drug by more than 0,5% are United King-country with relatively large proportions of stu-
dom (4%), Ireland 2%, Italy (1%). Ecstasy is men- dents answering 13 years or less is Ireland (9%
tioned by Croatia, Ireland, Italy and United King- inhalants and 7% cannabis),
dom (1% each). Overall, more boys than girls reported such an
The highest proportions of students who wereearly onset (13 years or younger) for the various
13 years or younger at the first drug experience arelrugs. In many countries, however, the figures are
found in United Kingdom where 14% had used rather small and the differences between boys and
cannabis at this age and 4% had used LSD. Anothegirls are also small.

The use of inhalants

(Tables 32a—32c, map 32, figure 32) seen. More frequent use of inhalants is mainly
The students were asked three questions about thetoncentrated in the countries of United Kingdom
experience with inhalants. The lifetime, the last 12and to some extent also to Malta and the Baltic
months and the last 30 days questions were used icountries (except Estonia). The use of inhalants in
all countries except in Ireland. USA seems to be comparable to the United King-
The highest lifetime prevalences of inhalants dom rates.
use, are reported by United Kingdom, Lithuania Prevalence data on inhalants are not available
and Malta (16—20%). Least common was the use ofor Ireland, since they mistakingly omitted the
inhalants in Cyprus, Portugal, Finland and Turkey question in the questionnaire. The results from the
(3—4%). The percentages reported from France anduestion on age at first use (table 31), however,
Greece are 6% each and from Spain 3%. In USAsuggests that the lifetime prevalence in Ireland may
19% answered that they had tried inhalants at leagbe of the same magnitude as in United Kingdom.
once. The reason for this assumption is, that the percent-
The 12 months prevalence figures are high inages who had used inhalants at the age of 13 or
these the same countries , with 10-12% in Maltayounger are 9% in Ireland, and 8% in United King-
and United Kingdom. Only 1% in Hungary and dom (the figures are roughly the same in all British
Portugal and 2% in Estonia, Finland and Ukrainelsles countries).

had used inhalants during the past 12 months. In most of the countries the gender differences
Malta is high (7%) also for the 30 days preva- are very small, i.e. the use of inhalants is about the
lence, followed by Italy with 5%. same among both boys and girls. The main excep-

Even if the rankings on the three time periodstion is Faroe Islands where 12% of the boys and 4%
are not exactly the same, a clear pattern can bef the girls had used inhalants at least once.

Lifetime abstinence from various substances

(Tables 33 a—) four or all substances in combination are also pre-
In the previous sections the prevalence figures forsented in the table.

alcohol and other substances use were presented. For cigarette smoking the highest proportions of
Logically, the proportions of abstainers are thelifetime abstainers are found in Cyprus (47%),
opposite to the prevalence rates of use. In table 3Malta (45%), Portugal (44%) and Slovenia (41%).
a—c the proportions of lifetime abstaniers are givenLowest figures have Faroe Islands (13%) and Fin-
for each of the following substances: Cigarettes,land (23%).

alcohol, illicit drugs (marijuana or hashish, LSD, In most countries very few reported lifetime
amphetamines, crack, cocaine, heroin and ecstasyabstinence from alcohol beverages. Exceptions are
tranquilizers or sedatives and inhalants. The pro-Turkey (39%), Faroe Islands, Iceland, Norway and
portions who reported abstinence from two, three,Portugal (21% each). Smallest figures have Czech
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Map 32. Lifetime experience of inhalants. Percentages among all students.
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Figure 32. Lifetime experience of inhalants. Percentages among boys and
girls. Mrked country: Limited comparability.

* Data not available by sex.
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Republic (3%) Denmark and Slovak Republic (4% however, the proportions are higher among boys or
both). about the same as girls in most countries, but in

For illicit drugs the abstinence figures are of Faroe Islands the girls are in majority. For inhalants
course higher. In Lithuania 97% of the studentsthe proportions are rather equal between boys and
have never used any of the illicit drugs mentionedgirls, but in Italy, Lithuania, Poland, Slovak Repub-
above, followed by Finland and Hungary (95% lic, Slovenia, Sweden and Ukraine the proportion
both). Smallest figures are found in Ireland (61%) of abstainers are somewhat higher among girls.
and United Kingdom (67%). The highest absti-  Naturally, the proportions decrease when absti-
nence proportions regarding use of tranquilizers omence from both alcohol and cigarette smoking are
sedatives are found in Estonia (98%), Norway considered. These figures are very much related to
(97%), Faroe Islands and Slovak Republic (96%the proportions of alcohol abstinence, i.e. in coun-
both). Smallest proportions are found in Polandtries where the proportions who have never drunk
(82%) and Lithuania (85%). For use of inhalants alcohol are high, the decline is lesser, except for
the highest abstinence figures are found in CyprusFaroe Islands where the low lifetime abstinence
Portugal (97% both) and in Finland and Turkey from cigarettes “compensates” for this effect.
(96% both). Smallest figures are seen for UnitedCountries with fairly high combined lifetime absti-
Kingdom (80%), Malta (83%) and Lithuania nence from alcohol and cigarettes are Iceland, Por-
(84%). tugal and Turkey.

The proportions reporting abstinence from ciga- In France the proportions who do not smoke or
rettes are in general higher among girls or aboudrink alcohol are higher among boys, but for illicit
equal, but not in Denmark, Faroe Islands, Icelanddrugs the figures are equal. Ther are no gender
Ireland, Italy, Sweden and United Kingdom where differences in the proportions reported from the US
the proportions of abstainers are higher amongstudy.
boys. For alcohol there are very few gender differ- In many countries the proportions do not de-
ences, except in Croatia, Cyprus, Italy and Polanccrease further when illicit drugs, tranquiliz-
where the figures are somewhat higher amongers/sedatives or inhalants also are combinated. Ex-
girls. Overall the abstinence from illicit drug use is ceptions are Italy and, to some extent, Turkey. This
higher among girls, but in Faroe Islands, Finland,means that if the students neither drink alcohol nor
Hungary, Lithuania, Norway, Sweden and Turkey smoke, they usually do not use any other sub-
they are about equal. For tranquilizers/sedativesstances either.

Attitudes towards drugs

Perceived availability of substances think spirits are “very easy” or “fairly easy” to
(Tables 34a1-34c2, maps 34a,b,c, figures 34a,b,cpbtain (about 90%), but in Lithuania, Malta and
The students were asked to rate their possibilitiesJkraine just a little more than half of the students
to obtain different substances using a 5 grades scalgink so. The question regarding home made spirits
ranking from “Very difficult to obtain” to “Very  was not asked in all countries, since it was not
easy to obtain”. The tables 34cland 34c2 show theisssumed as culturally relevant. However, among
proportions answering that it would be “very easy” the twelve countries which included this question
or “fairly easy” to obtain different substances. inthe questionnaire, Norway (71%), Iceland (69%)
Overall alcohol is perceived very easy to get. Theand Sweden (65%) reported the highest percent-
tables show, that beer is reported easy to obtain byges rating home made spirits easy to obtain.
almost all students in Czech Republic and Den- |nhalants seem to be easiest to obtain in Ireland
mark, and least easy to obtain in Lithuania and(80%), United Kingdom (68%) and Sweden (61%)
Slovak Republic (about 83%). Wine is apparently (see also map and figure 34a). They are reported to
easy to obtain in Czech Republic, Denmark, Italy be least available by the students in Ukraine, Malta
and Portugal (about 95%), but less so in Turkey,and Cyprus (about 10%).

Ukraine and Lithuania (about 64%). High propor-  Qverall, illicit drugs are reported to be easy to
tions of students in Denmark, Ireland and Portugalobtain in Ireland, United Kingdom and Italy. Coun-
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Map 34a. Proportion of all students who perceive inhalants “very easy” or

“fairly easy” to obtain.
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Figure 34a. Proportion of boys and girls who perceive inhalants “very easy”
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Map 34b. Proportion of all students who perceive marijuana or hashish “very

easy” or “fairly easy” to obtain.
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Figure 34b. Proportion of boys and girls who perceive marijuana or hashish
“very easy” or “fairly easy” to obtain. . Marked country: Limited comparability.
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Map 34c. Proportion of all students who perceive LSD or other hallucinogens

“very easy” or “fairly easy” to obtain.
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Figure 34c. Proportion of boys and girls who perceive LSD or other hallu-
cinogens “very easy” or “fairly easy” to obtain. Marked country: Limited com-

parability. *LsD only.
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tries where very few answered that they thinkillicit is contrasted to the figure of Lithuania which is
drugs are easy to get are Estonia, Lithuania ananuch higher (27%).
Ukraine. In Greece many students think it is easy to get
More than half of the students in Ireland and marijuana or hashish (37%), LSD or other hallu-
United Kingdom think it is easy to get marijuana or cinogens (32%). Heroin is perceived easy to obtain
hashish. A little less than half of the students inby more students than in any of the ESPAD coun-
Denmark and one third in Czech Republic and Italytries (33%), which is the case also with tranquiliz-
also considered cannabis to be easily availableers or sedatives (73%).
Smallest figures are found in Lithuania and In USA a large majority (78%) consider mari-
Ukraine (around 4%) (map and figure 34b). juana or hashish easy to obtain and just over one
Amphetamines are reported easy to obtain bythird thought so about amphetamines, LSD (only),
one third of the students in United Kingdom, Ire- crack/cocaine and tranquilizers (only) while one
land and one fifth in Portugal, while the smallest fourth of the American students said that it would
number of students reporting this are found in Es-be easy to get heroin.
tonia, Lithuania and Ukraine (3% each).
The availability of LSD or other hallucinogens Perceived risk of substance use
seems to be rather high in Ireland and United King-(Tables 35 a—c, figure 35)
dom where about 43% answered that it would bePeople may differ in their perception of risks in-
“very easy” or “fairly easy” to obtain. The country volved in behaviour such as frequent alcohol use or
which comes next is Italy with 17% of the students drug taking. Especially young persons in different
saying so. Smallest percentages reporting easgultural settings may have different wiews on these
availability of LSD are found in Estonia, Lithuania things. The ESPAD questionnaire included the
and Ukraine (around 3%) (map and figure 34c). question: “How much do you think people risk
Crack and cocaine are about equal regardingrarming themselves (physically or other ways), if
perceived availability. In Ireland and United King- they ...”. The behaviours listed included items on
dom around 20% think both substances are “very’cigarette smoking, alcohol consumption and drug
or “fairly easy” to obtain, with a slightly larger taking, each of which a frequency was indicated.
proportion (23%) for crack reported by the studentsThe students were asked to rate their opinion on a
in Ireland. Countries where only 2—3% gave this four grade scale ranging from “No risk” through
answer were Estonia, Finland, Lithuania and“slight”, “moderate” to “great risk”.
Ukraine. Tables 35 a—c give the proportions answering
It is very clear that ecstacy (MDMA) is per- “great risk” for: Smoking one or more packs of
ceived as very easy to find in Ireland where 54%cigarettes per day, taking five drinks once or twice
said that they could get it “very” or “fairly easy”. each weekend, use of marijuana or hashish, am-
Also in United Kingdom and Italy many students phetamines, LSD, ecstacy, cocaine/crack and inha-
think so (39% and 18% respectively) and aroundlants “once or twice” (A) or “regularly” (B).
12% in Croatia, Iceland, Norway, Slovenia and Infigure 35 an attemptis made to summarize the
Sweden. Just 2—-3% reported this in Estonia, Farodéindings in table 35c. Proportions answering “great
Islands, Finland, Lithuania and Ukraine. risk” for any of these behaviours are compared and
Heroin is perceived as most available by theevery percentage exceeding the average for all
students in Ireland, United Kingdom, Denmark and countries are counted. Thus, countries with propor-
Portugal where 28, 20, 18 and 14% respectivelytions above average answering “great risk” on all
indicated that they would get it “easy” or “fairly or most variables in the table are countries of the
easy”. Heroin is least available in Estonia, Lithu- students perceive the use of alcohol, cigarettes and
ania and Ukraine where around 3% reported this. llicit drugs as a risk behaviour. The countries with
Tranquilizers or sedatives, finally, are reported proportions above average on all 14 variables are
to be fairly available in many countries. The high- Hungary, Poland, Portugal and Slovak Republic.
est proportion reporting these substances to bé&mallest number of proportions exceeding average
“easy” or “fairly easy” to obtain is found in Poland on answering “great risk” are found in United
where 40% reported this. Hungary comes nextKingdom (2 on inhalants), Denmark, Estonia (1
(37%), followed by Denmark (35%), Cyprus each on smoking) and Slovenia (1on taking LSD
(32%) and Ireland (31%). Smallest figures wereregularly). In Ireland all percentages were below
found in Ukraine (3%) and Estonia (4%). The latter average.
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Figure 35. Perceived risk of substance use. Behavior for which the percentage
answering “great risk” exceeds the average of all countries. All students.

Source: Table 35c.
* Brackets indicate that a country did not include all questions about perceived risk of substance use.

Disapproval of different substance use Taking marijuana or hashish once or twice was
(Tables 36a—c) negatively looked upon by 94% in Lithuania and
One of the optional questions in the ESPAD ques-Turkey while only 43% in United Kingdom said
tionnaire is: “Individuals differ in whether they they disapproved.
disapprove of people doing certain things. Do you  Around 94% in Lithuania, Slovak Republic and
disapprove of people doing each of the follow- Turkey disapproved of people taking (once or
ing:....?" Sixteen examples were given and the stutwice) amphetamines, LSD, ecstasy, cocaine, crack
dents were asked to indicate their opinion on aor heroin (ecstasy and crack were not included in
three grade scale (don't disapprove, disapprovahe Turkish questionnaire), while the smallest per-
and strongly disapprove) or to tick the box “Don’t centage is found in Cyprus where around 62%
know”. Table 36¢ gives the proportions of all stu- thought so.
dents who “disapprove/strongly disapprove” of 11 For tranquilizers/sedatives the largest and the
examples from the list. (Denmark, Estonia, Ice- smallest proportions are found in the same coun-
land, Ireland and Poland did not ask this questiontries as for illicit drugs, namely in Lithuania (93%)
and in Turkey the items “ecstasy” and “crack” were and Cyprus (47%).
omitted). The largest proportions disapproving of the use
Highest proportions disapproving of “smoking of inhalants “once or twice” are found in Slovak
10 or more cigarettes per day” are found in Lithu- Republic and Turkey where about 94% gave this
ania (90%) and Slovak Republic (80%). Smallestanswer and the smallest figures in Slovenia (58%)
proportions are found in Cyprus and Sloveniaand Cyprus (61%).
(around 43%). In Malta, Portugal and Slovak Re- To summarize, for most of the listed behaviours
publich 84% disapproved of people getting “drunk a restrictive opinion is expressed by the students in
once a week’. Least disapproving were the stu-Lithuania, Slovak Republic and Turkey, while the
dents in United Kingdom (34%) and Finland opposite is true for Cyprus, Slovenia and United
(46%). Kingdom.

94 Results



Perceived cigarettes, alcohol and drug use among friends

(Tables 37, 38a—c, figures A—C in the chapter(45%), Italy (31%), Ireland (30%) and Poland

“Methodological considerations”) (22%). In Slovak Republic and Lithuania only 1—

The students were asked: “How many of your 2% reported this. The lifetime prevalence rates of
friends would you estimate do one of the follow- use of cannabis is highly correlated with the pro-
ing:.....?" The proportions who answered that mostportions who reported that they have friends who
or all friends smoke cigarettes, drink alcoholic bev- are using cannabis (r = .92) (“Methodological con-
erages or get drunk at least once a week are presiderations”, figure B).

sented in table 37. It can be assumed that behav- The same is true for those who indicated that
iours with high prevalence rates would also give some, most or all friends take LSD or other hallu-
high percentages on related issues in this questiortinogens (r = .95)(*“Methodological considera-

As was shown in the chapter “Methodological con- tions”, figure C). In United Kingdom 18% estimate

siderations”, figure A, the proportions who esti- that most of their friends take LSD or other hallu-

mate “most” or “all” friends get drunk “at least cinogens and in Ireland, Italy and Poland around
once a week” are highly correlated with the preva-9% report this. Most other countries report figures
lence rates of drunkenness (r = .87) below 5% (in Slovak Republic 0%).

Table 37 shows that 64% of all students in Italy  Crack/cocaine use among friends is reported by
estimate most or all friends smoking cigarettesaround 5% in Italy, Malta, Poland and United
followed by 52% in Croatia and 50% in Malta, Kingdom. For ecstasy the largest proportions are
Turkey and Ukraine. Smallest percentage reportingiound in United Kingdom (13%) and Italy (9%).
smoking among friends is found in Slovak Repub-  Not many students have friends who use heroin,
lic (18%). but in Italy, Malta, Poland and United Kingdom

The highest proportions who report alcohol con- around 4% said so.
sumption among most or all friends are found in The use of tranquilizers or sedatives is more
Denmark (86%), United Kingdom (76%) and Ire- common, especially in Poland where 16% reported
land (70%). Smallest figures are found in Slovak use among friends. In Croatia, Italy, Malta and
Republic (14%) and Turkey (24%). United Kingdom this is reported by about 7%. Also

There are substantial differences between counfor inhalants the proportion is largest in Poland
tries in the proportions thinking that most or all (16%). In Croatia, Ireland, Italy, Malta, Turkey and
friends are getting drunk once a week or moreUnited Kingdom about 7% reported use of inha-
often. In United Kingdom 37% thought so, fol- lants among friends.
lowed by Faroe Islands (33%) and Denmark Use of anabolic steoids is not very common in
(23%). In Portugal and Slovak Republic only 4% this agegroup. Yet, 8% of the Polish students re-
answered this and in Poland and Turkey 5%. ported that some, most or all of their friends use

Table 38c shows that the highest proportionsthis substance. Other countries where this is re-
reporting that some, most or all friends smoke ported by more than 1-3% are Croatia, Italy, Malta
marijuana or hashish are found in United Kingdom and United Kingdom (4% each).

Other findings
Frequency of use of slotmachines using slotmachines were asked in only thirteen of
(Tables 39a—c) the ESPAD countries. These were: Croatia, Cy-

The use of slotmachines is not common in all prus, Czech Republic, Hungary, Latvia, Lithuania,
European countries, but in those where these maMalta, Norway, Poland, Portugal, Slovak Repub-
chines are available they are often very attractive tdic, Slovenia and United Kingdom. In Finland, slot-
young people, and the use might turn into a habit ofmachines are fairly available, but for some reason
an addictive nature. Consequently, the questions otthe question was not included in the Finnish ques-
lifetime, last 12 months and 30 days prevalence ofionnaire. However, from the question about lei-
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sure time activities, where one item is “playing on  Playing on slotmachines is most common in

slotmachines”, we can see that this frequency inNorway (60%) and Finland (48%) and least com-

Finland is one among the highest compared tomon in Faroe Islands and Slovenia (2% both). (This
other ESPAD countries (below, tables 40a—c).item was not included in the Turkish question-

Thus, it might be assumed that Finland would havenaire).

a rather high lifetime prevalence figures on this Playing computer games is fairly common in

variable. most of the ESPAD countries. Highest percentages

The countries with the highest proportions re- are found in United Kingdom (74%) and Denmark
porting lifetime experience of slotmachines are (71%). Ukraine reported the lowest figure (23%).
Norway (99%) and United Kingdom (89%). The A majority of the students in most countries are
extremely high Norwegian figure is supposed to beactively taking part in sports, athletics or other
valid, since it is a behaviour known to be very physical exersise. The highest figures are found in
frequent in Norway (Skretting 1997). This behav- Portugal, Sweden, Slovak Republic and United
iour is least common in Portugal (23%) and Kingdom (around 93%) and the lowest in Ukraine
Slovenia (33%). (15%) and Malta (55%).

The last 12 months and 30 days prevalence fig- Reading books for enjoyment is also a popular
ures are very much in line with the pattern of theactivity in many countries. Thus, 72% of the stu-
lifetime figures. In Norway 93% had used slotma- dents in Estonia reported this, followed by Hun-
chines during the last 12 months, and 34% reportedjary, Portugal and Turkey (66% each). The small-
use 20 times or more. In United Kingdom the est percentage is found in Ukraine (23%).
corresponding figures were 67% and 10%. In In United Kingdom a majority (88%)of the stu-
Slovenia 10% of the students had used slotmachidents answered that they go out with friends at least
nes during the last 12 months and only 1% hadonce a month. Also in Norway, Finland, Italy and
done so 20 times or more. Malta many students reported this behaviour

During the last 30 days 72% of the Norwegian (around 84%). This is least common in Ukraine and
students had used slotmachines while this was tru@urkey (around 29%).
for 27% of the students in United Kingdom. Other hobbies like playing instruments or draw-

In all countries this behaviour is reported by ing are behaviours rather common among the stu-
more boys than girls. However, the gender differ-dents in most countries. Highest proportions re-
ences are smallest in countries with the highesported this in United Kingdom (74%) and Finland
prevalence figures (Norway and United Kingdom). (72%). Ukraine reported the lowest percentage

(15%).
There are gender differences in these behaviours
Leisure time activities typical to each activity. In all countries more boys
(Tables 40a—c) than girls reported riding around on a moped or

In tables 40a—c the proportions of students whomotorcycle just for fun, and playing on slotmachi-
reported being engaged in certain leisure time acnes or computer games.
tivities at least once a month are presented. The Participating in sports, athletics or other physi-
activities are: Ride around on a moped or motorcy-cal exercise is more common among boys than
cle just for fun, play on slotmachines, play com- girls except in Norway, Slovak Republic and Swe-
puter games, actively take part in sports, athleticsden where it is about equal and in Faroe Islands,
or exercising, read books for enjoyment (not Finland and Ukraine where more girls than boys
schoolbooks), go out with friends in the evening (to reported this. Reading books for enjoyment is re-
a disco, café, party etc), other hobbies (play anported by more girls than boys. The only exception
instrument, sing, draw, write etc). (Data are notis Ukraine where a slightly higher proportion of
available from Iceland and Ireland) boys said so. More girls than boys answer that they
In Cyprus 61% of the students reported that theygo out with friends in the evening except in Faroe
ride around on a moped or motorcycle just for funislands, Hungary, Slovenia and Ukraine where it is
at least once a month. They are followed by Italy about equal between the sexes and in Cyprus, Italy,
(54%) and Slovenia(42%). The smallest percent-Portugal and Turkey where this is reported by more
age indicating this behaviour is found in Malta boys.
(4%). (This item was not included in the Estonian  Some of these activities were also included in
guestionnaire). the Greek and US studies. To ride around on a
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moped or motorcycle is reported by 35% in Greece, 16%).
actively taking part in sports etc by 74% andtoread There are more boys than girls watching TV or
books for enjoyment by 54%. A large proportion video that frequently. The only exceptions are
(89%) said that they often go out with friends in the Malta and Turkey where the behaviour is about
evening, which is higher than in any of the ESPAD equally common among boys and girls.
countries.

The items included in the US questionnaire areMissed schooldays during the last 30
a bit different to the ones used in the ESPAD studydays because of illness or truancy
Riding around in a car (or motorcycle) is relevant (Tables 42 and 43)
in USA where the students are allowed to drive aThe students were asked how many schooldays
car from the age of 16, and is reported by 829 they had missed because of illness or truancy dur-
“Get together with friends informally” is reported ing the last 30 days. In table 42 the proportions of
by a vast major‘ity of the American students (96%)’St.UdentS WhO were absent because of I||ne§S qre
but is only comparable to a limited extent with the given. The highest percentage of students being ill
ESPAD question “go out with friends in the eve- during the last 30 days is found in Malta (52%) and
ning”. the lowest in Portugal (26%). For many of them,

On most leisure time variables the proportionshowever, it was only a matter of one or two days
reported by Ukraine are smaller than other partici_Whlle others were absent three or more days. Three
pating countries. It is very difficult to explain this. days or more was reported by the largest propor-
One possible explanation is that the questions werdions in Slovak Republic, Czech Republic and
differently understood by the Ukrainian students Ukraine (about 29%) while only about 5% reported

compared with students in other countries. this in Portugal and Cyprus.

The proportions who reported that they had been
TV or video watching away from school because of truancy are presented
on an average weekday in table 43. The largest proportions being away
(Table 41) from school by this reason are found in Turkey

The students were asked how much TV or video(51%), Ukraine (43%), Italy and Poland (39%
they normally watch during an average weekday.both). Smallest proportions are reported from Ice-
(Data are not available from Cyprus, Faroe Islandsjand, Hungary and Portugal (around 13%). Largest
Iceland, Ireland and Poland.) proportions of students having missed three or
The proportions of students who watch TV or more schooldays from the same reason are reported
video four hours per day or more are highest infrom Turkey and Ukraine (around 19%). In Portu-
United Kingdom and Turkey (around 45%) fol- gal, Hungary and Iceland only around 3% reported
lowed by Croatia and Lithuania (40% both). Low- this.
est figures are found in Italy and Slovenia (around
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Key results country by country

In previous chapters one variable at a time has beeduring the last 12 months; Lifetime use of ciga-
presented and the results from all participatingrettes; Have smoked cigarettes during the last 30
countries were compared in the tables. It is, how-days; Lifetime use of marijuana or hashish; Life-
ever, also of interest to look at the results countrytime use of any drug other than marijuana or hash-
by country. In this chapter the most important find- ish; Lifetime use of inhalants; Lifetime use of tran-
ings from each participating country are presentedquilizers or sedatives (without a doctor’s prescrip-
and briefly commented. For more detailed infor- tion); Lifetime use of alcohol together with pills.
mation on each variable, please see the tables (Ap- The results of each country are presented in a
pendix Il). The methodology of each country’s graph, together with the average percentages of all
study are presented in Appendix |, "Sampling andparticipating ESPAD countries. This is done in
data collection in participating countries”. order to facilitate the interpretation of the results,
Nine variables were chosen to give an overviewi.e. to compare each country’s prevalence rates
of the results: Consumption of any alcoholic bev- with the mean of all ESPAD countries.
erage during the last 12 months; Have been drunk

Croatia

The results of Croatia is caracterized by rather lowlast 30 days (32%) is the same as in other countries.
rates on many variables. The proportion who had Just 9% reported use of marijuana or hashish
drunk any alcoholic beverage during the last 12(average 12%), while the use of any drug other than
months is lower (70%) than the average of all marijuana or hashish is not very common in Croa-
countries (80%). This is even more true for thetia (4%). Quite many of the students in Croatia
proportion who reported having been drunk during have used inhalants (13%) and the use of tranquil-
the same period of time (33% compared to 48%).izers or sedatives without a doctor’s prescription is
The lifetime prevalence of smoking is, however, also equal (8%) to the percentage in all countries.
about equal or slightly higher (69%) among Croa- The proportion who reported use of pills in combi-
tian students than the average of all countriesnation with alcohol is not as frequent as the average
(67%). The proportion who had smoked during the(6% compared to 9%).
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Cyprus

The proportion who had consumed any alcoholicJust 5% had used marijuana or hashish (12% on
beverage during the last 12 months is slightly average) while use of any other drug is reported by
higher than average (85% compared to 80%). Fo2% (4%). Lifetime use of inhalants is much less
the proportion who had been drunk during the sameorevalent (3%) than the average for all countries
period, quite the opposite is true; 27% in Cyprus(9%). The use of tranquilizers or sedatives without
compared to 48 on average. Just above half of tha doctor’s prescription is egually frequent (8%) as
Cyprian students had ever smoked (53%) while thehe mean figure indicates. The proportion who re-
average figure is 67%, and 23% had smoked duringported use of alcohol in combination with pills is
the last 30 days (average 32%). 5% (9% on average).
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Czech Republic

A vast majority (91%) of the students in the Czech  Quite many had tried illicit drugs, mainly mari-
Republic had consumed alcoholic beverages durjuana or hashish (22% compared to 12% on aver-
ing the last 12 months, which is higher than theage), while any other drug but cannabis is reported
average of other countries (80%). Also the propor-by 4% (the same as average). Lifetime use of inha-
tion who had been drunk in the past 12 months idants as well as alcohol together with pills were
slightly higher (54%) than average (48%). Smok- reported by about 9%, which is equal to the aver-
ing is rather common in Czech Republic where age, while the figure for tranquilizers or sedatives
74% had ever smoked, compared to 67% as anvithout a doctor’s prescription is slightly higher
average. 34% had smoked during the last 30 day§11%) than average of all participating countries

(average 32% ). (8%).
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Denmark

Nearly all students (94%) in Denmark had used Cannabis is the most common illicit drug in
alcohol during the last 12 months which is aboveDenmark, (17%, average 12%), while any drug but
average (80%). The proportion who reported hav-cannabis only is reported by 3% compared to the
ing been drunk during the same period is, howeveraverage of 4%. Lifetime use of inhalants is not very
substantially higher (82%) than average (48%).common in Denmark (6%), compared with 9% on
Lifetime prevalence of smoking is about the sameaverage. The proportion who ever used tranquiliz-
(68%) as in the other countries (67%). The percenters or sedatives without a doctor’s prescription is
age of 30 days prevalence of cigarette smokingl1% and somewhat higher than in other countries
(28%) is nearly the same as the mean percentagi%), as is the use of alcohol together with pills
(32%). (13% compared to 9%).
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Estonia

In Estonia 85% of the students had been drinkinglifetime (12% on average). The use of other illicit
alcohol during the last 12 months, which is only drugs but cannabis is reported by 2% , which is
slightly higher than the average proportion. The 12somewhat lower than average (4%). Use of inha-
months prevalence of being drunk is almost thelants is about the same as the average (8%) and
same (46%, average 48%). The proportion wholifetime use of tranquilizers or sedatives without a
ever had smoked cigarettes is somewhat highedoctor’s prescription is reported by 2% (8% on
(72%) than the mean figure (67%), but the oppositeaverage). The question about alcohol in combina-
is true for last 30 days prevalence (28% and 32%)tion with pills was not asked in Estonia.

Just 7% had used marijuana or hashish in their
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Faroe Islands

The 12 months prevalence rate for any alcoholichad tried cannabis, while only 2% had used any
beverage on Faroe Islands is smaller (70%) tharother drug (4% as comparison). The lifetime fig-
the average (80%). On the other hand, more stuures for inhalants is about the same as the average
dents than average had been drunk during the sam@%) and the proportion who had used tranquilizers
period (56% compared to 48%). Smoking ciga- or sedatives without a doctor’s prescription is
rettes is also more common among the Faroes®wer (4% compared to 8%). The proportion who
students (87% compared to 67%) and 42% hadeported use of alcohol in combination with pills is
smoked during the last 30 days. about equal (10%) to the figure for all countries.
About the same percentage as average (11%)
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Finland

The proportion (85%) who had been drinking alco- 32%).

holic beverages during the last 12 months in Fin- Taking illicit drugs is not very common in Fin-
land is slightly over the mean percentage (80%) inland where about 5% reported use of cannabis
all participating countries. There are, however, (12% on average). Any illicit drug other than mari-
more students in Finland (74%) than the averagguana or hashish is only reported by 1% (4%).
(48%) who reported having been drunk during theUsing inhalants and tranquilizers or sedatives with-
same period. There are also more students (77%) inut a doctor’s prescription is reported by about 5%,
Finland who had smoked than in all other countrieswhile the average is about 9%. The use of alcohol
(67%), while the proportion who had smoked dur- together with pills is, however, rather frequent
ing the last 30 days is only a little higher (37% and(17%) compared to the mean percentage (9%).

%
100 I Al countries [ | Finland I

80 85
80| 74 77

60
40 37

32
20+ 12 . . 17
- By ooy
0 '

Any alc Drunk Ever Smoked Cannabis Any drug Inhalants Trang/ Alcohol+
last 12 last 12 smoked last 30 but sedatives pills
months months days cannabis

102 Key results country by country



Hungary

The proportion (80%) of students in Hungary who  Very few (4%) had tried marijuana or hashish
had been drinking alcohol during the last 12 (average 12%) and even fewer (1%) had tried any
months is about the same as the average for alllicit drug but cannabis (average 7%). About equal
countries. The percentage reporting that they hagroportions reported use of inhalants (6%), tran-
been drunk during the past 12 months is, howevergquilizers or sedatives without a doctor’s prescrip-
smaller (40%) than average (48%). The Hungariantion (8%) and alcohol together with pills (10%).
lifetime prevalence figure of smoking cigarettes These results are similar to the average proportions
(69%) is slightly above the mean percentage for allof all countries, except for inhalants with an aver-
countries (67%) and the same holds true for the 3@Gge of 9%.

days prevalence (34% and 32%).
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Iceland

About three fourth (72%) of the students in Icelandthe last 30 days.

had been drinking an alcoholic beverage during the Of the students in Iceland 10% had used mari-
last 12 months, compared to 80% of all students inuana or hashish (12% on average) and 4% had
this study. The frequency of intoxication, however, tried other drugs than cannabis, which is equal to
seemed to be higher in Iceland than average, sincthe average. The proportion who had ever used
60% reported to have been drunk during the past 12hhalants and the proportion who had used tran-
months compared to 48% on average. The lifetimequilizers or sedatives without a doctor’s prescrip-
figure of smoking cigarettes (61%) is only some- tion are about the same as the average. The ques-
what smaller than the average percentages (67%}ion about alcohol in combination with pills was
as is the percentage who had been smoking duringot asked in Iceland.

%
100+ I Al countries [ ] Iceland I
80
80 72
67
60 61
60
48
40 32 32
20
12 19 . . 9 8 8 9
o) I | Ry el .
Any alc Drunk Ever Smoked Cannabis Anydrug Inhalants Trang/
last 12 last 12 smoked last 30 but sedatives
months months days cannabis

Key results country by country 103



Ireland

The proportion of Irish students who had been32%).

drinking alcohol during the last 12 months is some- Use of drugs is very common among Irish stu-

what higher (87%) than average for all countriesdents; 37% indicated use of cannabis (average
(80%). The proportion who answered that they had12%) and 16% had used any illicit drug but canna-

been drunk during the same period is also largeibis (average 4%). The percentage who had used
(66%) compared to all countries (48%). There aretranquilizers or sedatives without a doctor’s pre-

also a larger proportion (74%) than the averagescription (7%) is similar to the average figure. The

(67%) who reported that they had ever smoked,questions about inhalants and alcohol together with
which is also the case with the share who had beepills were not asked in the Irish study.

smoking during the past 30 days (41% compared to
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Italy
In Italy the proportion of students who reported the Italian students. 19% had used marijuana or
consumption of any alcoholic beverage during thehashish and 8% had used any illicit drug other than
last 12 months is 83% which is roughly the same agannabis. The mean percentages for all countries
the average proportion of all participating coun- on these variables are 12% and 4%. The figure of
tries. One third (35%) of the Italian students hadlifetime use of inhalants is about the same as the
been drunk during the same period, which is aaverage (8%), while the use of tranquilizers or
smaller share than the average (48%). Smokingsedatives without a doctor’s prescription is some-
seems to be as common as the average of all counvhat higher than the average (11%). Alcohol in
tries. 64% had ever smoked and 36% had beerombination with pills is not as frequent in Italy as
smoking during the last 30 days (averages 67% anth many other European countries (6% compared
32%). to 9%).

The use of illicit drugs is quite common among
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Latvia

The comparability of the Latvian figures is some- lar to the average (32%).

what limited (see “Methodological considera-  The proportion who had used marijuana or hash-
tions”). It might, however, be of interest to look at ish in lifetime is relatively small (5%) compared to
the results in the light of the mean results of all12% as an average, and the proportion who had
countries. The frequency of use of any alcoholicused any other drug than cannabis is 3%. Inhalants,
beverage during the last 12 months is somewhahowever, is nearly twice as common among Lat-
higher (87%) in Latvia than the average of all vian students than the average of all countries
countries (80%). On the other hand, the frequency(17%, average 9%). Use of tranquilizers or seda-
of being drunk the last 12 months is lower thantives without a doctor’s prescription is indicated by
average (43% compared to 48%). A rather high4% and alcohol together with pill by 3%. This is
percentage (70%) of Latvian students had smokedomewhat low in comparison with the average fig-
in lifetime (average 67%), while one third reported ures which were 8% and 9% respectively.

having smoked during last 30 days, which is simi-
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The majority of the Lithuanian students (87%) had than cannabis (about 2%). The corresponding aver-
been drinking alcohol during past 12 months andage figures are 12% and 4% respectively. Both use
more than half of them (57%) had been drunkof inhalants and use of tranquilizers or sedatives
during the same period (average figures were 80%wvithout a doctor’s prescription are indicated by
and 48% respectively). The proportion who hadabout 15% of the Lithuanian students, which is
ever been smoking is about average (65%), whilehigher than the average (about 9%). The use of
one quarter had been smoking during the last 3@lcohol together with pills is not as frequent in
days (average 32%). Lithuania as in many other countries. Only 2%
Very few reported use of marijuana or hashishreported this compared to 9% on average.
and this holds true also for any illicit drug other
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Malta

The majority (89%) of the students in Malta had The percentage indicating use of marijuana or
been drinking alcohol during the last 12 months hashish is 8% compared to an average of 12%, and
(average 80%). One third (35%) had been drunkonly 1% reported any use of other illicit drug but
during the same period, which is a smaller propor-cannabis (average 4%). Arather large proportion of
tion than the average of all countries (48%). Smok-the Maltese students (17%) had been using inha-
ing is quite frequent and the proportion who indi- lants compared to the average of all countries (9%).
cated that they had been smoking at any time in lifedUse of tranquilizers or sedatives without a doctor’s
is 55% (67%) while 31% had been smoking during prescription is reported by 9% (8%) and alcohol

the last 30 days (average 32%). together with pills by 13% (9%).
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Norway
Nearly three quarters of the Norwegian studentsand even fewer (3%) had tried any other illicit drug
had been drinking alcohol during the last 12 than cannabis. The average figures are 12% and
months, which is lower than the average (80%).4%. Use of inhalants is reported by 7% of the
Half of the students had been drunk during the lastespondents, compared to 9% as an average. Only
12 months (average 48%). The proportion (65%)3% had ever used any tranquilizer or sedative with-
who ever smoked is about equal to the mean proeut prescription (8%), while 9% had taken pills in
portion, while 36% had smoked during the last 30combination with alcohol, which is equal to the
days (average 32%). mean.

Rather few (6%) had tried marijuana or hashish
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Poland

The proportion of Polish students who had beencomparison (28% and 32%).

drinking any alcoholic beverage during the last 12 Use of hashish or marijuana is reported by 8%
months is equal to the mean for all countries (80%),(12% on average) and use of any drug other than
and the proportion who had been drunk during thecannabis is equal to the aveage (4%). Lifetime
same period is only slightly lower than the averageprevalence rate for use of inhalants is equal to the
(44% compared to 48%). Likewise is the percent-average (9%). Quite high percentage reported use
age who ever tried smoking on the same level as thef tranquilizers or sedatives without a doctor’s pre-
average (66%), but the share who had been smokscription (18% compared to 8%) while 7% had
ing during the last month is somewhat lower in tried alcohol in combination with pills (9%).
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Portugal

The overall impression of the results from Portugal 30 days. Corresponding average figures are 67%
is that the shares are smaller than average on adnd 32%.

presented variables. Thus, fewer students than av- Among the students in Portugal 7% had used
erage had consumed alcoholic beverages duringnarujuana or hashish (12% on average) and 3%
the past 12 months (74% compared to 80%). Inhad used any other drug but cannabis (average 4%).
addition, the percentage (28%) reporting drunken-Very few (3%) had tried inhalants compared to the
ness during the last 12 months is only about half ofaverage (9%); 8% had used tranquilizers or seda-
the average percentage (48%). Smoking is lessives without a doctor’s prescription and 5% had
frequent among Portugese students than averagéaken pills in combination with alcohol (about 9%
56% had ever smoked and 24% had smoked the lagin average).
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Slovak Republic
85% of the Slovakian students had consumed alcoaverage (12%) reported use of marijuana or hash-
hol during the past 12 months (average 80%), andsh, and very few (2%) indicated use of any illicit
41% had been drunk at the same period of timedrug other than cannabis (4%). Inhalants had been
which is somewhat lower than average (48%). Theused by 6% (average 9%) and tranquilizers or seda-
proportion (66%) who had ever been smoking istives without a doctor’s prescription by 4% (aver-
equal to the average proportion and the proportiorage 8%). Not very many of the Slovakian students
who had smoked during the last 30 days (27%) is éhad tried to combine alcohol with pills (5% com-
little bit lower (32%). pared to 9% on average).

Likewise, a somewhat smaller share (9%) than
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Slovenia

In Slovenia most of the variables presented here araverage figure (32%).

below the averages, except for the use of cannabis. Use of marijuana or hashish is reported by 13%
Three quarters of the students had consumed anfaverage 12%), but only 3% had used any other
alcoholic beverage during the last 12 months (av-llicit drug but cannabis (average 4%). The use of
erage 80%) and 43% had been drunk during thenhalants is quite common among the Slovenian
same period (average 48%). The proportion (59%)students (12% compared to 9%). The proportion
who had been smoking at least once in lifetime iswho reported that they had used tranquilizers or
rather close to the average percentage (67%), bugedatives without any prescription is equal to the
the proportion who reported smoking during the average (8%). Alcohol together with pills is re-
last 30 days is low (19%) in comparison to the ported by 7% while the average percentage is 9%.
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Sweden

The proportion of the Swedish students (82%) who Drug use is not very common among the Swed-
had been drinking any alcohol during the last 12ish students, 6% reported use of marijuana or hash-
months is equal to the average of all participatingish and 2% reported use of any illicit drug other
countries. The Swedish students, however, drink tahan cannabis (the average figures are 12% and
the point of intoxication rather frequently and the 4%). The use of inhalants had been experienced by
proportion (63%) who reported having been drunk 12% and tranquilizers or sedatives without a doc-
during the last 12 months is higher than the averagéor’s prescription by 6% (average 9% and 8%). The
(48%). 71% of the Swedish students had beercombined use of alcohol and pills is rather frequent
smoking at least once in life (67% on average) andn Sweden where 18% reported this, which is twice
about one third had been smoking during the lasthe average.

30 days, which is the same as the average.
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Turkey

Among the Turkish students the prevalence ratesaverage. 37% had been smoking during the last 30
on the presented variables are very low comparedlays (average 32%).

to other participating countries, except for smok- Very few (4%) had tried marijuana or hashish
ing. Half of the students had been drinking alcohol (average 12%) and 1% had tried any other illicit
during the last 12 months compared to 80% ondrug but cannabis. Only 4% had used inhalants
average. One quarter had been drunk during théaverage 9%), but tranquilizers or sedatives with-
same period while on average half of the studentut a doctor’s prescription are used equally fre-
had done this. The proportion of Turkish studentsquent (7%) as the average. Alcohol together with
who had ever smoked (67%) is about equal to thepills is reported by 2% (average 9%).
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Ukraine

The majority (79%) of the students in Ukraine had  Marijuana or hashish use is indicated by 14%
consumed alcohol during the last 12 months, which(average 12%), while only 1% reported any other
is equal to average. However, the frequency ofillicit drug use than cannabis (average 4%). Use of
being drunk is lower than the average. 30% re-inhalants is not very frequent among the Ukrainian
ported that they had been drunk during the last 1Xtudents, 5% reported lifetime use compared to 9%
months, compared to the 48% average. Smokingn average. Rather small percentages reported that
habits in Ukraine are close to the ESPAD averagethey have used tranquilizers or sedatives without a
66% had smoked at some time and 38% hadloctor’s prescription (3%) and alcohol together
smoked during the last 30 days (correspondingwith pills (4%). The averages for these variables

averages were 67% and 32%). are 8% and 9%.
%
100+ I Al countries [ ] Ukraine I
80
80 79
67 66
60
48
38
40+ 30 32
20
1
o) —l W g e
Any alc Drunk Ever Smoked Cannabis Anydrug Inhalants Trang/ Alcohol+
last 12 last 12 smoked last 30 but sedatives  pills
months months days cannabis
United Kingdom

In United Kingdom substance use is higher thanthe There are many more students in United King-
average for all countries. The proportion who haddom (40%) who had ever tried marijuana or hash-
used alcohol during the last 12 months is higherish compared to the average of all countries (12%).
than the mean (90% compared to 80%), and thél'he proportions for use of any other drug but can-
proportion who had been drunk during the past 12nabis (22%) is also substantially higher than the
months is fairly high (70%) in comparison to other average (4%). Inhalants and alcohol together with
countries (48%). The proportion of students who pills had been used by 20% of the respondents in
had ever smoked is, however, about the same as tHgK, compared to 9% in all countries. The use of
average (68%) and the proportion who had smokedranquilizers or sedatives without a doctor’s pre-
during the last 30 days is slightly above averagescription is reported by 8%, which is equal to the

(36% compared to 32%). average.
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Summary and conclusions

The European School Survey Project on Alcohol A main goal of the ESPAD project is to provide
and Other Drugs (ESPAD) provides data on manycomparable estimates on alcohol and drug con-
alcohol and drug related variables collected simul-sumption among students in Europe. However, the
taneously in 26 European countries. With a fewmost important goal in the long run is to compare
exceptions data were collected at the beginning otrends in different countries. Therefore, a second
1995. The target age group was students born imlata collection in a few years will show the real
1979, which means that the students were 15-1@sefulness of the present results.
years old when they answered the questionnaire. In order to facilitate the reading a summary table
Participating countries are: Croatia, Czech Repubpresents the percentages for selected variables (ta-
lic, Cyprus, Denmark, England, Estonia, Faroe Is-ble N). In the table the four British countries are
lands, Finland, Hungary, Iceland, Ireland, Italy, presented together as United Kingdom. The Lat-
Latvia, Lithuania, Malta, Northern Ireland, Nor- vian data are not presented in this table since they
way, Poland, Portugal, Scotland, Slovak Republic,are not entirely comparable with the results from
Slovenia, Sweden, Turkey (Istanbul), Ukraine andthe other countries.
Wales. The project was initiated and co-ordinated
by the Swedish Council for Information on Alco- Data quality
hol and other Drugs, CAN, in co-operation with the Every effort was made to standardize the method-
Pompidou Group at the Council of Europe. The ology. Even if this to a large extent was obtained, it
planning and data collection was made in co-operais obvious that an extensive study with data collec-
tion between researchers in the participating countion in 26 countries calls for a rather detailed meth-
tries, each of whom was responsible for applyingodological discussion about representativeness as
for funding and for data collection and data proc- well as reliability and validity.
essing. Considering the fact that the ESPAD project in-
The surveys were conducted with a standardizedluded 26 countries, some of which made a school
methodology and a common questionnaire to pro-survey for the first time, the overall conclusion is
vide data that were comparable between countrieghat the sampling and data collection in most coun-
Data were collected by group administrated quesdries have been accomplished without any major
tionnaires in the classrooms of randomly selectedproblems.
classes (in a few countries schools were the sam- However, some countries where data might not
pling unit). Teachers or research assistants werde entirely comparable ought to be mentioned. In
data collection leaders. The students answered andhe chapter “Methodological considerations” these
nymously and put his/her own questionnaire in anissues are discussed in detail.
individual envelope. The number of participating A large proportion of non-participating classes
ESPAD students in different countries vary be- (51%), a large proportion of eliminated question-
tween 543 and 8,940, with a large majority of the naires (21%) and some other methodological as-
countries around or above the recommended levepects indicate that Latvian data are not fully com-
of 2,400 students. parable with data from other countries. Conse-
Each country produced a country report follow- quently, Latvia is reported separately in the result
ing a standard format, which have been the sourcetables and is not included in the maps and figures.
of information for the production of the interna-  Alarge proportion of non-participating students
tional ESPAD report. In addition to the results from in Malta (47%) and some other aspects indicate
the ESPAD study, some data from a few similargreat carefulness when interpreting the Maltese
studies in other countries have been included in thelata. Extra caution is also recommended when in-
report. These countries are Greece, France, Spaiterpreting the results from Ukraine, Italy, Cyprus
and USA. and Turkey. In Portugal, Hungary and Croatia rather
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limited proportions of the 1979 students (60—70%)on a regular basis many of them started the habit
were included in the sampling frames, which makequite early in life. There are more boys than girls
the results less representative than in many othewho smoked daily at the age of 13 or younger,
countries. except in United Kingdom where this behaviour is

Drug prevalence figures are probably underesti-reported by more girls.
mated and this is more important for heroin (and These results indicate that the campaign in
other less accepted drugs) than for cannabis. IEuropean countries, to prevent the smoking among
seems likely to assume that the underreportingyoung people still has relevance. The next ESPAD
probably differ somewhat between countries. study might show the direction of the trend.

The conclusion seems warranted that the ES-
PAD data is valid in most countries. However, the Alcohol
cultural context in which the students have an-The lifetime prevalence of alcohol consumption
swered the questions most probably differ betweerand the proportions who have consumed alcohol 10
countries and, thus, have differently influenced thetimes or more during the last 30 days are presented
willingness to answer honestly. The validity prob- in table N. The vast majority of the students have
lems are probably of concern only to a limited consumed alcohol at some time, especially in Czech
number of countries. It may also be assumed thaRepublic, Denmark and Slovak Republic, where
the cultural context does not influence the results toalmost all students reported alcohol drinking expe-
such a degree that large differences between courtience. The country with lowest lifetime preva-
tries should not be regarded as valid. Thus, thdence of alcohol consumption is Turkey where a
magnitude of the estimates in different countrieslittle less than two thirds of the students had used
probably reflects country differences pretty well, alcohol. (The low proportions in Turkey may partly
especially between distinguished groups of coun-be explained by religious factors.)
tries. However, small differences between coun- The proportion of students who had been drink-
tries should be interpreted with caution. They maying alcohol 40 times or more varied a lot between
not reflect valid differences. the countries, but in general this is most common

Single figures are often difficult to interpret. Itis among boys (not presented in table N). The highest
more important to concentrate on magnitudes tharfigures are found in Denmark and United Kingdom
on single figures, both when analysing data in sin-(@lmost half of the students) and in Ireland and
gle countries and when interpreting differences be-Malta (about one third). The smallest figures are

tween countries. reported from Turkey and Norway, which means
that the neighbour countries Denmark and Norway
Tobacco are at opposite ends.

In table N the lifetime and 30 days prevalence rates Many students reported alcohol consumption
of cigarette smoking are presented. A majority of during the last 30 days, but rather few had been
the students in this age group have tried smoking atirinking 10 times or more during that period. The
least once. There are, however, rather big differ-highest proportions (around 15%) are found in
ences between countries in the prevalence rates adalta, Italy, United Kingdom and Denmark, which
well as in the gender pattern of smoking habits. makes Denmark rather different from the rest of
The highest prevalence figures are found inScandinavia since this behaviour is reported by less
Faroe Islands where almost all students havehan 2% in Finland, Iceland, Norway and Sweden.
smoked at some time, but also in Finland, CzechMore boys than girls answered that they drink
Republic, Ireland, Estonia and Sweden about threalcohol as often as 10 times a month.
guarters of the students have smoked. In no country The students were also asked more specifically
the proportions are less than 50%, but Cyprusabout the beverages they had consumed during the
Malta, Portugal and Slovenia reported proportionslast month. Beer-drinking is most frequent in Den-
between 50—-60%. mark and Cyprus. The largest proportions who had
There is a typical regional pattern in the genderdrunk beer 3 times or more often during the last 30
distribution. In the northern European countriesdays are found in the “beer countries” Denmark,
more girls than boys have smoked 40 times orlreland and Czech Republic, but also in Cyprus,
more, while the opposite is true for the eastern paritaly and Malta (table N). There is a substantially
of Europe. The pattern of the 30 days prevalence isigher proportion of boys, compared to girls, who
similar. In countries where many students smokereported beer drinking 3 or more times during the
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previous month. Binge drinking

Wine consumption during the last 30 days is Closely related to the prevalence of intoxication is
most frequent in Malta and ltaly, where also thethe variable “binge drinking” (drinking 5 drinks or
highest percentages who reported wine drinking 3more in a row). The highest proportions are re-
times or more often are reported (table N). Theported from Denmark, Finland and United King-
proportions are usually higher among boys thandom where half or more of the students answered
girls. The only country where the percentage ofthis. The proportions who had drunk these quanti-
girls exceeds the one of boys is United Kingdom. ties 3 times or more often during the last 30 days

Consumption of spirits as frequent as 3 times orare largest in Ireland, Denmark, United Kingdom,
more often during the last 30 days is reported byltaly and Finland where about one fifth of the
about one third of the students in Malta and Den-Students reported this (table N).
mark and by about one fourth in Czech Republic  Drinking large quantities several times a month
and United Kingdom (table N). The smallest per- is predominantly a behaviour reported by boys. In
centages are found in Estonia, Finland and Turkeymany countries the gender differences are rather
(around 7%). In many countries the proportions arebig, e.g. in Italy, Czech Republic, Faroe Islands and
higher among boys, but in Malta, United Kingdom, Poland, while they are less important in United
Ireland and Lithuania more girls reported this fre- Kingdom and Finland.

quency of spirits consumption. o
lllicit drugs

Drunkenness The lifetime use of different drugs is summarized
In table N the proportions who had been drunk 10in table N, as well as the 30 days prevalence of
times or more often in their lives and 3 times or cannabis use, lifetime use of tranquillizers or seda-
more often during the last 30 days are presentedives and inhalants. The most commonly used drug
Among students in this age group it is not uncom-is marijuana or hashish (cannabis). In almost all
mon to drink to the point of intoxication. For some countries more boys than girls have used this sub-
it happens once or twice more or less accidentallystance, although equal or almost equal proportions
For others, however, it is a habitual behaviourare found in Faroe Islands, Finland, Hungary and
where the purpose of the consumption is to getlithuania. In United Kingdom and Ireland almost
drunk. half of the boys reported experience of cannabis
Countries where most of the students reportegand in Czech Republic one fourth. In Italy, Den-
having been drunk at least once are Denmarkmark and Ukraine one fifth of the boys reported
United Kingdom and Finland (about 80%). Thesethis. The smallest percentage having tried cannabis
are also the countries with the largest proportionswas reported from Lithuania (1%).
who had been drunk 10 times or more often (41— The largest proportions of students who have
54%). In most countries more boys than girls re-tried amphetamines is found in United Kingdom
ported this, except in Finland where the girls are(about 14%), followed by Ireland and Italy (about
slightly more. In Iceland, Norway, Sweden and 3%). In these countries more boys than girls re-
United Kingdom the proportions are about equal ported such experience, butin other countries where
among boys and girls. the percentages vary between 0 and 2%, no impor-
The proportion of students who have been drunktant gender differences are notable.
3 times or more often during the last 30 days LSD is used by largest proportions in United
indicates frequent intoxication. The top countries Kingdom and Ireland. More boys than girls re-
in this respect are, again, United Kingdom, Den-ported use of LSD, e.g. about 17% of the boys in
mark and Finland where about one fifth of the both United Kingdom and Ireland while the corre-
students gave this answer. Other countries wheréponding figures for the girls were 12 and 9%. Next
many students reported frequent episodes of drunkcomes Italy with 6% of the boys using LSD and 4%
enness include Ireland, Iceland and Sweden. Irdf the girls. All other countries report proportions
most countries there are more boys than girls havbelow 3%.
ing been drunk that often, except in the Nordic Ecstasy use is mostly reported by boys in Ireland
countries Faroe Islands, Iceland, Norway, Sweder(11%) and United Kingdom (9%). The correspond-
and Finland, where the proportions are about equaling figures for girls are about 7% for both coun-
tries. In Italy about 4% of both boys and girls have

tried ecstasy. Other countries show figures about
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3% or below, while others again report 0%. (mainly in Denmark, United Kingdom and Ire-
Some of the students who report lifetime expe-land), while this also is reported from some of the
rience of any drug may just have tried it once. A southern European countries. In these countries,
more recent use that may indicate a habitual use isvhich include Malta, Cyprus and lItaly, frequent
reflected by the 30 days prevalence rates. The proalcohol consumption is mainly found among boys.
portions of students who have used cannabis durA few countries are low on most alcohol related
ing the last 30 days show that the highest rates areariables, including Turkey, Croatia, Estonia,
found among boys in United Kingdom (29%), Ire- Lithuania (i.e. two Baltic states), Ukraine and Por-
land (25%), Italy (13%), Czech Republic, Den- tugal.
mark, Slovenia and Ukraine (about 7% each) (table With the exception of Ireland, countries with
N). The same countries also show the highest prohigh frequencies of intoxication have rather many
portions among girls. However, the proportion students who report expected positive consequen-
among girls are lower, overall. ces of alcohol consumption. On the other hand,
The use of tranquillizers or sedatives without aexperienced problems caused by alcohol is to a
doctors prescription might indicate a drug misuse,large extent also reported from these countries.
but it might also show a certain degree of self There is also evidence of a geographical pattern
medication. It is hard to tell which are the motives of illicit drug use in Europe. United Kingdom,
behind the figures in table N. However, in many Ireland, Czech Republic, Italy and Denmark show
countries the most frequent lifetime use is reportechigh prevalence rates on cannabis use. Most of
by girls. The highest proportions are found in Po-them are also the top countries regarding some
land (25%)), Lithuania (20%), Czech Republic and other drugs as well, although the prevalence rates
Italy (15% each), Croatia, Denmark, Hungary, Ice- are lower. A comparison of the results on ampheta-
land, Malta, Slovenia and United Kingdom (about mines, LSD and ecstasy show that amphetamines
10% each). The proportions are overall lower are most commonly used in United Kingdom and
among boys, with the highest prevalence found inLSD and ecstasy in United Kingdom and Ireland.
Poland (11%). Consequently, United Kingdom and Ireland are the
Lifetime use of inhalants is highest in United two ESPAD countries where different kinds of
Kingdom (about 21%) and Malta (17%) where drugs are mostly used.
there are no important gender differences. In most These two countries are also the countries where
other countries there are more boys than girls redrugs are most easily available. They have the
porting this behaviour. In Lithuania 18% of the largest proportions answering that they think it is
boys had sniffed inhalants and in Croatia, Sloveniafairly or very easy to get different kinds of drugs.
and Sweden about 14% of the boys reported thisAnother interesting result to notice is the very
The lowest prevalence figures are found in Cyprusstrong relationship between the proportion of stu-

and Portugal (about 3%). dents in different countries who have used drugs
and drug experience among their friends (see the

Some conclusions chapter “Methodological considerations”).

and future implications Denmark, although belonging to the Scandina-

For the first time we have reasonably comparableyian countries united in earlier eras of the history
data on young peoples alcohol and drug use in &nd through related languages, share many traits
large number of countries in Europe. Although it regarding alcohol and cannabis use with the British
must be kept in mind that the estimates are nojgjes.
exact values — but just estimates — the picture of | goking at the ESPAD countries as a whole,
hlgh and low prevalence countries is rather Clear.a|coh0| is much more W|de|y used and abused
However, only a few examples will be discussed in (indicated by drunkenness and binge drinking) than
this section. illegal drugs, which points to that different kinds of
One is that alcohol consumption, to a large eX-problems are more caused by alcohol than drugs.
tent, is related to traditional differences in drinking Thus, legal substances are a greater problem
cultures. Consequently it is rather often that stu-among students in Europe than are illegal drugs.
dents (of both sexes) in northern Europe, with the |t s evident that there are clear differences be-
exception of Norway, drink to the point of intoxi- tween countries in the tobacco, alcohol and drug
cation. However, hlgh frequenCies of alcohol con- use among students. However, it is important to
sumption are only partly found in these countriesremember that the population of the ESPAD study
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was students born in 1979, i.e. aged 15-16 wheiol and drug use in a large number of countries
data were collected. We do not know, if the differ- using a standardized methodology.
ences are similar in other age groups. The possibil- The long run goal of the ESPAD project is to
ity cannot be excluded that young people startcompare trends between countries. Considering the
using both legal and illegal substances at differentpositive experience of the first study, this does not
ages in different countries. For this reason it hasseem to be an unrealistic goal, even if a lot of
been suggested that the next phase be expandedwethodological details can be improved. As well as
include another age-group. comparing trends between countries ESPAD data
The content of this report is mainly concentrated could provide valuable information for evaluation
on methodological discussions and a descriptiveof national prevention policies.
review of the main findings. It is hoped that the  The future goal of the ESPAD project is to pro-
ESPAD researchers, individually or in groups, will vide comparative data on adolescent substance use
use the extensive material for further analysis.  in all European countries. Towards this end we will
The experiences of the ESPAD project are verysimultaneously try to increase the number of par-
promising. They show that it is possible to co-ordi- ticipating countries and to increase the standard-
nate, collect and compare data about student alcazation of methods.
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Table N. Selected variables on tobacco, alcohol and drug use among boys and girls in the ESPAD count@estinues...

BQVS Cigarette smoking Alcohol consumption Drunkenness “B_inge Lifetime use of different illicit drugs Use of ) Lifetime Lifetime
drink- cannabis  use of use of

Lifetime Smoked Lifetime Last 30 days Lifetime Last 30 ing” last Canna- Ampheta- LSD Ecstasy during the Franquil- inhalants

use 40 during use 40 10times days 3 30.days bis mines last 30 zers or

times thelast  times Any Beer 3 Wine 3 Spirits 3 Ormore  times or 2:':;2 . days sedatives™

or more 30 days ormore alcohol times or times or times or more

10times  more more more
or more

Croatia 27 34 21 7 19 18 14 11 8 13 13 1 2 3 4 6 13
Cyprus 26 32 44 19 48 12 20 7 4 . 7 2 2 2 2 7 3
Czech Republic 30 37 38 12 41 14 25 25 14 19 25 2 3 0 8 8 8
Denmark 22 24 55 19 49 12 32 54 24 26 20 2 0 1 8 9 6
Estonia 36 37 17 3 21 5 11 21 7 14 10 1 1 0 2 8
Faroe Islands 42 40 28 4 23 10 20 34 11 18 11 2 1 0 2 5 12
Finland 33 36 16 1 17 5 7 41 19 22 5 0 1 0 1 1 5
Hungary 32 36 20 6 19 20 16 19 9 18 5 1 1 0 1 5 7
Iceland 27 30 14 2 19 5 17 31 14 12 12 3 2 2 5 9 11
Ireland 36 37 37 14 42 5 16 34 17 25 42 4 16 11 25 6
Italy 25 36 33 18 36 29 22 12 8 25 21 4 6 4 13 8 9
Lithuania 29 34 14 3 14 3 13 21 11 13 2 0 0 0 1 8 18
Malta 20 33 39 20 43 34 30 9 9 20 10 1 2 2 3 8 17
Norway 25 33 10 1 9 3 11 20 9 19 7 2 2 3 4 2 7
Poland 27 34 25 6 36 15 15 23 10 18 12 3 2 1 4 11 11
Portugal 14 22 22 8 25 6 18 8 3 5 9 3 1 1 4 8 4
Slovak Republic 26 34 24 6 24 16 13 18 9 10 12 1 1 0 5 3 8
Slovenia 16 19 19 6 19 15 10 15 8 10 14 1 2 2 7 5 14
Sweden 28 28 19 1 23 5 15 32 13 19 7 1 1 1 2 5 15
Turkey (Istanbul) 21 39 15 5 19 2 9 7 5 6 5 1 1 1 3 6 5
Ukraine 41 51 16 4 16 13 21 6 4 14 20 0 1 0 6 3 7
United Kingdom 25 32 45 16 41 15 17 41 24 24 44 15 17 9 29 7 20

* “Binge drinking”: 5 drinks or more in a row. ** Without a doctor’s prescription.
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Table N. Continued.

Girls Cigarette smoking Alcohol consumption Drunkenness “Binge Lifetime use of different illicit drugs Use of Lifetime Lifetime
drink- cannabis  use of use of

Lifetime Smoked Lifetime Last 30 days Lifetime Last 30 ing” last Canna- Ampheta- LSD Ecstasy during the Franquil— inhalants

use 40 during use 40 10times  days 3 30days g mines last 30 1zers or

times the last times Any Beer 3 Wine 3 Spirits 3 or more times or 2:'];“;59 N days E\E/!g:’:*

or more 30 days or more alcohol times or times or times or more

10times  more more more
or more

Croatia 18 28 6 1 5 7 7 1 1 3 5 1 0 2 1 11 14
Cyprus 9 15 21 6 19 6 7 1 1 . 2 1 1 1 1 9 1
Czech Republic 20 31 25 5 15 14 22 12 5 7 18 2 2 0 6 15 7
Denmark 24 32 44 10 39 13 28 45 18 19 15 1 0 0 4 12 6
Estonia 17 22 10 1 6 5 5 6 3 5 5 0 1 0 2 7
Faroe Islands 41 43 23 3 19 5 16 26 10 6 11 0 0 0 3 2 4
Finland 36 39 16 1 12 5 8 45 18 18 5 0 1 0 1 6 4
Hungary 24 32 10 1 5 9 12 8 4 7 4 0 1 1 1 11 5
Iceland 27 33 13 1 5 5 17 32 13 9 8 2 1 1 3 10 10
Ireland 38 45 31 9 27 4 22 27 14 20 31 2 9 6 12 9
Italy 24 37 15 5 21 16 14 5 4 9 16 2 4 3 10 15 6
Lithuania 12 18 10 1 3 4 16 10 6 6 1 0 0 0 0 20 14
Malta 18 30 29 12 14 25 40 6 3 11 7 1 1 1 1 10 17
Norway 25 39 7 1 8 2 11 19 8 15 5 1 0 1 2 3 7
Poland 13 23 12 2 14 7 7 8 4 7 5 2 1 0 1 25 8
Portugal 12 25 10 2 12 2 11 4 1 2 5 1 0 0 2 8 2
Slovak Republic 13 20 13 1 6 12 6 5 2 3 6 0 0 1 6 5
Slovenia 17 20 9 2 11 10 12 9 5 5 12 0 1 1 5 10 10
Sweden 28 33 13 1 19 5 14 32 12 12 5 0 1 0 1 7 9
Turkey (Istanbul) 18 34 5 1 10 2 3 2 1 3 3 1 0 0 1 7 3
Ukraine 18 28 13 3 5 12 15 3 1 9 9 0 1 0 2 3 4
United Kingdom 30 40 39 11 19 23 27 39 20 20 38 12 12 7 20 10 21

* “Binge drinking”: 5 drinks or more in a row. ** Without a doctor’s prescription.
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Appendix |

Sampling and data collection

In participating countries

In this Appendix (1), an overview of each country’s been performed as they were intended to be. Most
sampling and data collection procedure is given.of the investigators have tried to use available in-
According to the project plan each country pro- formation about the number of schools and stu-
duced a country report following a fixed format dents to ensure that the sample was representative.
and a set of standard tables. However, the reportEach country is presented in alphabetic order. In
differ somewhat in the level of detail. Some have, addition the countries outside the project, whose
for example, systematically described each step oflata have been included in some of the tables, are
the sampling and data collection procedure, whilepresented in the end of the appendix. The countries
others gave briefer and more summarized informa-are: France, Greece, Spain and USA.
tion. The reason for this might be, in many cases, The reliability and validity are commented on
that the investigators followed the common meth-according to the measures presented in tables D—F:
odology and therefore assumed that there was littlénconsistent answering, missing data rates, unwill-
need to explain. The general procedure and methingness to admit drug use and reported use of the
odology, as it was decided at the two planningdummy drug “relevin”.
meetings, are described in detail in the chapter The presentation below of each country’s sam-
“Study design and procedures” in the report. pling and data collection was made in collaboration
Overall the sampling and data collections havewith the ESPAD researchers.

Croatia

Responsible for the Croatian study was Dr. Marinalists of 1st grade classes in gymnasiums, vocational
Kuzman at the Croatian National Institute of Public or industry/crafts schools. To obtain an 8% sample

Health. from each list a random systematic sample was
_ drawn. Altogether 176 classes were randomly sam-
The population pled with about 4,900 students. Each class had an

The population consists of all students bornin 1979%qual probability to be drawn. The number of stu-
who attended 1st grade in secondary school. Apdents who were born in 1979 was 1,668 boys and
proximately 90% of the students born in 1979 at-1,404 girls.

tended regular secondary schools. It was estimated The sample was considered to be representative
that about 70% of them were in the first grade andof 1st grade students born in 1979 in secondary

the rest attended the second grade. schools and of each school type. The male/female
distribution in the sample (54/46) was explained by
The sample the fact that the girls are in the majority in gymna-

There are three types of secondary shools in Croasiums and vocational schools and the boys are in
tia: Gymnasiums, vocational and industry/crafts majority in craft and industry schools. It was as-
schools. Croatia is divided into 21 counties. Theresymed that a stratification by county would not
are schools of all types in each county. Only smallhave improved the representativeness of the sam-
islands and sparsely populated areas have no segte.

ondary schools. The sample was drawn from three
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Field procedure missing data rates were around 2% or lower.

After the Ministry of Education and Sport had  About 4% of the questions remained unan-
given their approval for performing the study, the swered. The smallest percentage of unanswered
selected schools were contacted and informedyuestions was found in core (3%) and optional
about their inclusion in the sample. Written instruc- questions (4%). The proportion was higher among
tions explaining the procedure were sent to allown questions (12%).

school managers by mail. The data collection was Rates of inconsistent answers among all stu-
supervised by schoolstaff — either teachers ordents to questions measuring lifetime, last 12
school counsellors. The questionnaires and instrucmonths and last 30 days use of different drugs were
tions to the teachers were also distributed by mailhighest for “any alcoholic beverage” (8%) and
Data was collected in April 1-14, 1995. Classroom“peen drunk” (4%) and smallest for cannabis and

reports were completed by the responsible superviinhalants use (1%). The rates were generally lower
sor, who also mailed the material back to the inveswhen taking only the “users” into account (2% or

tigators. less).
_ _ ) About 11% of the boys and 5% of the girls stated
Questionnaire and data processing in response to the “honesty questions” that they had

The entire ESPAD questionnaire including both ysed marijuana or hashish, which is roughly the
core and optional questions (except Q17, amountgame as the lifetime prevalence rates (13% and
of a|COhO|.On last drinking OCC&Sion) Wa..S used in 50/0) Afa|r|y h|gh percentage of the students, espe-
the Croatian study. Three own questions weregja|ly among the boys, (about 21% of the boys and

added. o N 7% of the girls) answered that they would defi-
The questionnaires were scrutinized at the Croanjtely not admit using marijuana or heroin. 0.4

tian National Institute of Public Health. Besides percent “stated” that they had used relevin.
one questionnaire which was returned blank, no
other questionnaires were singled out. The samplévlethodological considerations

was supposed to be self-weighted. Since about 90% of the age cohort was estimated
_ to be found within the school system and out of
School and student co-operation those only 70% in grade 1, it would have been an

The survey was met with a very good response byadvantage to include also grade 2 in the sample.
the schools. No school or class refused to particiqowever, the sample seems to be adequately
pate. Student co-operation was generally satisfacdrawn and nationally representative of the students
tory and some supervisors noted a clear eageressorn in 1979 attending 1st grade in secondary
by the students to answer the questions. The reschool. No refusals or other complications arose
sponse rate was 92% (91% boys and 92% girls). during the data collection and the co-operation of

The average time to answer the questionnairghe schools as well as the students seem to have
was 45 minutes. No particular problems arose duryeen very satisfactory.

ing the performance. Within each school type classes were randomly
S . choosen, with the same probability for each class.
Reliability and validity This results in students in small classes being over-

The largest inconsistency rate between two queSrepresented, which could influence the results if
tions in a single administration was found in an- yhere are systematic differences in drug habits be-
swers related to alcohol use (around 10%). Othefyeen students in large and small classes.
inconsistencies were found concerning smoking  The reliability and validity seem to be adequate.
cigarettes and use of inhalants (6% both) and sedasgyever, the rather high proportions who said that
_tives or tranquil_izers (5%). For marijuana_or haSh'they would not admit any use of neither cannabis
ish, amphetamines, LSD or other hallucinogenes,oy heroin indicate an underestimation of the drug
and anabolic steroides the rates were around 2%se prevalence, especially so among the boys.
while the figures were below 1% for other illegal \\pen comparing the results with other ESPAD

drugs. o countries, this may probably be of less importance,
The highest missing data rates are related t0 12ince many other countries also show rather high
months and 30 days prevalences, especially for thggres

alcohol questions (14-16%), inhalants (9%) and
marijuana or hashish (8%). For other drugs the

122 Appendix |



Cyprus

Responsible for the Cyprian study was Dr. Kyria- These were either providing bad data, were re-
cos Veresies, KENTHEA, Cyprus. The study is turned blank or not fully completed. The distribu-
limited to the Governmental controlled area of Cy- tion of questionnaries from students born in 1979

prus. is not known. The assumption is, however, that the
_ excluded copies are not biased in any direction. As
The population a total, 632 questionnaires from students born in

The population consists of all high school students1979 (292 boys and 340 girls) were processed.
born in 1979 in grades 10, 11 and 12. It was as-

sumed that about 70% of all young people born inSchool and student co-operation

1979 attended either a Lyceum or a Technical HighThe schools and students co-operated willingly
School. A majority of the students born in 1979 with the researchers who performed the data-col-
were found in grade 11, while smaller proportions lection. No headmaster, teacher or student refused

were in grades 10 and 12. to participate. However, 150 questionnaires were
returned blank, and another 150 were to a great
The sample extent left unanswered, which might be seen as an

There are 42 High Schools in Cyprus and they allobjection against the survey. Verbal objections,
contain the three grades 10, 11 and 12. The survefiowever, were not expressed. No information
covered 37 of the 42 schools in which one class inabout the response rate is available. The proportion
each grade was randomly chosen. The five nonof out-sorted questionnaires is about 21% of the
participating schools were omitted because theytotal number.

were geographically very close to a participating

school and thus not considered to contribute furtheReliability and validity

to the sample. A total number of 111 classes par-The inconsistency rate between two questions in a
ticipated with 2,350 students. The distribution over single administration is highest for alcohol (9%
school types was 87 classes from Lyceums and 24among the boys and 6% among the girls), tranquil-
classes from Technical Schools, which is propor-izers or sedatives (about 8%) and cigarettes (about
tional to the distribution in the sampling frame. The 5%). The lowest figure is with regard to use of
sample was supposed to be representative of akcstasy (0.3%).

1979 born students in Cyprus, attending high Rates of inconsistent answering among selfre-

school education. port questions about lifetime, last twelve months
_ and last 30 days prevalence are highest for any
Field procedure alcoholic beverage (5%). For other drugs such as

The data collection was undertaken by four officerscannabis or inhalants the figures were very small
from the Ministry of Education and Culture. They (0.7% for the boys and zero for the girls).

informed the students that the participation was Missing data rates, however, were less than
voluntary and anonymous and that no analysis0.5%, due to a very strict principle for sorting out
should be made on single schools or classes. Nancomplete questionnaires. The same is true and
teacher or other school staff were present while thefor the same reason for the average number of
questionnaires were completed. The completedunanswered questions.

questionnaires were collected in a box. Due to About 7% answered to the “honesty” question
initial fund raising problems the data collection that they definitely not would admit any use of

period was November—December, 1995. cannabis and 6% would not admit heroin use. The
) ) ) girls tended to be more honest than the boys. The
The questionnaire and data processing proportion who answered “ already said | have

The translated questionnaire included all core andysed it” was slightly higher than the lifetime fig-

optional questions. Additional questions concern-yres both for cannabis and heroin among the girls.
ing the students’ self-esteem, relationship with par-among the boys the figures were approximately
ents, parents’ own alcohol use and parents’ occuthe same for cannabis and somewhat higher for
pational status were included. heroin. Less than 1% of the boys and none of the

A quite large number of questionnaries (542 outgjrls claimed that they had used the dummy drug
of 2,350) were excluded before data processingrelevin”.
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Methodological considerations guestionnaire unanswered and had remarks indi-
The sample was drawn from 37 out of 42 schools.cating objection against participation. On the other
The omission of 5 schools was explained by thehand, no verbally expressed refusals were reported.
fact that they were geographically very close to aThe distribution of questionnaires which were re-
participating school. It would have been preferableturned blank or not seriously outfilled or with parts
to include all schools in the sampling frame andof it left unanswered over the sample of classes is
draw classes randomly from all of them. The omis-not known. It is obvious, however, that the remain-
sion probably has not caused any important bias tang (processed) questionnaires from 1979 born stu-
the results, but it has to be kept in mind whendents make up one third of the total remaining
interpreting the data. The actual sample, howeverguestionnaires. Thus it seems reasonable to think
seems to be highly representative of the 1979 bornhat the distribution of outsorted questionnaires is
students in the 37 schools, since all three gradegabout the same in all three grades.
were included. The large proportion of outsorted questionnaires
There is, however, another methodological pro-makes the results somewhat uncertain. It cannot be
blem connected with the large number of excludedoverlooked that the lifetime prevalence of alcohol
questionnaires. About 150 were returned blankconsumption and drug use might be underesti-
which might be considered as refusals. mated, since so many refused to answer the ques-
Since no information about absenteeism istions. In the ESPAD context where other countries
available it is somewhat uncertain whether thesometimes show rather different results, this might

blank questionnaires (6%) represent the proportiorbe of a lesser importance, but still it should be kept
of absent students or if it is an indication on refus-in mind when interpreting the data.

als. Another 6% had left the major part of the

Czech Republic

In the Czech Republic the survey was co-ordinatedsample. Within the types of schools selected, one
by Mrs. Dagmar Novakova at the National Centre class of the second form was selected randomly. By
of Health Support. The sampling procedure, dataanalysis of the class register the year of birth of
collection and data processing were undertaken bytudents in the selected class was obtained. In case
INRES-SONES, an agency for sociological sur-the percentage of students born in 1979 was found

veys. to be lower than the set quota, another class was
_ selected randomly.
The population Atotal number of 134 second grade classes were

The population consists of all second grade stu-drawn, including 3,252 students. The distribution
dents born in 1979 in all secondary or apprenticeon school types was: 18 classes from Grammar and
schools of the Czech Republic. It was assumed thagports schools, 56 from Vocational and Musical
an absolute majority (around 90%) of the age cohortschools and 60 classes from Apprentice schools
would be found grade 2 in secondary school. Theand Vocational Training Schools. The sample was
school is compulsory until the age of 16. considered to be representative of all grade 2 stu-

dents in secondary school in the Czech Republic.
The sample

There were three groups of school types fromField procedure
which the sample was drawn: Grammar and SportsThe data collection was undertaken by 40 trained
schools, Vocational and Musical conservatoriessurvey operators from INRES-SONES who
and Apprentice schools and Vocational training brought a letter from the manager of the National
schools. Centre of Health Support. A staff member of the
In each of the eight regions of the Czech Repub-school introduced the researchers in the selected
lic lower territorial units (districts) were randomly classes and left them alone with the students. The
chosen. In these the different school types weraeachers were not present in the classroom while
randomly selected in a proportionate stratified the students answered the questionnaire. The stu-
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dents were informed according to the ESPAD sug-ence with drugs, during the last year and during the
gestions. Each student got an individual envelopdast 30 days are also quite low. As regards the
for the questionnaire. Data collection was per-dummy drug relevin, 8% of the respondents indi-

formed during the period April 3—-14, 1995. cated to have heard of the drug, but only one re-
_ _ _ spondent indicated to have actually tried it.
The questionnaire and data processing Relatively small proportions of the students an-

The translated questionnaire was piloted with 20swered on the “honesty” question that they would
individuals in each region of the Czech Republic, definitely not admit any cannabis use. The figures
which means a total of 160. A few amendmends inwere higher among boys (6%) than among girls
the questionnaire were then made. (2%). For heroin the corresponding figures were

All core and all optional questions were in- 10% and 3%. The proportion who indicated that
cluded in the Czech questionnaire, except twothey already had said that they had used cannabis
questions concerning home-made alcohol and lighivas somewhat smaller than lifetime prevalence
beer. Several other questions were added concerriigures for boys (20% vs. 25%), while it was almost
ing e.g. school behaviour and locally common identical for the girls (17% vs. 18%) For heroin the
drugs. 25 questionnaires were singled out afteffigures among boys were 5% vs. 1% and among
visual and logic inspection. The sample was sup-girls 4% z 1%.
posed to be self-weighted.

Methodological considerations

School and student co-operation The sampling was assumed to be representative of
The attitudes of the schools were very positiveall grade 2 students in secondary schools and was
towards the project and the response rate amongrawn with control for the structure of the popula-
the students was 92% (91% among boys and 93%ion in each of the eight regions, as well as for the
among girls). One class did not answer the quessex distribution and proportion born in 1979.
tionnaire because there was no student in this class The reliability and validity seem to be good. The
who was born in 1979. This fact had not beenaverage number of unanswered questions are rela-
detected when the classes were drawn. Many stutively low as well as the the missing data rates in
dents as well as teachers expressed very positivgeneral.

attitudes towards the survey. On the “honesty” questions there are somewhat
o o more students reluctant to admit heroin use than
Reliability and validity cannabis use as might be expected. The congru-

The reliability was considered to be good since theency between | already said | have used it” and
inconsistency rates were far below 5% for most of|ifetime prevalence figures is fairly good for canna-
the variables. The highest rates relates to alcohobis but less good for heroin, which may indicate
(6%) and cigarettes (5%). The differences betweenhat heroin use is somewhat underreported. Since
sexes in this respect were very small. cannabis use is the most prevalent of the two it
Missing data rates were low. The average num-might be assumed that the difference for heroin is
ber of unanswered core and optional questions wafess important. The overall impression of the Czech

2%, while the figure for own questions was 3%. study is that the results are reliable and valid.
Inconsistencies in responses about lifetime experi-

Denmark

Responsibles for the survey in Denmark were Assborn in 1979 in Danish schools. More than 85% of
Prof. Svend Sabroe and Ms. Kirsten Fonager, Dethe students in grade nine were born in 1979.
partment of Epidemiology and Social Medicine,

University of Aarhus. The sample
The majority of students in the 9th grade attend
The population lower secondary public school. There are three

The population consists of all grade nine studentsypes of schools providing education on the grade
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nine level in Denmark. These are public, private Four questionnaires were excluded from the
and continuation schools. Approximately 13% at- analysis due to obviously bad data. The number of
tend lower secondary private schools and approxistudents not born in 1979, and thus excluded from
mately 10% attend continuation schools. Less tharthe analysis, was 311. Data was entered and ana-
0.5% attend special schools for seriously handi-lysed in the statistical package SPSS. The sample
capped persons, however, these are not part of theas considered to be self-weighted.
sample. Complete lists were received from the
Ministry of Education, containing information on School and student co-operation
all public and private schools as well as continu-In public schools 129 out of 166 (78%) classes
ation schools. participated in the study. Of 23 private schools 11
The sampling was made on 7 strata. The first 4participated (48%) and of 22 continuation schools
strata contained public schools where sampling7 participated (32%). The reason for the schools
was made at class-level (partly in big and smallnot participating was assumed to be the very short
municipalities and partly in big and small schools). time from the first contact to the data collection
Strata 5 and 6 were private schools and stratum Pperiod. Those refusing were predominantly
was comprised of the continuation schools. In theschools where the school board had to take the
last 3 strata sampling was made at school-level aglecision of participating in the survey, which was
these schools are often not divided into classes. Imot always possible to do within the time limit
each stratum a random sample proportionate to théefore the study was performed. Hence, it was
total number of students was drawn. As some pubassumed that the dropout of schools from the study
lic schools directly after the first contact refused to did not affect the representativity or caused any
participate 4 additional classes were randomlybias in any direction.
drawn. The private and continuation schools were Many of the class teachers reported that the
oversampled because a certain number of refusalstudents had concentrated on filling in the ques-
were anticipated from these types of schools. Thdionnaire (like and exam). On average the response
total sample included 1327 boys and 1382 girls. rate was 90%. The lowest response rate was found
in continuation schools (87%). The average time to
Field procedure complete the questionnaire was 33 minutes.
The schools in each stratum were randomly se-
lected in February 1995, whereupon the selectedReliability and validity
schools were invited to participate. It was the indi- The inconsistency rate between two questions in a
vidual school-leaders and schoolboards who desingle administration was lowest for drugs other
cided whether they wanted to participate or not.than marijuana or hashish, where the inconsistency
Just before the survey the questionnaires wergate was around 0.0-0.4%. For cannabis the incon-
mailed to the schools. The data collection periodsistency rate was 1%. For being drunk, smoking
was March/April 1995. At the schools it was the and use of inhalants it was somewhat higher
class teacher who distributed and collected the(around 2%), while the highest was related to use
guestionnaires. The teacher was reading aloud af tranquilizers or sedatives (7%). One explanation
standardised set of guidelines and the student$o this may be that in the Danish version the infor-
were asked to read the guidelines on the front of themation that such use only concerned use without a
questionnaire before filling it in. Each student got doctors prescription was omitted in one of the
an individual envelope. The questionnaires werequestions.
immediately sent back to the research centre after Missing data rate was generally lowest for the

completion. guestions concerning drugs and highest for ques-
tions concerning consumption of wine (15%).
The questionnaire and data processing There was also a tendency towards increasing

All core questions and most optional questionsmissing rates from questions concerning “life-
were included. Exceptions concerned gamblingtime”, through last 12 months and 30 days.

and home-made alcohol. Some extra questions The average number of unanswered questions
were added relating to school and future perspecwas 2%. The highest number was seen for “op-
tives as well as e.g. questions on intake of painkill-tional questions” (3%) and the lowest for own
ers and heroin for smoking. The questionnaire wagjuestions (2%), but no major differences were
not piloted. noted.

126 Appendix |



About 4% stated that if they had ever used mari-of the data would have been preferable. This is
juana or hashish they would definitely not have extremely difficult since, since it is almost impos-
told it. For heroin this figure was 5%. The girls sible to get appropriate information about class
tended to be more honest than the boys. The prosizes and the total number of students the continu-
portions who answered that they already said theyation schools.
had used cannabis were 19% among boys and 15% Both reliability and validity seem to be good.
among girls. The corresponding lifetime preva- The inconsistency rates were rather low and so
lence figures were 20% and 15%. For heroin 4% ofwere the missing data rates, at least for other drugs
the boys and 3% of the girls answered they theythan alcohol. The average number of unanswered
already said that they had used it. Lifetime figuresquestions was 2%. The proportions who said that
were 2% and 1%. It seems that the honesty irthey definitely not would admit drug use were
reporting cannabis use is very good, but heroin usalmost the same for cannabis and heroin, but the
is less certain. No student reported use of theproportions were higher among boys than among

dummy drug “relevin”. girls. There was a very good congruency between
_ _ . the answers to the “honesty” question and the life-
Methodological considerations time figures for cannabis use. It seems likely that

The sample covered the ninth graders in both pubthe data quality is good, but a certain underreport-
lic, private and continuation schools, but not theing of illicit drugs other than cannabis might be
very small minority who attend special schools for suspected.

handicapped persons etc. The participation of the As mentioned, the loss of schools and classes
private and continuation schools was very low, butwas rather important expecially in private and con-
information given through personal communica- tinuation schools. Even if reliability and validity is
tion says that these educational institutions weregood the large number of non-patrticipating schools
intentionally oversampled because it was fearedand classes makes Danish data a little uncertain.
that some of them would be lost. The reason for noHowever, in many cases the reasons for not par-
participating had, however, very much to do with ticpating are “natural”. Thus, as a whole the quality
whether it was a head master or a schoolboard thasf the Danish data is probably “good enough” in
had to take the decision. In addition to this, how-comparison with data from other ESPAD coun-
ever, the response rate was lowest in continuationries.

schools (87%). These facts indicate that weighting

Estonia

The Estonian part of the ESPAD project was man- According to data from the Ministry of Culture
aged by Dr. Anu Narusk at the Institute of the and Education approximately 90% of the 15-16
International and Social Studies of Estonian Acad-years old attended school in spring time 1995. In

emy of Sciences. grade 9 about 20% were expected to be born in
_ 1979 and in grade 10 about 80%. In the 1st grade
The population of vocational schools the share was supposed to be

The population consists of all students born in 1979%round 30%.
in grade 9 classes in basic and secondary schools, Alist of classes was constructed for each school-
in grade 10 in secondary schools, and in 1st yeatype. 116 classes were randomly (proportionally

groups in vocational schools. for school-types) selected from grade 9 (every 7th),
104 from grade 10 (every 4th) and 68 from first
The sample year groups in vocational schools (every third-

In 1994/1995 there were three types of schoolsfourth). They were proportionally distributed over
educating this age group in Estonia: 300 basicEstonian and Russian speaking classes. The sample

schools (grades 1-9), 205 secondary schools angize was in total 3,754, about one sixth of the
28 gymnasiums (grades 1-12) and 81 vocationaktydents born in 1979.
institutions.
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Field procedure figures for other illegal drugs since some of these
Each selected school was contacted and informaguestions were omitted in the questionnaire.

tion as well as survey material were mailed. In the  Missing data rates on drug and other questions
letters to the survey leaders it was recommendedvere also low. The highest rates on lifetime ques-
that students not born in 1979 should leave thetions was regarding alcohol (around 1%). The rates
classroom during data collection. The teacherswere a little higher for 12 months and 30 days

were also told to ask the students if they wouldprevalence.

prefer that someone else but the teacher was pre- The average number of unanswered questions
sent and collecting the envelopes. No class hadvas low (2%) for all kinds of questions. The rates

such wish. Each student got an individual envelopeof inconsistent answering to questions of use in

for his/her questionnaire. After completion the ma- |ifetime, last 12 months and last 30 days were quite

terial was mailed back to the investigators. low, around 2% on alcohol questions and almost
_ ) ) zero on the questions about inhalants. For cannabis
The questionnaire and data processing it was not possible to do these calculations.

The questionnaire was translated into Estonian and The proportion of students who, to the honesty

Russian. It included all core questions, except theyuestions, answered that they definitely not would
12 months and 30 days prevalence questions aboigmit illegal drug use was 5% for boys and 3% for
cannabis.The questions about age of first use ofirls. The proportion who answered | already said
LSD, crack, cocaine, “relevin”, ecstasy and herointhat | have used it” cannot be compared to lifetime
were replaced with one general question aboufigures for marijuana and heroin use because these
“some other drug”. At the same time all questions qyestions were not included. Comparing questions
about age of first use were Sllghtly mOdiﬁed, i.e. about alcohol use frequency (Qg and Q12) showed
the students were asked to indicate the age instea@t quite many of the students did not consider
of ticking fixed age alternatives. The questions dgrinking beer or long drinks as alcohol use asked
about admlttlng use of marijuana/haShiSh and her'for in Q9. The questions measuring amounts of
oin respectively were substituted by a similar ques-ysed alcohol were misunderstood by some students
tion on |||ega| drUgS in general. 23 Optional and 30 because the word “drink” has not been used in
additional questions were included in the question-Estonia and it was complicated to introduce the

naire.The questionnaire was not piloted. Data colord in the questionnaire and give adequate expla-
lection was performed from March 10 until April nations.

15, 1995.

_ Methodological considerations
School and student co-operation The sample was drawn from all different types of
One school refused to participate in the study. An-grades where students born in 1979 were supposed
other 17 classes did not participate due to differento pe found. This makes the sample satisfactory
circumstances like lost questionnaires Qr nOt-belng'epresentative of this agegroup still in school (ap_
able to perform the survey before the fixed time —prox. 90% were assumed to attend any school).
April 15. The distribution of Estonian and Russian = The number of not participating classes (18 out
speaking schools among the non-participatingof 288) is acceptable. It was reported that the drop-
schools were about similar to the distribution in the gyt schools were distributed similar to the sample
sample. The students’ co-operation was very goothnd therefore not supposed to cause bias in any
and the majority of the teachers had no difficulties particular direction. The reasons for not participat-
to report. The excluded students (not born in 1979)ng were in general not associated with refusals, but
felt, however, a bit frustrated to have to leave themerely with lost mail or too late performance.

classroom. The average time to complete the ques- |n some cases some students have probably mis-

tionnaire was 40 minutes. understood some of the alcohol questions. For this
N - reason some results from the Estonian study (Q14—
Reliability and validity Q16) have been excluded in this report. Some re-

single administration was rather low for cigarettesj,ana and heroin use) are not entirely comparable
and been drunk (6% each) and much lower foryith those of other countries due to alterations in
cannabis, inhalants (2% each) and tranquilizers Ofrasing of questions or omitted questions. How-
sedatives (1%). It was not possible to calculate thesyer, the inconsistency rates were quite low as well
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as the number of unanswered questions. The prowho answered “| already said | have used it” was
portion who claimed that they would not admit any not possible to do. All in all there is reason to
illegal drug use was not too big, but the comparisonbelieve that the presented data in the tables is rather
between lifetime prevalence and the proportioncomparable with other ESPAD data.

Faroe Islands

Responsible for the survey in Faroe Islands was DrSPSS for Machintosh.
Pal Weihe, Department of Occupational Health,

Faroese Hospital System. School and student co-operation
As mentioned above, there is already an existing
The population co-operation between the research institute and the

The population consists of all students attendingFaroese schools, which made the communication
the 9th grade in public schools in the Faroe Islandseasy. There was, however, a large number of stu-
The total number of students was 711 which isdents absent on the day of data collection. The

almost the entire age cohort. response rate was 79%. No student refused to par-
ticipate, but suspicions have been expressed that
The sample some of the absent students allowed themselves to

No sample was drawn since the total population isleave school for a couple of hours instead of par-
small. Grade nine included 32 classes distributedicipating in the study. The average time to com-
over 17 schools. plete the questionnaire was around two hours.

Field procedure Reliability and validity

Since 1989 there is an already existing agreemenThe reliability as measured by inconsistency rates
with the school authorities about performing sur- between two questions in a single administration is
veys on knowledge, behaviour and attitudes to-fairly good for most of the compared variables,
wards alcohol, drugs and sex in grade 9 in allexcept for smoking (9%) and use of inhalants (5%).
Faroese schools. In accordance with the routines oFor alcohol the rate is 3% while for other drugs it
earlier studies the material was distributed to eachis 2% or less.

school. The health nurses in schools were respon- The missing data rates on lifetime prevalence
sible for the data collection and the students filledquestions are highest for alcohol (about 4%) and
in the questionnaires under the same conditions asigarette smoking (about 3%). For other drugs the
a written test. The students did not have individualpercentage varies between 0 and 2%. There are, as
envelopes into which to put their questionnaires,may be expected, higher missing data rates on 12
but the instructions to the nurses was to collect allmonths and 30 days prevalence than on lifetime
material at once after completion and to returnquestions.

them to the research center. Data collection took The average number of unanswered core and

place on May 29, 1995. own questions is 5% and for optional questions
. . ) 6%. Rates of inconsistent answering on lifetime, 12
Questionnaire and data processing months and 30 days questions was reported only

All core and optional questions were included in for alcohol use (about 1%).

the Faroese version of the questionnaire. In addi- The proportion who answered to the “honesty
tion a few questions about e.g. HIV infection were questions” that they definitely would not admit
added. The questionnaire was not piloted. Due to &annabis use is only reported for all students. 10%
misunderstanding the results reported from Farogyould definitely not admit use of cannabis while
Islands include also students not bornin 1979. Thishe corresponding figure for heroin was 11%. No

proportion is, however, very small (around 4%). student reported use of the dummy drug “relevin”,
The Institute for Educational Research in Iceland

assisted in putting data into a computer and inMethodological considerations
analysing the data using the statistical packagerhe study in Faroe Islands was made on all stu-
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dents in grade nine, i.e. no sample was drawnis that the figures include students not born in 1979.
There are, however, two factors which cause quesThis was discovered at a time when there was no
tions about the representativeness of the data. Thpossibility to recalculate the data. They are, how-
first has to do with the large number of non-partici- ever, not very many, about 4%, and would probably
pants. About one fourth did not answer the ques-ot affect the results in any important way.
tionnaire, partly due to sickness or other “normal”  The reliability and validity of the collected data
reasons for being absent from school. An unknownseem to be quite good. The quite high percentage
number of students, however, probably allowedreluctantto admit drug use in combination with the
themselves to quit school during the data collec-large number of absent students may indicate
tion. This raises questions about the situation in theunder-reporting of drug use. Keeping these factors
schools while data was collected, i.e. the controlin mind it would, however, not be too optimistic to
was probably less rigid than for a normal written assume that data may be used for international
test. comparisons.

Another cause for reading the results with care

Finland

In Finland the study was carried out at the Socialarea and Swedish students respectively. The sam-
Research Institute of Alcohol Studies. The projectple is considered representative for all grade nine
was co-ordinated by Dr. Salme Ahlstrom. students in Finland.

The population Field procedure

The population consists of three subpopulations,Before contacting the schools for the first time, the
i.e. grade 9 in Finnish and Swedish schools and th@roject group contacted the Finnish school admini-
schools of the Helsinki area. It was assumed thastration and asked for permission to conduct the
over 90% of the students in the ninth grade weresurvey at schools. The second important contact

born in 1979. was made with the Teachers’ Trade Union (OAJ).
After the negotiations the OAJ gave a recommen-
The sample dation stating that ESPAD is an important study

There were two types of schools: Finnish andand that they hoped that every teacher would par-
Swedish schools, both following the same curricu-ticipate in the data collection. The data collection
lum within the comprehensive schools in Finland. period was March 27-31, 1995.

The sampling was carried out as a (partly strati-
fied) cluster sample selecting schools inside eachl'he questionnaire and data processing
stratum. The schools were drawn as a random samAll core questions were included in the question-
ple which was also the case with the classes frormaire. Only the quantities of beer and spirits on
the selected schools. The strata used outside thguestions about the last drinking occasion were put
Helsinki area were: Northern, Middle and Southerndifferently since the bottle size for beer is 33 cl and
Finland. A second stratification was made by rurala drink in restaurants is 4 cl. To the question of first
and urban areas. The Helsinki area was not stratidrug used “inhalants” was added to the list. AlImost
fied. all optional questions were included except that

A larger sample for the Finnish schools outsideabout slotmachines. To some optional questions
the Helsinki area was justified by the fact that theother items or own sub-questions were added. In
studied phenomenon was probably less commoraddition 7 “own” questions were asked in the ques-
outside the metropolitan area. A reservation wastionnaire.
added in the samples, since five to ten percent of The questionnaire was piloted in a small study
the students are usually absent from school at then Klaukkala. The main reason was to check if the
time of the study; therefore, the target size of theFinnish speaking students understood the ques-
the samples were 1,500 for the Finnish speakingions, but also to furnish the questionnaire with
students outside Helsinki and 900 for the Helsinki adequate instructions.
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12 questionnaires were sorted out as providing The average number of unanswered core ques-
invalid data. In addition 127 copies were excludedtions was 1%, and optional and own questions 2%
because the students were not born in 1979. Beeach. The rates of inconsistent answering among
cause the Helsinki area and Swedish speakindhe self-report questions of use in lifetime, last 12
classes were overrepresented, data were weightesionths and last thirty days were very low, around

in relation to the total sample size (2,300). 1% for alcohol related questions and below 1% for
_ cannabis and inhalants.
School and student co-operation The proportion of students who, on the “hon-

Ten schools from the basic sample did not partici-esty” questions said that they definitely not would
pate in the data collection. Five of those were fromadmit any cannabis use was 2%. For heroin use it
the Helsinki area, three from other Finnish schoolswas 3%. There was a tendency toward a higer
and two from Swedish schools. Every refusal wasdegree of honesty among the girls. The proportion
replaced by another school from the additionalwho said that they already had told that they used
sample. The final number of classes was 121. cannabis was 5% for both boys and girls. The
Both the students’ comprehension and the co-corresponding figures for lifetime prevalence were
operation with the schools were very good. Thereequal. For heroin the proportion answering that
were also very few remarks on the classroom rethey already had told so was 2% for the boys and
port. The response rate was 92%. 0.3 for the girls. The lifetime figures were 0.2 and

N o 0.1% respectively.
Reliability and validity

The inconsistency rates between two questions in §lethodological considerations
single administration were very low in general. The The sampling seems to be adequately performed
highest figures were found for smoking (3%), tran- and the sample reptresentative for the students born
quilizers or sedatives and drunkenness (2% each})n 1979 in grade nine. A high degree of reliability
It was shown that the rates were somewhat higheand validity was also demonstrated. The propor-
in the Helsinki area, but those figures were alsotions who would not admit any cannabis or heroin
quite low. use were small and the proportion who said on the
Missing data rates on drug and other questiongannabis question that they already had reported
were also low. The percentages on lifetime ques-such use was exactly the same as the lifetime
tions were below one on average. Hor both 12prevalence indicated. There was a larger but not
months and 30 days prevanlence questions thgery big discrepancy for heroin, which is in line
highest missing data rates were found for “beenwith the findings from other countries.
drunk” (7%).

Hungary
Dr. Zsuzsanna Elekes, University of Economic schools, Specialised Secondary schools, Skilled
Sciences, Budapest was responsible for the HunWorker Training Schools, and Training Schools.

garian ESPAD survey. At the time of the survey in Hungary the actual
_ (1994/95) school statistics were not available. By
The population this reason different databases — such as the minis-

The population consists of all students born in 197%ry statistics from the previous year, data from the
in second grade classes in the secondary schoolgounty educational institutions and similar sources
Estimates showed that about 95% of those born irwere collated, thus providing the basic mass for the
1979 attended some sort of secondary educationatarting point of the sample selection.

institution. About 2/3 were in the second grade in  The sample was drawn as a stratified random

the 1994/95 school-year. cluster sample. The strata were national regions
and, within each region, school-type. With the aim
The sample of being able to analyse data on a regional level a

There are four types of secondary schools: Hightotal number of 700 randomly chosen classes
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(13%) proportionate to the national distribution of tion. In addition, the registration of students in this
school-type was drawn, plus a random substituteschool type follow the “principle of leftover”, the
subsample (2.6%). This resulted in a total numberstudents in these schools are often over-aged,
of 19,205 students. For the purpose of the ESPADhence none of the grades met the sample require-
study a subsample of 2899 students born in 1979nents. Refusing schools were substituted by other
was drawn. The ESPAD sample was assumed to bschools from the substitute sample. The proportion
representative of all grade 2 students born in 197®f invalid questionnaires was reported to be 0.18%.
in Hungary. Response rate was 89%.

Field procedure Reliability and validity

A letter of information was sent to the headmasterThe reliability measured by consistency between
of each participating school. The research assistwo questions in a single administration was good
tants who were responsible for the data collectionfor most of the compared variables. However, by
in the schools, were asked to identify the randomlysome reason a rather high proportion (29%) did not
chosen classes according to a specified systemanswer in a consistent manner to the questions
Only the research assistants were present while theoncerning cigarette smoking. As regards alcohol
students answered the questionnaires. The student®nsumption this value was smaller. The responses
were not given an individual envelope for the ques-given to the two questions together show gender
tionnaire, but a big envelope was placed on thedifferences. Although the inconsistency rate is
front table, where each student put his/her form.higher for the girls than for the boys (4.7% com-
Finally, the envelope was sealed in front of the pared to 3.1%), it seems that the significant differ-
students. The class report was filled out with theence for the questions about intoxication is rather
help of the class teacher. The data collection periodiue to the gender differences than to different reli-

was March 1-31, 1995. ability of genders. The overall impression, how-
. _ _ ever, is that the reliability is good.
The guestionnaire and data processing The missing data rates have been used to meas-

All core questions except those regarding parentsure the validity. The questions about the life and
educational level, household members and schoolast month prevalence of smoking have the propor-
performance were included in the questionnaire. Ation of invalid or lacking answers of 0.9%, which
few modfications, e.g. another item added, wereis quite low. The questions about alcohol consump-
made. Almost all optional questions except thosetion had higher missing data rates, especially on 12
concerning home made alcohol and slotmachinesnonths and last 30 day prevalence (around 3%).
were also included. Eight own questions (36 in-One can assume that the students in some cases
cluding all subquestions) were added. think they already said they had not used a sub-

The questionnaire was piloted on 110 studentsstance and think it is unnecessary to answer the
equally distributed in four schools representing question once more. In the case of other drug re-
each school type. It was assumed that weighting ofated questions the proportion of invalid or lacking
the data was unnecessary. However, there is a slighinswers was between 0.3 and 2%.

imbalance between boys and girls (47/53%). The results on the sincerety questions show that
. a vast majority say that they would (and have)
School and student co-operation admit use of both marijuana and heroin. The pro-

A very small number of students refusing to par- portion refusing to admit such use is higher among
ticipate indicates good co-operation. The propor-poys (9%) than among girls (2%) and there is
tion of schools of each type who did not participate hardly any difference between cannabis and heroin
due to refusals or other reasons were as followsin this respect. 6% of the boys and 4% of the girls
Highschools 6.9%, Specialised Secondary Schoolsinswered that they had already said that they had
6.1%, Skilled Worker Training Schools 4.7%, used marijuana or hashish. The corresponding fig-
Training Schools and Other Schools 16.1%. Theyres for lifetime prevalence were almost the same,
large drop-out rate of training schools can be ex-50 and 4%. For heroin the proportion who an-
plained by the larger average circulation (there areswered that they already said they had used it, was
many schools of this type closing down or new 294 among the boys and 1% among the girls. Life-
schools forming), i.e. there might not have beentime figures were 1% and 0%. In the responses to
any class in this grade by the time of data collec-the dummy variable “relevin” only three students
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indicated that they had used it. The school and student co-operation seem to be
good. However, the reliability test of consistency
Methodological considerations between two questions in a single administration
The sampling seems to be adequate. The absolutshowed a very high inconsistency rate for cigarette
majority of students born in 1979 attended somesmoking. It is difficult to guess why this happened.
sort of secondary education. It was assumed thalhere were no other important signs of invalid or
2/3 of them were in the second grade. It was alsmot reliable answers. A quite high percentage of the
assumed, and in accordance to previous surveysoys, however, would not admit use of cannabis or
that the data collection should be taken care of byheroin. The girls were less reluctant to admit such
research assistants. The students were not givense. This may indicate a certain underreporting
individual envelopes for their questionnaires, butamong the boys. There is, however, a very good
the procedure with a big envelope on the front deskcongruency between the answers to the “honesty”
where everybody eventually put their forms, seemsquestions and lifetime prevalence figures. The
to have functioned well. overall impression is that the data quality is good.

Iceland

Thoroddur Bjarnasson at the Icelandic Institute for ments of wording. It was also piloted in three 10th
Educational Research in Reykjavik was responsi-grade classes in Reykjavik. Data was enterd and
ble for the Icelandic study. processed in SPSS 6.0 for Machintosh.

Population and sample School and student co-operation
The target population was all students born inThe study was performed in good co-operation
1979, attending the compulsory 10th grade of secwith the schools. No school or class refused to
ondary school. No sample was drawn since theparticipate. The response rate was 87% (86%
population is small in itself. The population con- among the boys and 88% among the girls).
sists of 3814 students (1,931 boys and 1,878 girls).

Reliability and validity
Field procedure The reliability measured by the consistency be-
Data collection was scheduled for March 1995. tween two questions in a single administration was
However, in early January it became clear that avery good. The inconsistency rate for the variables
teachers’ strike would close all schools in Icelandcigarette smoking, drunkenness and use of inha-
from February onwards. The data was therefordants were 0.1-0.5%. The average number of unan-
collected in the period January 16 to 21. An intro- swered core and optional questions was 1.2%. The
ductory letter from the Institute for Educational proportion saying that they woud definitely not
Research was sent to the head of each school. Datesimit using cannabis was 3% and for heroin the
for administration were chosen in co-operation corresponding figure was 5%. Five students indi-
with the contact teacher, and questionnaires withcated use of the fictious drug “relevin”.
instructions for the teachers were sent in bulk to
schools outside the capital of Reykjavik to be ad-Methodological considerations
ministered by the teachers. In Reykjavik question-The Icelandic ESPAD study followed the same
naires were administrated by research assistants. routine as previous school surveys conducted in the

last five years by the Icelandic Institute for Educa-
The questionnaire and data processing tional Research. The results appear to be reliable
The questionnaire included all core questions andand valid. However, some caution is necessary in
a few of the optional questions. Added to the ques-comparison to other countries in the ESPAD pro-
tionnaire were questions on social support, parentaject since the study was carried out earlier than
control and delinquency. The Icelandic question-other studies, i.e. less than a month after New Years
naire was translated back to English to check forEve, which is traditionally a drinking occasion for
inconsistent translation, resulting in minor adjust- Icelandic youth. This may in particular affect re-
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ported alcohol use during last 30 days, but may alsaot would admit use of cannabis and heroin (3 and
have some effect on reported use of other sub5%) indicates a possible underreporting of illicit
stances as well as on reported 12 months and lifedrugs.

time use of alcohol. The proportion who definitely

Ireland

Dr. Mark Morgan, St. Patrick’s College of Educa- opt out could do so. Class reports were filled out by

tion, Dublin was responsible for the Irish ESPAD the teacher but, unfortunately, no notion about ab-

study. sent students was made. The data collection period
was March 10-April 20, 1995.

The population

The population consists of students born in 1979 inThe questionnaire and data processing

all fifth grade classes in postprimary school. The The questionnaire included all core questions.

most recent estimates suggested that about 80% @ince the pilot testing (see below) indicated that the

the age cohort may still be in school. The rate ofclass period would not be enough if the optional

retention has been increasing over the years, deguestions were included, most of these were omit-

spite the fact that this is beyond the minimum ageted. However, some questions were omitted inad-

of school leaving. vertedly from the questionnaire. The first had to do
with inhalants. This omission came about in the
The sample several revisions of the questionnaire, during

The sample was drawn as a stratified random numwhich the item got lost. The other omission was
ber of classes. There are three types of schoolswith regard to drugs given with a doctor’s prescrip-
Single-sex secondary, mixed secondary, vocadion.
tional and community (with a mainly vocational A small number of additional items were in-
orientation) schools. The schools were divided intocluded e.g. about drinking cider and some scales
three strata according to the types of schools. Theegarding parental rules and social support. The
schools were selected within these strata proporguestionnaire was piloted before the final version
tionate to the number of schools in the samplingwas printed. The testing indicated that the “core”
frame. A total number of 100 classes in the fifth part was taking up to a class period, which are often
grade was drawn proportionate to the number ofrather short (about 35 min) in Ireland. Data was not
classes in each school type; in all 1,849 studentsweighted.
The sample was assumed to be representative of
the fifth grade students born in 1979 still in school. School and student co-operation
For different reasons about 20% of the selected

Field procedure schools did, not participate in the survey. The dis-
The selected schools were contacted and, after hatribution of refusals over the three school-types
ing agreed to participate, the headmaster was askeflere roughly the same. However, apart from the
to identify a teacher who would be responsible for number of schools refusing to participate the over-
the performance of the survey in the school. Theall impression was that the students’ co-operation
teacher was then supplied with a random numbewas very good. The response rate is unfortunately
table by the aid of which he/she should pick two not known, since no indication on absence was
classes for the study. The questionnaires werenade, but no student refused to answer the ques-
mailed to each co-operation teacher in March 1995tionnaire. The average absence rate in Irish schools
Included with the questionnaire were guidelines foris 3-5% each school day. A small number of ques-
the administration of the survey. tionnaires were doubted for overclaiming, but in

By reference to the school records the studentshe end they were included since they did not give
born in 1979 were identified and asked to go to aobviously bad data.
particular classroom, where the nature of the test
was explained to them. Any student who wished to
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Reliability and validity within the school by the teachers. It seems, how-
The reliability measured by consistency betweenever, somewhat risky to let the teachers be respon-
two questions in a single administration is very sible for this part of the sampling procedure, but the
good. In most cases it is in the region of 0.1 toassumption is that all went well.
0.5%, thus suggesting that the students were an- There is quite a large number (20%) of the age
swering the questoinnaire in a logical and consis-cohort who were not reached by the survey. In
tent way. The highest rate of inconsistency wasaddition there was a somewhat large number of
found for cigarette smoking among boys (0.9%). schools refusing to participate were relatively
The level of missing data for some drug ques-evenly distributed by school-type and can be as-
tions is somewhat high. Highest percentage forsumed not influencing the results too much. An-
lifetime figures is 4% for any alcoholic beverage, other complication, however, is the unknown num-
for 12 months 9% on drunkenness and for 30 dayser of absent students. It was assumed, since the
13% on wine consumption. However, itis notewor- known average absence in this grade is 3-5%, that
thy that the relevant questions are those that askeghe response rate was around 95%.
about 30 day (or year) prevalence when students The percentage of students who said that they
had already answered negatively in relation to |ife—definite|y not would have reported any use of can-
time. It does not seem implausible to suggest thahabis is not too high. For heroin it is somewhat
they omit subsequent questions on the grounds thaiigher among the boys, thus indicating a possible
they have already given an “answer”. It is also underreporting of such use, but among the grils it
worth noting that the level of inconsistency be- is similar to cannabis. The percentage who an-
tween lifetime, year, and 30 day prevalence is veryswered that they already said thay had used it,
low. however, is rather coherent with the lifetime fig-
About 4% of the boys and 2% of the girls would yres both for cannabis and heroin.
definitely not admit any use of cannabis. For heroin  No guestionnaire was singled out after visual
the figures is 8% among the boys and 3% amongnspection, but a few were “suspicious” to the in-
the girls. The proportion who answered that theyvestigators even if they were eventually included in
already said that they had used cannabis is 37%he dataset. There were also a small number of
among the boys and 29% among the girls. Correstudents who claimed that they had used the
sponding lifetime prevalence figures are 42% anddummy drug “relevin”. It might be assumed that
31%. For heroin 4% of the boys and 2% of the girlssome of these should have been excluded before
claimed that they already said they had used itdata processing. On the other hand, the effect on the
while the lifetime figures are 3% and 1% respec-results had probably been very marginal. In addi-
tively. The number of students claiming to have tion, the findings on lifetime andlast month preva-
used the dummy drug “relevin” was very low |ence for smoking are similar to the results from

(about 0.5%). earlier studies in the Dublin area in 1984 and 1991.
) ) _ Also the lifetime prevalence of drinking alcohol
Methodological considerations get some support from these studies (Morgan and

The sample seems to be representative for the stugrube, 1984 and 1991). As a result, the overall
dents born in 1979 who attended the fifth grade.jmpression is that the results in general are valid

The schools were systematically randomly chosengnd reliable.
Thereafter, the classes were chosen randomly

Italy

The Italian study was performed with a joint re- The population _ _ _
sponsibility of Professor Fabio Mariani, Pisa, Dr. The Italian study covered all five grades in public
Teresa di Fiandra, Rome, Dr Luisa Schiallero, senior high schools (total number 5,827) in almost

Genova and Mr Giordano Riccd, Modena. all ltalian regions. The private schools (total num-
ber 1,947) are not included in the sample. This
means that the sampling frame for the ESPAD
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study included students born in 1979 who wereApril 15 to June 15. During a given day the trained
attending any grade in a public senior high schoolteachers collected the data in all the five classes of
Approximately 61% of those born in 1979 were each school. All questionnaires separated by class
estimated to be found in senior high school at thewere returned to the co-ordinating center in Pisa by
time of data collection. carrier.

The sample The questionnaire and data processing
There were five types of schools included in the The questionnaire included all core and optional
sample; Classic Lyceum, Scientific Lyceum, Lin- ESPAD questions, except the questions regarding
guistic Lyceum, Artistic Lyceum and Vocational home made alcohol, since they were not relevant to
Schools. The sampling was performed as a stratithe Italian students. The questionnaire was not pi-
fied systematic sample of schools, with a randomloted. The data was supposed to be self-weighted.
sample of one class in each grade in selected he response rate was 95%.
schools, according to the following methodology:
A first stratification was made with reference to School and student co-operation
the administrative provinces: the drug abuse moni-Almost all students agreed to participate in the
toring system (SMAD index) classifies the 102 study. In northern Italy the absences were only a
Italian provinces in relation to high, medium and marginal number. However, the situation in south
low level of drug use prevalence. Schools wereltaly was different; in some cases almost 10-15%
selected in provinces representative of the tree levef the students were not in class during the data
els of severity, with a geographic distribution cov- collection. The reason for this may be partly the
ering north, center and south of Italy, including the time of data collection, which was close to the end
two major islands. of the school year, and partly a different attitude
The second level of stratification refers to the toward school. No school or student refused to
location of schools, defined as urban or rural or, inparticipate.
some regions, mountain.
Finally schools have been sampled according toR€liability and validity
the typology of courses as defined in the introduc-The reliability as measured by inconsistency rates
tion. Three groups have been identified, essentiallypetween two questions in a single administration
referring to similarities of the student population are somewhat high on the variables “been drunk”,
attending them: classic/scientific, artistic/linguis- “Cannabis use” and “use of inhalants” (about 6%).
tic, vocational. Within each school one class in There is no gender differences except for cannabis
each grade has been randomly chosen. for which the boys have answered less constitent
The sample was supposed to be representativéhan the girls. The corresponding figure for tran-
of all public senior high school students in the quilizers and sedatives is about 5% (somewhat
whole country with reference to both age and gen-higher for the girls) and for ciggarettes 4%. Other
der. Itis particularly accurate as far as the cohort ofdrug use show a pattern of higher consistency.
those born in 1979 and still attending school is Thus, the variables with the largest inconsistencies
concerned, since they have been traced in eacfepresents the most prevalent behaviours.
grade they possibly could have been attending. The The missing data rates on drug and other ques-
number of sampled students born in 1979 wagions are rather high for “any alcoholic beverage”

1,641. (8%) on lifetime prevalence, and even higher on 12
months (11%) as well as 30 days (9%) prevalence.
Field procedure The rates are rather low on other variables, but still

The schools were contacted first via letter and athe 12 months and 30 days prevalence questions on
telephone call. Thereafter a (trained) research ascannabis and inhalants show higher missing rates.
sistant followed up this contact by visiting the It has been noted, however, that the missing data
school, providing material and a face to face train-rates on these measures sometimes can be (partly)
ing of the teachers selected for the data collectionexplained by the fact that the students think they
A letter to the students’ parents was sent to informalready answered the question on lifetime preva-
about the study and (if necessary) collected backence. The average number of unanswered core
the authorization for their childrens participation. (3%) or optional (4%) questions reveal no peculi-
Data collection took place during the period arities.
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The inconsistency rates between lifetime, 12if they were born in 1979.
months and 30 days prevalence are higest for alco- The inconsistency rates between questions in a
hol (6%), which is also among the higest comparedsingle administration are somewhat high, which is
to other countries, but also somewhat high forthe case also between lifetime, 12 months and 30
drunkenness and use of inhalants (2%). For cannadays prevalence figures. However, this is mostly
bis use it is 1%. the case for the most common behaviours. To-

The sincerety questions “willingness to admit gether with a rather high proportion who would not
using drugs” show that the absolute majority think admit cannabis or heroin use, it makes the results
they would admit using cannabis or heroin if they somewhat uncertain. The lifetime prevalence fig-
had done so. There are more boys who do not thinkires for cannabis and heroin use were higher than
they would do so, especially regarding heroin.the responses indicated on the “honesty” question.
Among the boys 5% said they would definitely not A comparison between the proportion of classic/
admit cannabis use and 7% not heroin use. Correscientific, artistic/linguistic and vocational classes
sponding figures for the girls are 2% and 3%. Thein the country and the participating proportions
proportion who answered that they already saidfrom these categories indicates that students from
they had used cannabis is 17% among the boys andocational schools are underrepresented. This
12% among the girls. Lifetime prevalence rates are‘problem” could have been solved by weighting of
21% and 16%. For heroin the proportion who “al- the data.
ready said” so is 2% among the boys and 1% It is also important to bear in mind the limited
among the girls. Lifetime prevalence figures are fraction of the 1979 born population surveyed (i.e.
3% and 1% respectively. Use of the dummy drugattending public high schools) and the differences

“relevin” was indicated by 1%. in response rates between northern and southern
_ _ . Italy when analysing the data. A better co-ordina-
Methodological considerations tion between the data collection in the north and

The sample was drawn as a stratified systematigouth, thus avoiding the period previous to the end
random sample of schools, all types of schoolsof the semester, would perhaps have improved the
being represented. Since only around 60% of theyuality of the data. However, the results are prob-
1979 born students attend public high schools itably somewhat uncertain, but still the prevalence
was very good to sample one class in each graddevels may be comparable with the results from

By doing this the students were traced in any gradegther countries.

Latvia

Dr Maija Milzarédraja, Latvian State Drug Abuse  The first step of the sample was a random selec-
Prevention and Health Care Center was responsibléon of 75 Latvian and 25 Russian speaking

for the study in Latvia. schools; proportionally representing the three types
_ of schools and all 26 administrative districts in
The population Latvia. The second step was a random sample of

The population consists of all students in Latvian one grade 9 and one grade 10 class in each school.
schools born in 1979, including Russian speakingThe number of students in the 200 selected grade 9
students. No information was available about theand grade 10 classes was about 6,000, including
proportion of young people born in 1979 who were those born in 1979 and in other years.
to be found within the school system.

Field procedure
The sample Questionnaires, envelopes, instructions and class-
There are three types of schools: 324 secondaryoom reports were sent to the schools by mail. Data
(comprehensive) schools, 20 gymnasiums and %vas collected in the last week of May 1995 under
trade (industrial) schools. Latvian was spoken inthe supervision of a teacher.
200 schools and Russian in 133. Students born in The questionnaires were answered in the class-
1979 were found both in grade 9 and grade 10. room under the same conditions as a written test.
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All students in the selected grade 9 and grade 10nonths and 30 days prevalence of any alcoholic
classes participated. However, the analysis in-beverage (7—9%), but also rather high for been
cludes only students born in 1979. drunk (6%), inhalants (5%) and cannabis (4%).
The students were not informed in advanceOtherwise most missing data rates on drug ques-
about the study. Russian speaking students artions are usually low (2% or less). Information is
swered a Russian version of the questionnaire. Naot available on the average number of unanswered
names should be written on the questionnaires andore questions or optional questions.
the students got individual envelopes for their Inconsistent response patterns for life time,

forms. twelve months and 30 days use of various drugs
. _ _ were low (close to 0%). Of all students 6% would
The questionnaire and data processing definitely not admit the use of cannabis, while 5%

The questionnaire and data collection proceduregave this answer in relation to heroin.

was tested in a pilot study. The questionnaires On the question about the willingness to admit

contained all core and optional questions. No extradrug use 8% answered that they had already said

questions were added. Data was not weighted.  that they had used cannabis and 5% that they had
) used heroin. These figures are higher than the life-

School and student co-operation time prevalence of cannabis and heroin use (5%

Of the 100 randomly selected schools three did nobnd 0% respectively). Only 0.3% of the students

want to participate. With one grade 9 and one gradgeproted that they had used the dummy drug
10 class in each school, this means six classes. Ifrelevin”.

addition 12 classes refused to participate. On top of

this 84 classes did not return the questionnaires oMethodological considerations

they were lost in the mail. All together data from The major methodological problem is the large

102 classes out of 200 is missing; i.e. only 49% ofnumber of classes without answered questionnaires

the selected classes are represented in the study. (102 out of 200). Many of the classes with missing
The average time to answer the questionnairedata came from rural areas. Besides, no data seems

was 40 minutes. Of the questionnaires answered byo be available about the structure of these classes

students born in 1979 as many as 565 were judge(e.g. Russian speaking vs. Latvian speaking and

to be incomplete and hence skipped from the analydistribution over school types). The large number

ses. of eliminated questionnaires (21%) is also note-
o . worthy.
Reliability and validity Those two important methodological complica-

Inconsistency between two questions measuringions make it doubtful to assume that data is repre-
lifetime prevalence of different drugs was high for sentative for all 1979 students in Latvia, even in the
inhalants (15% ) but also rather high for alcohol ESPAD context. Thus, data from Latvia is reported

(6%). Except for cigarettes 3%) the correspondingseparately in the tables and is left out from the
figures are low or very low for all other drugs figures.

(0—2%). Missing data rates are highest for 12

Lithuania

Dr Aleksandra Davidaviciené at the Pedagogic In-children 96% were students at the time of the data
stitute, Department of Education, Ministry of Edu- collection.
cation and Science was responsible of the study in

Lithuania. The sample
There are two types of schools in Lithuania, aca-
The population demic schools (including gymnasiums) and voca-

The population consists of all students in Lithu- tional schools. Of the 43,290 students born in 1979
anian schools born in 1979, including also Russianabout 51% were in grade 10 in academic schools
and Polish speaking students. Of all 1979 born(or in grade 2 in the gymnasium), 28% in grade 9
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in academic schools (or in grade 1 in the gymna-the same conditions as a written test. In a few
sium) and 21% in grade 1 in vocational schools. schools, where the number of 1979 students in
Information was available about the total num- grade 9 was small and students from more than 2
ber of students in each class in all schools (notclasses participated, the data collection was admin-
separately for students born in 1979). Since a maistrated in a separate classroom.
jority of the 1979 students were in grade 10 (or All students in grade 10 (or grade 2 in the gym-
grade 2 in the gymnasium), this grade was used tmasium) participated, but only those born in 1979
sample academic schools. A systematic randonwere included in the analysis. In grade 9 (and grade
sample was drawn choosing every 300th student il in the gymnasium) and in grade 1 in vocational
grade 10 (or grade 2 in the gymnasium) and theschools only a small minority of the students were
class of that student was selected. born in 1979. To save money only these students
In grade 10 (or grade 2 in the gymnasium) theanswered the questionnaires.
selected class was sampled initially. In 9 large The teachers were not allowed to walk around in
schools (where the selected class contained lesthe classroom or discuss with the students during
than 1/5 of all students in the grade) one more clastghe data collection. The students were not informed
was randomly chosen. In the same schools classea advance about the study. The questionnaires
of grade 9 (or grade 1 in the gymnasium) werewere put in individual envelopes and sealed by the
randomly chosen to get “enough” students born instudents. The data collection period was March
1979 to ensure that grade 9 students were propo—17, 1995.
tionally represented in their school. (Only a minor-
ity of the students in grade 9 (or grade 1 in theThe questionnaire and data processing
gymnasium) were born in 1979). A pilot study was carried out in two classes in
Also vocational schools were chosen by a sys-December 1994. It showed that the students did not
tematic sample. The same procedure was used as know the word “drink” in question 21 and had
academic schools. Even in grade 1 in vocationaldifficulties to identify some of the illegal drugs. As
schools only a minority was born in 1979. To be a result of the pilot study some concepts were
proportionately represented 2 classes were ranexplained in the main study.
domly chosen in each vocational school except for The questionnaire contained all core and op-
the 4 with the smallest number of 1979 students intional questions. No extra questions were added. In
the classes, where more classes were chosen.  question 23 (if the students had heard of different
83 academic and 27 vocational schools werelllegal drugs) another 3 drugs were listed (extract
selected. 185 classes were chosen in grade 9 (drom poppy, opium and inhalants).
grade 1 in the gymnasium), 91 classes in grade 10 The sample was judged to be selfweighted.
(or grade 2 in the gymnasium) and 59 classes irHence, data was not weighted in the data process-
vocational schools. All together these classes coning.
tained 3,857 students born in 1979. _
Two schools refused to participate and wereSchool and student co-operation
replaced by two other randomly selected schoolsAs mentioned, two schools refused to participate
Another two schools promised to participate butand were randomly replaced by two other schools.
did not. The sample is judged to be representativel WO schools promised to participate but did not.
for 1979 born students. Urban and rural areas, aca- The selected classes contained 3,857 students
demic and vocational schools, different nationali- (1,847 boys and 2,010 girls). 274 (140 boys and
ties (Lithuanian, Russian and Polish) and both134 girls) were not born in 1979 and were excluded
sexes are approximately proportionately repre-from the analysis. Of the 3,583 students born in

sented. 1979 (1,707 boys and 1,876 girls) 387 were absent,
which gives a response rate of 89% (88% among
Field procedure boys and 90% among girls).

A letter of introduction was sent to the headmasters The average time to answer the questionnaire
together with teacher instructions, classroom re-was 51 minutes. No teachers reported any distur-
ports, the questionnaires and the envelopes for thbances. Many of teachers wrote that the students
students. liked the questionnaire and worked seriously. In the

The questionnaires were answered in the classopinion of the teachers the students answered hon-
room under the supervision of a teacher and undeestly.
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When scrutinizing the questionnaires only two dummy drug “relevin”.
were found (and eliminated), which apparently

were not honestly answered. Methodological considerations
The sample seem to be adequate. To save money it
Reliability and validity was an advantage not to include more schools than

Inconsistency between two questions in a singlenecessary. From this perspective the schools se-
administration, was highest for cigarettes (6%), lected for grade 10 would also be used for grade 9,
alcohol (5%) and inhalants (5%). For most of the since those two grades are found in the same
other illegal drugs the figure was usually below schools.

1%. An “explanation” of the low figures of most The situation with 1979 students in three differ-
illegal drugs might be that these drugs are veryent schools/grades is a complication. Sampling stu-
rarely used. dents proportionally from the three units was a

Missing data rates are very low for all drug good way to handle this.
guestions. The highest is 0.3% for anabolic steroids Two randomly replaced schools and two schools
or other doping agents. It is also very low for the which did not participate is “acceptable” in a sam-
other questions. On average it is 0.1%. Anotherple of 110 schools. Sampling the class of every
way of describing the low number of unanswered 300th student in grade 10 and similar for vocational
questions is that 80% of all students answered alschools, makes the sample selfweighted. As a
questions, while 20% skipped one. Only 0.2% leftwhole the sample seems to be adequate for the
two or more questions unanswered. purpose of this study.

Rates of inconsistent answers to questions School and student comprehension seem to be
measuring lifetime, last 12 months and last 30 dayssery good. The number of unanswered questions is
use of different drugs are very low, usually aboutvery low as well as the number of eliminated ques-
0.2% or less. tionnares.

Of all students 21% would definitely not admit  Reliability and validity is judged to be adequate
the use of marijuana or hashish and 19% not the useven if about 20% of the students would not admit
of heroin. The proportion who answered that theythe use of cannabis or heroin. This indicates an
already had said they had used cannabis is 1%jnderreporting of illicit drugs. However, it is very
which is roughly the same as the lifetime preva-unlikely that this is of any considerable importance
lence for that drug (2%). For heroin there is nowhen the results are compared with data from the
difference. No student said that he/she had used thether ESPAD countries.

Malta

Resonsible for the Malta study was Dr. Hilary in the 4th and 5th grades should be involved in the
Caruana, Information & Research Team within survey. The total number of classes was 254. A
sedqga — Agency Against Drug and Alcohol Abuse. subsample of 2,832 students (those born in 1979)
was drawn from all completed questionnaires. The
The population gender distribution in this subsample was 45%
The population consists of all students born in 1979%o0ys and 55% girls. This was explained by the
who attend school in Malta. Approximately 95% of investigators by the fact that exams were looming
the students born in 1979 make up 5th grade whileand the males exempted themselves to a greater

the other 5% attend grade 4. degree than females. Due to the size of the Maltese
islands and the homogeneity of the population,
The sample there was no regional/geographical or ethnic limits.

The survey covered all schools who had students

bornin 1979. They were: Opportunity Centres, Sec-Field procedure

ondary Schools, Junior Lyceums, Trade Schools;The first contact was made with every chosen

and Private Secondary Schools. school by a letter from the research Guidance and
Aclass list was collected from all the five differ- Counselling Services of the Department of Educa-

ent types of schools which cater for students borntion. Following this correspondence, a visit by the

in 1979. It was agreed that all students in all classesesearch team was organised during which, all par-
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ticipating schools were asked to send a repredegree than usual. A small survey (with a 10%
sentative for briefing. The school representativesample) among those students that were absent that
then, briefed the teachers involved with each clasgarticular day, showed that 35% were sick, 29%
during the day of the survey. were absent because of exams, 18% did not feel
The questionnaires were distributed by Guid- like going to school, and 18% were absent for
ance staff as pre-arranged to each school one daamily or other reasons. Some teachers complained
prior to the day on which the school survey wasthat the questionnaire was a bit lengthy, but no one
conducted. The teachers on duty distributed theeported that the students refused to complete their
Maltese version of the questionnaire to each memguestionnaire because of its length.
ber of the class. Each school was also provided
with a number of English versions of the question- Reliability and validity
naire for non-Maltese speaking students. In someThe rates of inconsistency between two questions
schools where only a small number of studentsin a single administration are rather high on the
born in 1979 was found in the 4th grade, they werequestions regarding alcohol intoxication (10%),
asked to go to a classroom for 5th grade and answetse of inhalants (10%), cigarette smoking (4%) and
the questionnaire there. use of tranquillizers or sedatives (4%). The propor-
The questionnaires were collected and placed irtion of inconsistent answering is smaller on illicit
the packs provided, and thereafter deposited in th&lrug use, of which the value for marijuana or hash-
Principal’'s office. These, in turn, were handed toish is highest (3%). However, there seems to be a
the research representatives who visited eactsmall important gender difference, since the girls
school that same day to collect the packs. Datéhave been giving more reliable answers than the
collection took place during one day in all schools, boys.

March 30, 1995. The missing data rates are highest for alcohol
guestions (up to 6%) and lowest for the cigarette
The questionnaire and data processing smoking questions (about 0.6). It is also evident

All core segments of the questionnaire were in-that questions about last 12 months and last 30 days
cluded in the Maltese version. As regards the op-use have higher missing data rates than questions
tional segments, most of these were included exabout lifetime prevalence. It can be assumed that
cept those that were not relevant to the countrymany students consider the question already an-
such as, questions on home made spirits and beesswered when they have indicated use in lifetime.
The official English version of the questionnaire No important gender difference can be detected.
provided by the international co-ordinating body  More than one fourth (28%) of the boys and
was first translated into Maltese and then translated.8% of the girls said that they definitely not would
back into English by another researcher from thehave admitted use of marijuana or hashish. Regard-
collaborating consortium. The two English ver- ing the question about heroin the corresponding
sions were the compared and a final Maltese quesfigures are 33 and 23%. The proportion who an-
tionnaire version (and an English for non-Maltese swered that they already said they had used it was
speaking) were concluded. in the case of cannabis somewhat smaller than the
A pilot study was conducted previous to the lifetime prevalence figure (6 compared to 8%),
survey and the questionnaires (Maltese and Engwhile the opposite was true for heroin (2 to 1%).
lish version) had been redefined to optimize stu-Approximately 1% of the students indicated use of
dents comprehension. No questionnaire was sinthe dummy drug “relevin”.
gled out because of bad data. It was assumed that

weighting of data was unnecessary. Methodological considerations
The survey on Malta was performed on all students
School and student co-operation attending the 4th and 5th grades in four types of

The local schools providing secondary-level edu-schools. A subsample of questionnaires from stu-

cation collaborated willingly since most of them dents born in 1979 was then drawn. There was,

had already patrticipated in another project in 1991 however, a very high level of absenteism (49%),

and were familiar with studies of this kind. which was explained by the timing of the survey
Nonetheless the response rate was very low(national exams happened on the same day or were

(51%) since national exams happend during thislooming).

period and the students were absent to a higher The rates of inconsistent answering was rather
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high on alcohol intoxication and use of inhalants. A prevalence for cannabis and heroin was rather
quite large proportion of the boys said that theygood, however.

definitely not would admit any use of cannabis or The circumstances mentioned above make the
heroin, which might indicate an underreporting of results of the Malta study quite uncertain. The
illicit drugs. Among the girls these proportions representativeness is weak and a the comparison
were smaller, but still relatively high. The consis- with the results from other participating countries
tency between the proportion who answered “I must be done with care.

already said that | have used it” and the lifetime

Norway

Ms. Astrid Skretting, National Institute for Alcohol School and student co-operation

and Drug Research was responsible for the NorweThe number of classes refusing to take part of the
gian study. survey was 23. Different reasons were stated for

doing so. The response rate was 91%.
The population
The population consists of all students born in 1979Reliability and validity
in grade nine in secondary (compulsory) school inReliability as measured by consistency between
Norway. About 98% of the students in grade ninetwo questions within a single administration
were estimated to be born in 1979. When calculat-showed that the rate of inconsistency is highetst for
ing the results students not born in 1979 werecigarette smoking (4%). For questions on alcohol,

excluded. inhalants and illicit drugs the incosistency rate is
less than 2%.
The sample Missing data rates on drug questions are about

The main educational institutions are secondary2—3% on lifetime prevalence. For last 12 months
compulsory public schools in Norway. The sam- and last 30 days prevalence on the use of cannabis
pling method used was a stratified random clusterand inhalants, missing data rates are higher, 6-8%.
sample. The whole country was divided into 87 The average number of unanswered questions as
strata — according to a combination of county andwell as rates of inconsistent answering among the
kind of municipality. Each cluster represented oneself report question on use in lifetime, last 12
complete grade 9 class. months and last 30 days were not reported.

The number of classes drawn was 234 including The proportion who definitely not would admit
3,959 students. The sample of classes/students irGannabis use was about 3% and the same was true
cluded in the study is estimated to be a reprefor heroin. The proportion who answered “| already
sentative nationwide sample of students in grade 9said that | have used it” was well in line with the

prevalence figures both for cannabis and heroin.
Field procedure
The questionnaires and teachers’ instructions werdlethodological considerations
sent to the schools sampled to be included in the'he sample seem to be adequately drawn to be
survey. The completed questionnaires were col+epresentative for students attending grade nine
lected by a teacher who sent them back to thevho were born in 1979.
institute which conducted the survey. Data was The inconsistency rates within a single admini-
then scanned into a computer. Data was collectedtration as well as missing data rates were rather

in March, 1995. low. Information on average number of unan-
. _ _ swered questions has not been reported however.
The questionnaire and data processing Quite few of the students hesitated to admit drug

All questions in the ESPAD questionnaire were use and the proportion who admitted use were
included, both core and optional questions. Noconsistent with lifetime prevalence.

other subjects or questions were included. The As awhole the results seems to be representative
guestionnaire was not piloted. and reliable.
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Poland

Dr. Janusz Sieroslawski, Instytut Psychiatrii i of the study in the class. The envelopes were un-
Neurologii Saklad Badan nad Alkoholismem i sealed in the Institute.
Toksykomaniami, Warsaw was responsible for the

Polish study. The questionnaire and data processing
All core and almost all optional questions were
The population included in the questionnaire. Only the optional

The population consists of students born in 1979question about disapproval of people doing certain
who attend the first grade in secondary schools. Ithings was excluded. In addition two questions
was assumed that 90-95% of the age cohort attendoncerning availability of alcohol and drugs were
school and the majority of the grade 1 students wasncluded. The questionnaires were coded after the

born in 1979. registration and check-up. The results were calcu-
lated with the use of the SPSS+ ver. 6.1 for Win-
The sample dows. The data was weighted according to the

Lists of schools were obtained from the central additional local samples.

statistics office containing information about the

number of classes in every school. The samplingSchool and student co-operation

unit was class and each school was represented iA total number of 16 classes out of 381 did not
the sampling frame as many times as the number gbarticipate in the study. One reason was partly that
classes in that school. Thus the classes were rarthe official statistics were outdated so some classes
domly drawn with equal probability to be included and even schools did not exist. An other reason was
in the sample. Only one class from each school wasinavailability of students — they were on trips,
chosen. Due to the fact, that the “Tri-city” area and practical exercises etc. No case of rejection was
the city of Warsaw participated in the recorded.

epidemiologic research project “Multi City Study”  As reported by the data collections leaders, the
initiated by the Pompidou Group, youth of these majority of students treated the questionnaire seri-
areas were additionally represented in the sampl@usly and co-operated eagerly. The data collections
(40 classes in grade 1). Also in a similar way (40leaders noted some difficulties regarding initial
classes) youth of two regions (Poznan and Opolerontacts with students in 11 classes. In 9 of them,
which were included to the study on their own students presented a somewhat frivolous attitude
initiative, was additionally represented. In total 381 toward the study (made jokes, played fools). Other
classes were sampled. The final weighted sampldifficulties were: the boredom reaction and reluc-
of students born in 1979 includes 4,953 studentdance to answer the lengthy questionnaire. In all 11
with 2,355 boys and 2,571 girls. In 27 cases data ortlasses the initial difficulties were eased and the

sex is missing. survey completed. The international and country-
_ wide character of the study increased the attractive-
Field procedure ness of participation for the respondents. The re-

The contact with the schools was initiated throughsponse rate was 84%.
letters to the school masters. It contained informa-
tion about the survey and the random nature of théReliability and validity
sample. The Ministry of National Education gave The largest inconsistency rate between two ques-
its support by issuing an appropriate letter to thetions in a single administration is found between
school authorities. The data collection was admin-questions related to alcohol (about 8%), tranquiliz-
istered by trained university students. The teachergrs or sedatives (7%), and inhalants (4%). The
were not allowed to remain in the classroom duringinconsistency for cannabis is smaller (2%) and
the data collection. Each student was given aramphetamines, anabolic steroids as well as LSD
indivdual envelope for the completed question-show an inconsistency rate around 1%. All other
naire. The data collection period was May-Junedrugs are around 0.2%. The highest missing data
1995. rates on lifetime prevalence questions are related to
Questionnaires in sealed envelopes comingalcohol consumption (6%) and drunkenness (3%).
from one class were packed in individual packagesFor all other drugs, including cigarettes, it ranges
Every package contained a report on the realizatiorfrom 1-2%. Average number of unanswered ques-
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tions was not reported. For heroin the discrepancy is larger, around 3%
Rates of inconsistent answering among all stu-compared to 1% lifetime prevalence.

dents to questions measuring lifetime, 12 months

and 30 days prevalence of different drugs wereMethodological considerations

highest for any alcoholic beverage (2.5%) andThe sample seems to have been drawn accurately

drunkenness (1.2%). For cannabis and inhalants iand to be representative of the grade studied. Like-

was less than 1%. wise the reliability and validity seem to be satisfac-
About 7% of the students answered to the hon+tory. The rates of inconsistent answering is some-

esty guestion that they definitely not would admit what high on alcohol and tranquilizers or sedatives,

any use neither of cannabis nor heroin. The proporbut on the other hand very low on other drugs. Not

tion who answered that they already said that theya too high percentage was reluctant to admitting

had used cannabis was 11% among the boys andse of cannabis or heroin and the proportion who

6% among the girls. This is very close to the life- already said that they had used it was very well in

time prevalence figures (12 and 5% respectively).line with the lifetime prevalence rates.

Portugal

Mrs. Luisa Machado Rodrigues, GPCCD (Gabin- students born in 1979 in those schools is not
ete de Planeamento e de Co-ordenacao do Combakaown.
a Droga) was responsible for the Portugese study.

Field procedure
The population Data collection procedures were organized by the
The population consists of all students born in 197%ead councils of the selected schools after training
in grades 10-12 in secondary state schools. Nomeetings at which the co-ordinators of the project
included were 7-9 grades in state schools or 7-12ave all the methodological information needed.
grades in private schools. It was estimated thafThey met with the teachers in charge, to prepare
approximately 20% of the students of each of thethem for the data collection. The teachers also had

grades 10-12 were born in 1979. a written protocol to follow in their classes.
Each student received an envelope to put the
The sample guestionnaire into and seal. At the end of the lesson

The sample size was determined by the need to gehe teachers went to the school head office with the
a sufficient number of students born in 1979. Thematerial, where it was kept until the representative
sample was drawn from the national list of schoolsfrom GPCCD picked it up and transported it to be
as a stratified cluster sample including all types ofscrutinized.
students in the referred grades. Strata were regions All students in selected classes answered the
and grade levels. questionnaires, however, this report only includes
Using the average number of students by classdata from students born in 1979.
the number of schools and classes to be drawn were
estimated. To find a number of approximately The questionnaire and data processing
2,400 students born in 1979 it was estimated that &he Portuguese questionnaire included all core and
sample of about 10,000 students was necessargll optional questions. In addition it included six
From the 10th grade 184 classes were drawn, fronguestions related to school-grade, type of class,
11th 137 and from 12th 151. This resulted in 9,774failures, place of birth, place of residence and home
students of whom 2,033 were born in 1979. removal. Another three questions were included
The sample was supposed to be representativeegarding (1) 30 day prevalence of tranquilizers,
for male and female students, born in 1979, in allstimulants, cocaine and heroin, (2) medically su-
types of classes of the 10th to 12th grades in statpervised use of stimulants and (3) willingness to
schools in Portugal. It is not representative of stu-admit using cocaine. A few other modifications
dents attending grades 7-9 in state schools or 7+egarding school performance, parents level of
12th grades in private schools. The proportion ofschooling and a question on household members
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were also asked. answering among the selfreported questions of use
The questionnaire was piloted in four classes ofin lifetime, last 12 monts and last 30 days. Avail-
grades 10th to 12th in a state school of the Lisborable data shows that the proportion of all respon-
area. From this pre-test the most important resultglents giving logically consistent answers across
were: The proper period of time for filling it out the three time periods is above 95%. As for the
would be one lesson and the questions about avereliability and missing data rates the highest incon-
age grades on school performance and 10 reasorsstency among all students is in the case of alco-
for not drinking alcohol appeared to be somewhatholic beverages.
difficult to understand. Weighting of the data was On the “honesty” questions only 2% said that

assumed to be unnecessary. they definitely not would have admitted any use of
_ marijuana or hashish, and the same held true for
School and student co-operation heroin. The proportion who answered “I already

No school or class refused to participate. The cosaid that | have used it” is 7% for cannabis and

operation was excellent both with the students an.6% for heroin. Both are close to the actual preva-

the school staff. Only a few students (0.18%) re-lence rates. Only one student reported having used
fused to participate in the study. Response rate wathe dummy drug “relevin”.

92%. Only 13 forms were reported to be invalid

because of unusable data. Methodological considerations
o o The sampling procedure and sampling frame is
Reliability and validity very well described. It seems as if the results are

The inconsistency rates within a single administra-highly representative for the students born in 1979
tion are very low on illicit drug use (less than 1% and attending any of the grades 10-12 in secondary
in most cases). Somewhat higher rates were foundtate schools. They are not representative, how-
for those drugs which have the highest lifetime ever, for the 1979 born students in grades 7-9 in
prevalence rates. These are related to the questiorsate schools or grades 7—12 in private schools.
on drunkenness and cigarette smoking, whichNationwide surveys have been conducted before in
show a proportion of inconsistent answers of aboutPortugal which implies that routines for collecting

5%. The girls tend to give more consistent answersiata in school settings are already well established.
than the boys. Both the reliability and validity of the survey

Validity measured as missing data rates revealseem both to be rather good. The proportion who
highest rates on questions related to lifetime prevaindicated that they definitely not would admit any
lence of alcohol use (7%), and are increasing fordrug use was quite low. Those who already had told
last 12 months and last 30 days (9%). For thethat they had used cannabis or heroin were totally
questions on beer, wine and spirits separately theongruent with lifetime prevalence figures. Also
missing data rate is lower. the inconsistency rates were relatively low.

Last 12 months and last 30 days missing data As a whole, from a methodological point of
rates for marijuana or hashish and for inhalants are/iew the study seems to have functioned well.
around 7%. For all the other drugs the figures rangeHowever, it should be observed that data only are
from 0.2 to 0.7%. representative for 1979 students in grades 10-12 in

The internal consistency among logically re- secondary state schools.
lated questions is given by the rates of inconsistent

Slovak Republic

The ESPAD survey in the Slovak Republic hasin all four grades in secondary schools. School
been conducted by the National Health Promotionattendance is compulsory in the Slovak schools
Center and the Institute of Health Education. Re-until grade 2, which means that about 98% of the
sponsible has been Dr. Alojz Nociar, project 1979 birth cohort were still in school.

leader.

The sample

The population There are 3 types of secondary schools: Gymnasi-
The population consists of all students born in 1979ums, technincal colleges and vocational schools. A

Appendix | 145



total number of 85 classes were drawn from aand LSD (1%). Somewhat higher rates were found
complete list of schools. 17 classes from gymnasi-for those drugs which have the highest lifetime
ums (520 students), 26 from technical collegesprevalence rates. These were reported to the ques-
(827 students) and 42 vocational schools classeions on drunkenness and cigarette smoking, which
(1,135 students) were drawn. The sample was conshowed a proportion of inconsistent answers of
sidered to be representative of all children born inabout 9%. For inhalants the corresponding figure

1979. was 4%. There was no gender difference on alcohol
_ and cigarette smoking, but for questions on illicit
Field procedure drugs the girls tended to give more consistent an-

In co-operation with Ministry of Health and Minis- swers.
try of Education, with their permission and support  Missing data rates were very low, mostly below
a letter was sent to all headmasters of choseri%. Only rates on alcohol, range between 1 to 7%,
schools. Instructional meetings were held with theon marijuana or hashish, about 3%, and on inha-
people responsible for the data collection. Most oflants, 2—-3%, was higher. Average number of unan-
them were employees of the State Health Instituteswered questions was 6%, somewhat higher for the
the Department for Children and Adolescents andboys than for the girls. The inconsistency rates on
the Department for Health Education. They alsoquestions about alcohol consumption ranged from
received written instructions. Teachers were not2 to 5%, and for marijuana or hashish from 0 to 2%.
involved or present during data collection. Data  About 7% said that they would definitively not
was collected between 10th and 13th April, 1995. have admitted any use of marijuana or hashish and
_ ) ) the same was true for heroin. The consistency be-
The questionnaire and data processing tween the proportion who answered | already said
All core and optional questions were included, ex-that | have used it and the lifetime prevalence was
cept the one on low alcoholic beer. A few own very good, both regarding cannabis (10% vs. 12%
questions were added about passive smoking anfbr boys and 5% vs. 6% for girls) and heroin (2%
drug habits of parents and teachers. The questionys. 1% for boys and 1% vs. 0% for girls). Only
naire was not piloted. Data were considered to be. 1% of the boys reported any use of the dummy
self-weighted. drug “relevin”.

School and student co-operation Methodological considerations

No school or class refused participation. All par- The sample seems to be adequate and repre-

ticipating students answered the questionnairessentative. The target population (students born in

nobody refused, and most students showed willing-1979) was nearly fully found within the school

ness to co-operate. The response rate was 96%. system. Since all grades were surveyed, all stu-
No obvious incorrect data was detected, butdents in the sample who were born in 1979 was

some students failed to answer the question of segetected and included in the analysis.

and the year of birth. Thus, 8 questionnaires were The reliability and validity were also satisfac-

excluded from the analysis. tory with low missing data rates and low inconsis-
. o tency rates. The proportion who said that they defi-
Reliability and validity nitely not would admit any drug use was not too

tion were fairly low on illicit drug use. Mostly the  haye used it” was very well in line with the preva-
percentages of inconsistent answering were belowence figures.

1% except for marijuana or hashish, amphetamines

Slovenia

Mrs. Eva Stergar, M.A. Psych., Institute of Public The population

Health was responsible for the Slovenian study. The population consists of all students bornin 1979
in the first grade in Slovene secondary schools. It
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was estimated that at least 77% of the age cohorstanding of the questions and the time needed to
born in 1979 attended first grade in secondarycomplete the form.
schools.

School and student co-operation
The sample The co-operations of both schools and students
There are three main types of secondary schools imere very good. The response rate was 92%. No
Slovenia: 2-year vocational schools (approx. 6% ofschool or class refused to participate.
all first-year students), 3-year vocational schools
(approx. 36%) and 4-year secondary technical andReliability and validity
trade schools and grammar schools (approx. 58%)The consistency rate on two different questions on

In Slovenia there is no register of secondarythe same subject within a single adminstration,
school classes. Instead, alphabetical lists of stushowed that inconsistency ranged from about 7%
dents enrolled in secondary schools in Slovenia ardor frequency of alcohol use in lifetime, to 0% for
available. From the alphabetical list of studentsthe use of the dummy drug “relevin”. Rates of
each 250th student was selected as a key persoificonsistent answering were higher for more com-
representing the classroom to be selected for thenonly used drugs, such as alcohol (7%), tobacco
survey. The sampling was based on an assumptiot6%), inhalants (4%), tranquilizers and sedatives
that all classrooms comprised the same number 0€3%), and marijuana or hashish (2%). For less
students (35), meaning that they had the same prokpopular drugs, the inconsistency rate was about
ability to be included in the sample. zero.

The selected key persons (126) were enrolled in  There were differences between boys and girls
63 secondary schools in different parts of Slovenia.conserning the consistency of answering. The rates
In some of them attended the same class and somere higher for boys on all drugs except for LSD,
were not enrolled in the schools on the list. In thecrack, tranquilizers and sedatives.
final phase, the sample comprised 118 classes se- The missing data rate was highest for answers
lected by means of key persons. All together theabout the use of alcohol (range 4-8% for various
118 classes contained 3,607 students. The sampklcoholic beverages). It was lowest for “lifetime”
was assumed to be representative of all first grad@nd highest for “last 30 days”. It may be that after

secondary school students born in 1979. ticking “0” for “lifetime”, the responder skipped
the other two questions, although instructed to an-
Field procedure swer all questions.

A preliminary contact was taken with the chosen A similar pattern, yet with lower missing data
schools to confirm the school counsellors’ willing- rates, were found for the frequency of marijuana or
ness to participate. A letter was sent to all headhashish (3%) and inhalants (4%). For the rest of the
teachers of the schools, presenting the survey, itslrugs the rate of missing data was less than 1%.
rationale and aims, as well as the method of data The overall rates of inconsistent answering
collection. They were asked to allow the counsel-about drug use ranged from 3% for the use of any
lors to collect data during class. alcoholic beverage, to “0” for the use of inhalants.

The questionnaires were mailed to the schoolsA statistically significant relationship between the
After completion they were sent back to the Insti- rate of inconsistent answers and sex was found
tute for scrutiny and registering. Data collection only for the item “been drunk”, the proportion of
period was April 10-14, 1995. Weighting of data inconsistent answers being greater among the boys
was required because of the slightly lower propor-than among the girls.

tion of boys in the sample. Among the boys 4% per cent said on the “hon-
. _ _ esty questions” that they would definitely not ad-
The questionnaire and data processing mit any use of marijuana or hashish. Among the

All core and optional questions were included in girls this figure is 1%. For the use of heroin the
the questionnaire. The translated version was backeorresponding figures were 5 and 1% respectively.
translated into English. The questionnaire was pi-The consistency between the proportion who an-
loted on a group of 30 students in a 2-year vocaswered “| already said that | have used it” and the
tional school. These 2-year courses are generallyifetime prevalence was very good for both canna-
chosen by students with a lower learning potential.bis (13 vs. 14% for boys and 11 vs. 12% for girls)
The main interest was to find out about their under-and heroin (2 vs. 1% for boys and 1% on both for
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girls). Use of the dummy drug “relevin” was re- cohort born in 1979 attend the 1st grade in secon-

ported by one student only. dary school. However, with a response rate of 92%
_ _ . and no reported complications during the data col-
Methodological considerations lection, data seems to be representative of students

The sampling procedure was very effective andattending first grade of secondary schools.

truly random using lists of students to pick a key Reliability and validity seems to be adequate
person to indicate the chosen class. The repreeven if the “honesty questions” indicate an under-
sentativeness, however, was somewhat limited acreporting of drug use among boys.

cording to the age cohort, since only 77% of the age

Sweden

The Swedish study was performed at the Swedish After the sample of classes was drawn, lists
Council for Information on Alcohol and other were provided by Statistics Sweden, containing
Drugs, CAN, by Mrs. Barbro Andersson and Dr. information about which class was selected, and

Bjorn Hibell. the number of students in each class, by sex. In
_ addition complete addresses to the schools were
The population provided.

The population consists of all students bornin 1979  An introductory letter was sent to the head of
in grade nine in compulsory school in Sweden. Iteach school. He/she was asked to inform the
was estimated that about 95% of the students ineacher of the chosen class, but not to inform the

grade nine were born in 1979. students in advance. The reason for doing so was to
avoid discussions among the students which could
The sample lead to biased data. The teacher was asked to sched-

Most children attend the nine year municipal com- yle the data collection for one class period, follow-

pulsory basic schools. In the school-year 1994/95ng the same conditions as for a written test.
1.8% of the students attended one of the 217 inde- All materials for the survey were mailed to the

pendent schools which have obtained Governmentelected schools. It included questionnaires, indi-

approval. Independent schools are open to all comyidual envelopes for the students to put their an-
ers and share the same goals as the municipawered form into, as well as written instructions to

schools. These are usually schools with a distincthe teacher responsible for the data collection. Af-
profile, though they may also be based on speciater completion the questionnaires were packed in a

educational principles, such as Montessori or Wal-jlarge envelope and mailed back to the researchers.
dorf methods. However, all these kinds of schools

belong to the Swedish compulsory schools systemThe questionnaire and data processing
I.e. the sampling frame. It was assumed that around'he questionnaire included all core and optional
99% of the age cohort attend some kind of educaquestions. Added to the questionnaire were two
tional institution. scales measuring self-esteem and social support
A sample comprising 180 classes was drawn bysuggested by the Greek ESPAD team. To be able
Statistics Sweden from national lists of classes into link the results with the regular annual school
the ninth grade. It was a systematic random clustesurvey, run at the same time, four questions on
sample, with a probability proportionate to class’ crucial variables identical to the ones used in that
size. The sample was considered as highly represtudy were added to the ESPAD form. They con-
sentative of the population nine grade studentscerned lifetime prevalence on illicit drug use and
born in 1979. No school contributed with more use of doping agents, frequency of intoxication

than one class to the sample. from alcohol and frequency of heavy alcohol con-
) sumption.
Field procedure The questionnaire was piloted in two grade nine

Data collection period was March 20-24. If neededclasses in Stockholm. No particular difficulties or
also the immediate following week could be used. gther problems were discovered.
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Data were processed using both the Swediskeven higher for the 30 days questions (about 6% on
statistical package Barbro/Matilda and the packagealcohol and 3% on cannabis and inhalants).
for statistical analysis, SPSS/PC, version 6.1. Data The average number of unanswered questions
was weighted in relation to class’ size and the totalthroughout the questionnaire was 2%. The overall

number of students in grade nine in Sweden. assessment of inconsistent answering was 1% re-
_ lated to alcohol and around zero related to other
School and student co-operation drugs.

The co-operation of the schools as well as the On “honesty questions” 10% said that they
students were very good. Ten classes (6%) werewould definitely not admit using cannabis and
however, not able to participate, due to other obli-about the same held true for heroin. The boys were
gations at the time of data collection. Mostly it had more reluctant to admitting such use than the girls.
to do with obligatory periods of vocational training The consistency between the proportion who an-
already scheduled for the school year. swered “I already said that | have used it” and the

No student refused to answer the questionnairelifetime prevalence was very good, both for canna-
55 questionnaires were excluded from the analysisis (7% for boys and 5% for girls) and heroin (2%
as they were obviously not answered seriously.  vs. 1% for boys and 1% vs. 0% for girls). Only one

The response rate was 88%. The majority of thestudent indicated use of the dummy drug “relevin”.
absent students were ill at the time of data collec-

tion. Methodological considerations
o o The sampling in Sweden followed the same rou-
Reliability and validity tines as at the annual schools surveys performed

The reliability as measured by consistency be-since 1971. There is no reason to believe that the
tween two questions within a single administration sample should not be representative drawn by Sta-
was very good. The inconsistency rate for the vari-tistics Sweden among all students in grade nine.
ables cigarette smoking, drunkenness, tranquilizers The reliability and validity seem both to be
or sedatives and inhalants were 1% on each. For allather good. However, a fairly high percentage of
other illicit drugs it was around zero. the students indicated that they definitely not
Missing data rates on lifetime questions werewould admit use of cannabis or heroin. This indi-
highest for alcohol questions (2%), while for ques- cate that drug use may be under-reported. The pro-
tions on cigarettes and illicit drugs it was 1% or portion who said that they already had said they
less. In general the 12 months prevalence questionisad used cannabis was, however, exactly the same

had higher missing data rates than lifetime (2% onas the lifetime figures indicated, and the same held
alcohol and 3% on cannabis and inhalants), andrue for heroin.

Turkey

Dr. Umit Yazman at the AMATEM, Alcohol and The schools were stratified according to regions,

Drug Addiction Research and Treatment Center inwhich had been classified according to their aver-

Istanbul was responsible for the Turkish survey. age household income, whereby 18 high schools in
12 districts (regions) were drawn.

The population It was decided that the sample size would be
The population consists of students born in 1979 in2,845 students and that 1,707 should be selected
grade 10 in Istanbul. from public schools, 967 from vocational and 171
from private schools. The method of sampling was
The sample a two step stratified (according to school type and

Three types of schools were included in the Sam-region) cluster 5amp|e and a random samp|e of
ple: Public, vocational and private schools. Infor- individuals within each selected school. The stu-

mation about the total number of students in gradedents were selected only among those born in 1979.
10 in Istanbul and lists of schools were provided by  The sample was assumed to be representative of
the Ministry of Education in Turkey. the students in grade 10 according to the sex ratio
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(male/female = 55/45). Official statistics of 10th students who left one of the questions unanswered
grade in 1990 indicated the same relation betweenvere considered s inconsistent when comparing

the sexes. the two questions.
_ The missing data rates on lifetime prevalence
Field procedure guestions was highest on drunkenness (16%) and

The research team was trained for the implementailicit drugs, other than cannabis as well as anabolic
tion of the survey in the schools. The team wassteroids (12%). For any alcoholic beverage and
divided in smaller groups who were present (asmarijuana or hashish it was 9%. The lowest figures
well as the teacher) in each school while data weravere found on cigarette smoking (1%). The rates
collected. The information to the students stressedvere higher, however, for 12 months prevalence
the anonymous nature of the study and that nqbeen drunk 30%, any alcoholic beverage 17%)
information would be given to the school authori- and last 30 days (31% and 18%). The average
ties about their answers. Each student was suppliedumber of unanswered questions was 9%.

with an envelope to put the forms into. The rates of inconsistency between lifetime, 12
_ ) ) months and last 30 days are all very low however
The questionnaire and data processing (less than 1%).

The questionnaire included all core and optional A very high percentage answered that they defi-
questions except a few, e.g. question about slohijtely not would admit use of cannabis or heroin
machines and about sexual experiences. Three ow{p3% for boys and 14% for girls). The consistency
questions were added. A minor pilot study waspetween the proportion who answered “| already
performed before the data collection took place.  said that | have used it” was good for cannabis but

209 questionnaires were excluded after scrutinyjess good for heroin (8% vs. 1%). Use of the

due to apparently bad data. Data was analysed witdummy drug “relevin” was reported by 0.4%.
the statistical package SPSS. The data was not

weighted. Methodological considerations
. The sampling in Istanbul was very ambitious but
School and student co-operation very difficult to follow and understand. The fact

No difficulties or refusals from the schools were that the socioeconomic status of students is very
reported, although several official and bureaucraticgifferent in different schools, led the researcher to
procedures had to be passed before the study wagy to mirror this in the sample. The sample was
allowed in the schools. No problems with the stu- stratified according to socioeconomic differences
dents were reported either. between regions and schools. In addition the exact
All the targeted students in each school com-number of students proportionate to the distribu-
pleted the questionnaire. This was due to the decition of average income and school type was ran-
sion to let the research team return to the schools gomly selected. All this might have been achieved
couple of days after the data collection for comple-py trusting a truly random sample of classes, or
tion. The reason for doing so was mainly that thedoing a systematic sample, from the lists provided
Turkish school system is under transition and thepy the authorities. As it is, it may be assumed that
students are taught according to a credit system, i.ehe sample is representative, but it it very difficult
not all students are present all days or during theo be sure. Another difficulty is the inclusion of the
whole day. Another reason was a wish to surveyabsentees into the data set. This makes the Turkish
also those who are frequently absent because dfata less comparable to other countries, which had

other reasons. agreed to let absent students be left out from the
N - study.
Reliability and validity There are also rather high percentages of incon-

The reliability as measured by inconsistency ratessjstent answering and unanswered questions. Some
between two questions within a Single administra-of the inconsistencies between two questions
tion shows that the largest inconsistency was foundyithin a single administration was explained by a
on cigarette smoking (12%), drunkenness (10%)high level of unanswered questions, especially
tranquilizers or sedatives (5%) and the use of inhagmong the girls. On the other hand, the consistency
lants (3%). For the use of cannabis the rate was 2%gqtes between lifetime, 12 months and last 30 days
while for other illicit drugs it was 1% or less. A \yere very good.

suggested explanation to the inconsistencies is that |t may be ssumed that on the whole the Turkish
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data are probably valid enough to be used for comportion of students answering that they definitely
parison with other participating countries, if they not would admit using cannabis or heroin indicates
are read with caution. However, a very high pro-that use of illicit drugs may be underreported.

United Kingdom

Dr Patrick Miller and Dr Martin Plant, Alcohol When appropriately weighted, the sample is
Research Group, Department of Psychiatry, Uni-judged to adequately represent all 1979 born chil-
versity of Edinburgh, Scotland were responsibledren in United Kingdom who were at school in

researchers for the study in United Kingdom. March 1995. It is also supposed to be repre-
_ sentative for the 13 regions and of both sexes.
The population However, because of the small numbers of schools

The population consists of all children still at drawn from each region, the regional samples are
school who were born in 1979 living in England, less likely to be representative than the sample for
Scotland, Wales or Northern Ireland. About 90% the United Kingdom as a whole.

of all people born in 1979 were calculated to be

students when data was collected. Field procedure
A local organizer was appointed by the schools to
The sample be responsible for the data collection within that

There are two types of schools; 4,088 state schoolschool. The local organizer also distributed infor-
and 758 independent schools. They are proportionmation to the parents including a permission for
ally represented in the sample by 60 state schoolgheir child to participate.
and 10 independent schools. Most data were collected between March 1 and
The country was devided into 13 regions, one21, 1995, if possible in one single main session in
each for Northern Ireland and Wales, two for Scot-each school. The questions were answered under
land and nine for England. These regions wereexamination conditions under the supervision of
roughly comparable both in population size and inthe local organizer or another teacher. Each student
numbers of schools, with two important excep- got an individual envelope.
tions. London and the area around it was roughly All students in classes with children born in
three times larger than the average, while Northern 979 answered the questionnaire. Only those born
Scotland was about one quarter the size. Separaia 1979 are included in the analysis.
samples of State schools were drawn within each
region using a systematic sample (every “n:t” The questionnaire and data processing
case). One exception was Northern Ireland whereThe questionnaire was piloted, which resulted in
one school in each of the following categories wassome minor changes. All core questions and all of
randomly chosen: Roman Catholic intermediate,the optionals, except three, were included. Addi-
Roman Catholic grammar, Protestant intermediatetional questions were added about cider and drugs
and Protestant grammar. as well as some scales. Data was weighted to take
The same principle for sampling was also usedconsideration the probability for each school to be
for the Independent schools. Within each school allselected.
students born in 1979 were included in the sample.
Funds were available to include 70 schools. InSchool and student co-operation
the sample of 60 State schools four were chosen i87 schools refused to participate before a sample of
ten of the thirteen regions, five in one, six in one 70 schools was obtained. The replacement schools
and nine in one. The regions with more than fourwere randomly chosen and supposed to be “equiva-
schools were the largest regions. Of the Inde-lent”to those refusing. A large school in Wales had
pendent schools one each was selected in Wale#p drop out and could not be replaced.
Northern Ireland, Northern Scotland and Southern The number of participating students with ap-
Scotland, while six were chosen altogether in theproved questionnaires was 7,722 with 5,681 in
nine English regions. England (50 schools), 1,209 in Scotland (10
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schools), 530 in Northern Ireland (5 schools) andlarge schools, the results are unproportionally in-
302 in Wales (4 schools). In one school in Northernfluenced by the small schools. If, for example, the
Ireland an unknown number of students refused tocconsumption is smaller in small schools, the fig-
participate. ures calculated for a country or for United King-
Parents of 121 students refused to let their childdom are underestimations.
participate. A further 72 students were eliminated The methodological problem of small and large
from the survey in the examination of the question-schools is probably of minor importance in interna-
naires. The response rate for United Kingdom as dional comparisons. For most variables, the coun-
whole was 82%. The average time to complete thdries of the United Kingdom show figures different

whole questionnaire was about 40 minutes. to most other countries. In this perspective the
o o exact level of prevalence might be of less impor-
Reliability and validity tance.

Inconsistency between the questions measuring The field procedure seems to have functioned
lifetime prevalence of different drugs was some-well. Money was available to include 70 schools.
what higher for amphetamines (7%) and inhalantsBefore 70 schools accepted to participate, 37
(7%) than for other drugs (usually 2—4%). schools refused (33 in England and 4 altogether in
Missing data rates are highest for alcoholic bev-Wales, Scotland and Northern Ireland). The re-
erages (about 6-7%), but low (0.8%) for all three placement schools were randomly choosen and
questions. Otherwise missing data rates are lowthus supposed to be “equivalent” to those refusing.
(usually less than 2%). The average number ofThis is most probably also the case, even if it
unanswered core questions was 2—7% and the awcannot be excluded that some schools might have
erage of optional questions 3%, about equallyrefused due to supposed “bad drug habits” among
distibuted among boys and girls. The figure wasthe students.
higher (10%) for the own questions, which givesan  On the whole, the participating schools’ co-
overall average of 6%. operation, student co-operation and student com-
Inconsistent response patterns for lifetime, prehension are judged to be satisfactory. The loss of
twelve months and thirty days use of various drugsthe Welsh city school was however a serious blow,
are uncommon and never more than 2%. On theas this was one out of only five Welsh schools.
guestion about the willingness to admit drug useSince the results for Wales is rather similar to the
6% would definitely not admit the use of cannabis results for England, Northern Ireland and Scotland,
and 11% not the use of heroin.The proportion whowhen compared with the results from other ESPAD
answered that they had already said that they hadountries, the loss of the Welsh school is probably
used cannabis (37%) was rather close to the lifeof less importance in the European context (which
time prevalence figures (41%). For heroin theis the most important in this report).
small difference was in the opposite direction (3 Reliability and validity are judged to be ade-
and 2%). Only 0.3% answered that they had usedjuate. However, the rather high percentage who

the dummy drug “relevin”. said they would not admit to using cannabis or
_ _ . heroin may indicate an underreporting of such use.
Methodological considerations Data are supposed to be adequate for assessing

The sample design (selecting schools instead ofevels of drug use in the United Kingdom. The
classes) has the disadvantage of a greater numbeame is probably also true for England and Scot-
of students needed because of more clusteringand. However, the uncertanity is slightly higher
within the schools. However, the relatively large for Wales and Northern Ireland, both because of the
number of participating students in United King- small number of students and of some loss of par-
dom probably “compensate” for this, while the ticipants. Considering the similarity between the
sampling and data collection unit (schools) is moreresults from the four countries of United Kingdom
important on the regional level (especially in compared to other participating countries, the
Wales and Northern Ireland). methodological doubts are probably of less impor-
Schools were drawn with the same probability tance in the European context. However, in the
within each of the 13 regions. This means thatresults tables and figures only United Kingdom is
students in small schools have a larger probabilitycompared directly with other countries.
to be selected than students in large schools. If the
alcohol and drug habits differ between small and
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Ukraine

Responsibles for the study in Ukraine were Mrs.dary schools in rural areas, 12% in colleges and
Olga Balakireva and Mr Pavel Logoch, Ukranian 11% in specially profiled schools. This gives a

Youth Problem Research Institute. slight over-representation of students from secon-
_ dary schools in urban areas (55% vs. 48%) and an
The population underrepresentation of students in colleges (12%

The population consists of all 512,579 students invs. 17%) and specially profiled schools (11% vs.
Ukranian schools born in 1979. The proportion of 15%). About 10% of the 1979 students in colleges
all people born in 1979 who were at school at theand specially profiled schools were not in grade 1
time of data collection was calculated to 70%. (about 3% of all students born in 1979).

The sample Field procedure
Students born in 1979 were found in three types ofinformation about the study was sent to the chosen
schools; secondary schools, colleges and speciallgchools together with a letter of introduction from
profiled schools. The first type is divided in two the Ministry of Education.
groups (schools in urban and rural areas), which The questionnaires were answered in the class-
makes four categories of schools. rooms under the supervision of a research assistent
In secondary schools 80—-90% of the studentsand under the same conditions as a written test.
born in 1979 are found in grade 10. The rest (11-However, in some few schools the school admini-
20%) are found in grade 9 (the proportion variesstration insisted in being present during the data
from school to school). In colleges and specially collection.
profiled schools 85-95% of the students born in  The students were not informed in advance
1979 are found in grade 1. about the study. Each student got an individual
Ukraine is divided in 26 regions. In all of them envelope, which was personally sealed by the stu-
the number of schools is known for each of the fourdent. In some cases the questionnaire was an-
categories of schools. Knowing the average size obwered by a student not born in 1979. These ques-
the classes in each of the four categories made iionnaires are not included in the analysis. The data
possible to calculate the number of 1979 studentgollection period was March—April 10.
in each category and the number of classes to be
selected in each of the categories. The questionnaire and data processing
Only one class should participate in each school,The questionnaire was not piloted. It contained all
with the exception of secondary schools with 1979core and optional questions, but also a large num-
students both in grade 9 and 10. In this case alsber of own questions (149). Data was not weighted.
one class from grade 9 was selected to make sure
that the agegroup was correctly represented. ParSchool and student co-operation
ticipating 1979 students in a grade 9 class in an the 381 randomly selected schools one class was
school are seen as complements to the 1979 stuandomly selected (in some secondary schools a
dents in the grade 10 class, and thus not consideregbmplementary grade 9 class was randomly se-
as a “class”. lected). Four out of 381 randomly selected classes
The first step of the sampling procedure was adid not participate in the study.
systematic sample of schools within each of the The response rate was 93%. Before data was
four categories. In each selected school the nexanalyzed 513 questionnaires were excluded due to
step was randomly sample one class in grade 1@ot seriously filled out or less than half filled out
(plus a grade 9 class in some cases as describagliestionnaires. No information about the average
above). 381 classes were randomly selected. Fivéme to complete the questionnaire is available.
of them refused to participate. According to the research assistant responsible for
Available information showed that of all 1979 the data collection, with very few exceptions the
students 68% went to secondary schools (48% irdata collection was administered without any prob-
urban and 20% in rural areas), 17% to colleges andems. Many students were reported to have been
15% to specially profiled schools. The 376 partici- very positive to the study.
pating classes contained 7843 students with 55% in
secondary schools in urban areas, 22% in secon-
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Reliability and validity differ between students from different kinds of
Inconsistency between two questions measuringschools this would have been compensated by hav-
lifetime prevalence on different drugs was high for ing the data weighted. However, it doesn’t seem
alcohol (21%), cigarettes (11%) and marijuana orvery likely that the results would have been com-
hashish (10%). Except for inhalants (4%) the fig- pletely different if it had been weighted.

ures were low or very low for all other drugs  Data was collected in the classrooms under the
(0.2—-2.2%). According to the Ukranian researcherssupervision of research assistents (in some few
the high inconsistency rate for some of the drugscases school administration staff was also present).
might be that Ukranian students are not used tatwas expected that the presence of teachers would
drug surveys. Some may have wanted to lookhave had negative effects on the students willing-
“more experienced” than they really are (and thenness to participate. Data was collected anony-
not been consistent in their answering), while oth-mously with the use of individual envelopes. As a
ers might have been confused of the many drugsvhole, there is no reason to doubt that data was not
and “by mistake” answered incorrectly. collected in the best possible way.

Missing data rates on drug questions are highest According to the research assistents working as
on 30 days prevalence for alcohol (6—-12%) and thedata collection leaders, the students were positive,
questions about being drunk (7%). The figure wasand interested in participating in the study. On the
low (0.5%) for cigarettes but higher for other drugs other hand, the inconsistancy rate for lifetime use
(varying between 1.3 and 4.4%). is rather high for some variables and the same is

On average, 9% of the optional questions weretrue with the number of unanswered questions. One
unanswered. It was slightly lower for own ques- reason for the relatively large number of unan-
tions (8%) and lowest for the core questions (4%).swered questions might be that the questionnaire
Altogether 7% of the questions were skipped.  was rather long with 149 own questions added to

Inconsistent response patterns for lifetime, the core and optional ESPAD questions.
twelve months and 30 days use of different drugs  Around 11% of the students answered that they
are rather uncommon (varying between 0 and 1%)yould not admit the use of cannabis or heroin on
except for been drunk with 6% of the students whothe question about willingness to admit drug use.
at least on one of the three questions admitted thaCompared to the lifetime prevalence figures for
they had been drunk. cannabis fewer students answered “I already said

Of all students 12% answered that they defi-that | have used it". The opposite was true for
nitely not would admit the use of cannabis and 10%heroin. If these figures are correct it is difficult to
that they would not admit the use of heroin. On thefind a natural explanation to the differences.
cannabis question around 8% answered “I already Another indicator of uncertanity is the fact that
said that | have used it’, which is lower than the the number of not accepted questionnaires was
lifetime prevalence figure (14%). The tendency higher in Ukraine than in most other countries.
was the opposite for heroin (4.7 vs. 0%). Only  As a whole, reliability and validity seem to be
0.1% answered that they had used the dummy drugomewhat lower than in many other countries. This

“relevin”. indicates an uncertanity in the relevance in some of
) ) _ the results. The most probable direction is an un-
Methodological considerations derreporting of the use of different drugs, which

The two step sample seem to be adequate. Onlyight be larger than in many other countries.
four r_efusing classes out of 381 is a very satisfac- Even if the uncertanity is rather high, it is prob-
tory figure. ably unlikely that this problem is of major rele-
The sample does not seem to have beeRance when the results are compared with data
selfweighted. Comparisons between the proportionfrom other ESPAD countries. For most variables
of 1979 students in the four kinds of schools andthe “position” of the Ukranian students is rather
the proportion in the selected classes show thaglear in the international context and it seems quite
students from secondary schools in urban areas argn|ikely that this position should have been very

slightly overrepresented (55 vs. 48%) while stu- gifferent with higher reliability and validity.
dents from colleges and specially profiled schools

are underrepresented (23 vs. 32%). If drug habits
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Other studies

France

Responsibles for the French study were Dr. Mariethe anynomous and voluntary character of the
Choquet and Dr. Sylvie Ledoux at INSERM, in study. After having answered the questionnaire the
France. The study was performed in collaborationstudents sealed it by themselves and put it into an
with the Ministry of National Education. urn. Data were collected in April-May 1993.

The population The questionnaire and data processing

The original population consisted of school attend-In addition to a great number of health related

ing adolescents in Colleges, Lycées d’Enseigne-questions, the questionnaire included some alcohol
ment General et Technique (L.E.G.T.) and Lycéesand drug related questions, similar or identical to
Professionnels, aged 11 to 19. The population conthe ESPAD ones. In total 274 questions were in-
cerned in this report was students in those schoolsluded in the questionnaire, except for those used
born in 1977, i.e. aged 15-16 by the time of datain the 2 first grades of junior high school, who were

collection. (College = Junior high school, L.E.G.T. given a shorter version. In all 46 questions regarded

= High school, L.P. = vocational schools) licit and illicit drugs. Data from 1626 students born
in 1977 i.e. 15-16 years old by the time of the
The sample study, were separately processed for the ESPAD

The original sample was drawn as a three levelgeport.

stratified random sample of classes. First of all, 8

(out of 26) “academies” (regional educational area)School and student co-operation

were selected according to their geographical locaThe response rate was 87%. Reasons for non-par-

tion, and to the number of students enrolled in thesdicipation are only available regarding the entire

areas. In each “academie”, schools were randomlysurvey, i.e. students aged 11-20. The reasons were

selected according to the type of school (Juniortruancy (7.0%), school administrative problems

High Schools, High Schools, Trade Schools), and(3.4%), no parental permission (1.3%), and refusal

the size of the school. In all 186 schools wereof the adolescents themselves (1.1%). The average

selected. In each school, classes were randomlyime to complete the questionnaire was one hour.

chosen by grade, the final sample comprised of all

students (14,278 students) enrolled in the 576Reliability and validity

classes selected. There is not very much information available about
For the purpose of comparison with the ESPAD the reliability and validity of the study, and when

results a subsample of 1626 students (813 boys analvailable it concerns the total survey of students

813 girls) was drawn. aged 11 to 20. However, for the majority of ques-
tions the missing data rates are low. It is, for exam-
Field procedure ple, equal or less than 1% for questions concerning

A few days prior to the data collection a letter of consumption of tobacco and alcohol, and between
information was sent to the parents through thel% and 3% for question concerning drug use. The
students. If they objected to their child’s participa- non-responses were not systematically found in
tion in the study they should inform the school. The e.g. the last part of the questionnaire, nor were they
survey was performed during a cerrtain day in eachoverrepresented in relation to drug use questions.

school. The questionnaire was answered in the

classroom under the supervision of health staffMethodological considerations

people (school nurses and doctors). No otherThe sampling procedure seems to be truly random
school personnel were allowed to be present duringind the sample representative of the students at-
the data collection. The students were reassured dénding the different types of schools. Nothing is
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known, however, about the proportion of the 1977and drug related variables.

cohort attending these schools. The response rates The comparability with other ESPAD data is of
of 87% is very good, but again, unfortunately we course limited because the study was conducted 2
do not know if this holds true for the grades wereyears before the ESPAD survey, but there is no
the 1977 born students were found. The missingeason not to believe that the data are reliable and
data rates are rather low, however, also on alcohoValid.

Greece

Responsible for the Greek study was Ass. Professelected schools informing them of the research

sor Anna Kokkevi, Egnition Hospital, Athens. and its purpose and asking them not to discuss it
with the staff and the students; enclosed was an

Population offical permission of the Ministry of Education.

The population consists of all students in 1st andFollowing this written communication, each head-
2nd grade of Lyceum, who were born in 1977 i.e. master was contacted by telephone for the arrange-
who were 15-16 years old at the time of the datament of an exact appointment for the administra-
collection 1993. The original study covered 14-18tion of the questionnaire.

years old students, but for the purpose of compar- The questionnaires were administrered in the
ing data with the ESPAD study a subsample ofclassroom during two class periods by two super-
those born in 1977 was separated from the originalisors. Neither the headmaster nor any teacher
data set. Similar studies were done in 1984 andvere allowed to be present in the classroom during

1988. the administration, which took place simultane-
ously in all 4 grades of the same school. The pur-
The sample pose of the research, according to the introduction

The sample was drawn as a random nationwideyich was made to the students, was the identifica-
stratified cluster sample. The country was dividedtion of their needs. It was especially emphasized
into 4 geographic strata: Greater Athens, Salonicathat the research was conducted by the University
other urban areas and semiurban and rural areagf Athens and that the school staff had no connec-
The sampling procedure was performed in threetion with it or its results. Instructions on the com-
steps: communities (towns, villages), schools andpletion of the questionnaire were given to the stu-
classes. dents before administration. During the completion
The allocation of the sample among the strataof the questionnaire, any questions were answered
was proportional to the students population and thendividually. Each student was given an individual
selection of the sampling units in the first two stepsenvelope for the questionnaire. Data collection pe-
was proportionate to their size. The average numriod was March—April, 1993.
ber of students in a class was 30. All existing types
of schools were represented in the sample of 10I'he questionnaire and data processing
schools; public, private, technical and evening The questionnaire used was basically the same as
schools. that of the 1984 and 1988 surveys (Kokkevi, et al.,
As mentioned above, the original sample con-1991, 1992). It was based on questionnaires used in
sisted of students aged 14-18 attending the 3rdther European and American surveys (Johnston et
grade of Gymnasium and the three grades of Ly-al., 1983, WHO, 1980, U.N., 1980, Pompidou
ceum, altogether 10,801 students. For the purpos&roup, 1984).
of analysing results comparable to the ESPAD The questionnaire included 22 questions identi-
study a subsample of students born in 1977 attendeal to the ESPAD core questions. Three of the
ing 1st or 2nd grades was selected from the datasegptional ESPAD questions were also included.
Questions on illicit drug use were formulated for
Field procedure each drug in exactly the same way as in the ESPAD
A month prior to the beginning of the data collec- questionnaire.
tion a letter was addressed to the headmasters of the Proceeding the data entry all questionnaires
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were carefully checked and all non-valid question-tions on 12 months and 30 days prevalence no
naires were discarded, according to certain criteriamissing data is reported since a correction was
Overall 43 (1.6%) questionnaires were found non-made during the phase of scrutinizing each ques-
valid, most of which (33) were completed by boys. tionnaire before data entry — when a student had
A careful computer check followed aiming at spot- checked the “never” reply on the lifetime preva-
ting any coding or punching errors. The checkinglence question and had left the questions for the 12
consisted of item check, extreme values check ananonths and 30 days prevalence unanswered, it was
guestionnaire code numbers check. Overall 0.1%assumed that the “never” reply hold true also for
punching errors were found and corrected. these last two questions.

No weights were needed for the analysis of the The questions on lifetime, 12 months and 30
data, given the sampling method followed. The days prevalence were corrected during the scrutini-
data was processed in SAS Statistical Package fazation phase before data entry — in cases where the

Windows, version 6.10. students had reported higher frequency on the 12
_ months or 30 days questions than in the lifetime
School and student co-operation question, the highest frequency reported was

The vast majority of school headmasters co-operchecked for all periods asked. Therefore, after such
ated willingly. Only one public school in the Ath- corrections, inconsistencies cannot be reported.
ens area refused to co-operate. The students co- The question about “honesty” had fewer re-
operation was also satisfactory. The majority com-sponse categories than in the ESPAD question-
pleted the questionnaire attentively and only 3 stu-naire. (I already said that | have used it, Yes, No,
dents refused to participate shortly after the quesNot sure). The majority of students admitted their
tionnaire was administered to the class. The rewwillingness to reply honestly to the drug questions.

sponse rate was 78%. For both marijuana and heroin 7% answered that
o o they would not admit such use. The proportions
Reliability and validity were a bit higher among boys than among girls.

A test-retest of reliability was performed on the Questions on the use of the dummy drug “relevin”
firstadministration of the questionnaire in 1984, on were not asked, only knowledge of the drug was

560 questionnaires using the Kappa Statisticasked about. 32% claimed that they had heard of
(Fleiss, 1973) and Pearson’s correlation coeffi-this fictous drug.

cient.
The Pearson’s correlation coefficient ranged be-Methodological considerations
tween 0.80 and 1.00 for smoking, drunkenness,The survey in Greece was performed 2 years before
cannabis, cocaine and hallucinogens lifetime andhe ESPAD study. According to the researchers, no
last 12 months use, as well as for heroin and otheindication of any major changes in the alcohol or
opiates last 12 months use, and between 0.60 andrug use in this age group has since then been
0.79 for alcohol, amphetamines, tranquilizers, reported. Even if some changes have occurred this
sedatives lifetime and last 12 months use, as wells probably of minor importance when making
as heroin and other opiates lifetime use. comparisons with the results of the ESPAD coun-
The reliability coefficients were statistically sig- tries.
nificant with p<0.0001 for 19 out of 20 usage The sample seems to be truly representative and
variables and p<0.001 for the remaining one. the results are probably reliable and valid. The
In the study presented here, the inconsistencyscrutinization procedure, however, included some
rates between two questions in a single administracorrections of the data. This means that some in-
tion were quite low, especially for the illicit drug consistencies in the response pattern are washed
questions. The highest inconsistency rates wereaway and we don’t know how big those rates were.
observed for drunkenness (9%) and cigaretteHowever, the corrections were logical and fol-
smoking (4%). lowed certain criteria. In practice the prevalence
The highest rates of missing data were observedates werre not changed very much. Thus, in the
for alcohol questions. lllicit drugs presented quite ESPAD comparison context the corrections are of
low rates for the lifetime prevalence. For the ques-minor importance.
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Spain

The Spanish survey was co-ordinated by Dr.the groups, the teacher was in the classroom during
Gregorio Barrio Antas at The Government Delega-the time of the survey. In almost all cases, they
tion for the National Plan on Drugs. Data was remained in their places without interfering at any
collected by CUANTER, S.A. time. The data collection period was the last week

of November and the first week of December, 1994,

The population
The population studied was students aged 14-18 iThe questionnaire and data processing
public or private centers of secondary, high schoolThe questionnaire was piloted before the survey in
and vocational education. It was assumed that the sample of 64 classes. The results led to modifica-
population within the school system made up aboutions of its original content, primarily due to prob-
84% of the total age group in Spain at the time oflems in understanding some of the questions. Be-

the survey. cause of the linquistic differences in various
Autonomous Communities the questionnaire was
The sample printed in 5 versions: Spanish, Gallego, Basque,

All Autonomous Communities in Spain are in- Catalan and Valenciano.

cluded in the study. A two stage cluster sampling The questionnaire was similar to the ESPAD

design was used. In the first stage, educationabne, however, only a few variables permit compari-

centers were randomly selected after stratifying byson, partly depending on the limited availability of

Autonomous Communities and type of centre data about the 15 year old students, partly depend-

(public/private). In the second stage, two class-ing on the phrasing of the questions.

rooms were randomly selected from each center,

and all students in the selected classrooms wer&chool and students co-operation

included in the sample. The clusters in the twoThe questionnaire presented few problems of com-

strata had equal probabilities of being drawn. prehension. A total of 1,840 questionnaires were
Atotal number of 837 classrooms in 395 centersexcluded, of which 1,488 fell out of the population

were drawn, making a sample of 10,527 boys andrame (older than 18) and 392 were excluded be-

10,567 girls aged 14-18. For the purpose of com-cause they were left blank or not answered seri-

parisons with the ESPAD countries, in this report ously. The response rate was 86%, with a gender

only 15 year old students have been of interest. Idistribution rate of 53% male and 47% female

was, however, not possible to draw a subsample o$tudents.

students born in 1979 for the inclusion in this  Four centers were omitted because of outdated

report. It was assumed that students, who were 1%ists (centers not offering secondary education or

year by the time of the survey (November—Decem-non-existent centers). In addition 20 centers re-

ber 1994), would come closest to the ESPAD agefused to participate in the study. It was assumed

group. The number of students in the sample agedhat it was not necessary to replace them.

15 by the time of the survey was 5,086. The average time to answer the questionnaire

was 53 minutes.

Field procedure

The guestionnaire was administered in the classReliability and validity

room during a normal class period. The teachersThe non-response rates for the different questions

were asked to leave the room, but not until theare considered quite low. The evaluation of com-

survey had been explained to the students, in ordepleteness was clearly positive, with non-response

to assure participation. A pre-test suggested that itates not higher than 5% for practically all ques-

was advisable for teachers to be absent from théions, and not higher than 3% for the questions

classroom while the questionnaire was adminis-regarding use of the different drugs.

tered, since they tended to intervene while the sur- Another indicator of validity in relation to ques-

vey was being carried out. Furthermore, althoughtionnaire comprehension and internal consistency

the differences were not significant, reported useis the logical coherence of the different responses

was higher in classrooms where the teacher wagiven to related questions included in the question-

absent. This procedure was followed in most cen-naire. Based on all students who completed the

tres, although it has been estimated that in 12% ofurvey, the inconsistencies detected do not exceed
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2% in most cases. Specifically, in the relation be-both private and public as well as secondary high

tween lifetime drug use, use in the last 12 monthsschools and vocational education. The response
and in the last 30 days, inconsistencies did notrate was satisfactory and the number of outsingled

exceed 1% for practically any substance. Only inquestionnaires due to doubted seriousness or un-
the case of alcohol, which is consumed on a morecompletion was rather small.

sporadic basis, did the inconsistencies reach as The students bornin 1979, who were of interest

high as 6% for lifetime consumption. for this report would have been 15 years old when
_ _ . the Spanish study was conducted in November—
Methodological considerations December 1994. However, available data from this

The Spanish survey seem to be highly repre-agegroup, as mentioned above, was rather limited,
sentative of the target population, 14-18 years oldsince there was no possibility to do any separate
since the sample was drawn randomly and includeginalysis in this stage of the project.

USA

Responsible for the US “Monitoring the Future” tenth graders may be included. In schools with

study is Lloyd D. Johnston, Jerald G. Bachman andsmall a number of tenth graders, the usual proce-

Patrick M. O’Malley at the Institute of Social Re- dure is to include all of them in the data collection.

search at the University of Michigan. The findings In larger schools, a subset of tenth graders is se-

presented in this report come from a long-termlected etiher by randomly sampling entire class-

ongoing annual series of nationally representativerooms or by some other random method that is

samples of American school children and has beefudged to be unbiased.

prepared by Dr. Johnston.

Surveys on nationally representative samples ofField procedure

twelfth graders have been carried out each yeaPrior to the administration of the survey, either

since 1975. Beginning in 1991, surveys on nation-active or passive parental permission is required,

ally representative samples of eighth and tenthdepending on individual school requirements. Ap-

grade students also have been conducted annuallproximately two weeks before the administration
letters are sent to the student’s parents to inform

The population them of the study and request permission for thier

For this report, only the data for students who werechild to participate.

in tenth grade in the spring of 1995 is presented. About ten days before the administration, the

Most of the students in this grade are 15 or 16 yearstudents are given flyers explaining the study, tell-

of age. ing them their participation is voluntary, and that
the project has a special government grant of con-
The sample fidentiality which protects all information gathered

In 1995, the tenth graders included in the studyin the study. The actual questionnaire administra-
comprised about 17,285 students in 139 schoolsion is conducted by the local Institute for Social
nationwide (117 public and 22 private schools), Research representatives and their assistants, fol-
selected to provide an accurate representativéowing standardized procedures detailed in a
cross-section of all tenth grade students in the contengthy project instruction manual. The question-
tinental United States. naires are administered in classrooms during a nor-
A multi-stage random sampling procedure is mal class period whenever possible; however, cir-
used for securing the nationwide sample of thecumstances in some schools require the use of
tenth grade students each year. Stage 1 is the selélarger group administrations. Teachers introduce
tion of particular geographic areas, stage 2 thethe interviewer and remain in the room to ensure an
selection (with probability proportionate to size) of orderly atmosphere. They are asked not to walk
one or more schools containing a grade 10 in eaclaround the room. Most respondents can finish
area, and stage 3 the selection of students withinithin a normal 45-minute class period; for those
each school. Within each school, up to about 350who cannot, an effort is made to provide a few
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minutes of additional time. The data collection of data collection. The proportion of explicit refus-

period was February 15-May, 1995. als amounts to less than 1% of the students. Student
. . _ comprehension is judged to be very high, based on
Questionnaire and data processing pilot tests, questionnaire completion rates, and low

A great many of the “core segment” ESPAD ques-rates of internal inconsistencies.
tions were included in the Monitoring the Future
guestionnaire, but a number of questions were notReliability and validity

Because many questions are needed to cover alEven taking into account the clustered nature of
of the topic areas in the study, much of the questhese school-based samples, it was found that drug
tionnaire content intended for tenth graders is di-use estimates based on the total sample of tenth
vided into two different questionnaire forms which graders each year have confidence intervals that
are distributed to participants in an ordered se-average about1%. Confidence intervals on life-
guence that ensures two virtually identical subsam-+time prevalence for tenth graders vary fré0%
ples. About one-third of each qustionnaire form to+0.3%, depending on the drug. Confidence inter-
consists of key or “core” variables which are com- vals for past twelve months, past 30 days, and daily
mon to both forms. All demographic variables, and use are smaller. This means that, had it been possi-
nearly all of the drug use variables included in thisble to invite all schools and all tenth grade students
report, are contained in this core set of measuresn the 48 coterminous states to participate, the re-
Questions on other topics tend to be contained in &ults from such a massive survey should be within
single form only, and are thus based on one-half agbout one percentage point of the present findings
many cases (approximately 8,500). for most drugs at least 95 times out of 100. This

After the administration of the surveys in the was considered to be a high level of sampling
classrooms the interviewers forward the completedaccuracy, permitting the detection of fairly small
guestionnaires to a contractor, where they are optichanges from one year to the next.
cally scanned. The data are then checked for accu- The question always arises whether sensitive
racy, processed and cleaned using the OSIRIS.\behaviours like drug use are honestly reported.
Statistical Analysis and Data Management Soft-Like most studies dealing with sensitive behaviors,
ware System developed by the Institute for Socialthere are no direct, totally objective validation of
Research at the University of Michigan. Processingthe present measures; however, the considerable
and cleaning steps include: consistency and wild-amount of inferential evidence that exist from the
card checking, assignment of missing data codesstudy of twelfth graders strongly suggest that the
addition of weight and school information, creation self-report questions produce largely valid data
of permanent recoded variables, and creation of §0’Malley, Bachman and Johnston, 1983; Johnston
clean data tape for analysis. and O’Malley 1985).

Weights are added to the data to improve the First, using a three-wave panel design, it was
accuracy of estimates by correcting for unequalestablised that the various measures of self-re-
probabilities of selection which arise in the multi- ported drug use have a high degree of reliability —

stage sampling procedures. a necessary condition for validity. In essence, this
_ means that respondents were highly consistent in
School and student co-operation their self-reported behaviors over a three- to four-

Schools are invited to participate in the study for ayear interval. Second, a high degree of consistency
two-year period. With very few exceptions, each was found among logically related measures of use
school from the original sample participating in the within the same questionnaire administration.
first year has agreed to participate for the secondThird, the proportion of seniors reporting some
Each year thus far, from 58% to 80% of the schoolsillicit drug use by senior year has reached two-
invited to participate initially have agreed to do so; thirds of all respondents in peak years and nearly as
for each school refusal, a similar school (in termshigh as 80% in some follow-up years, which con-
of size, geographic area, urbanicity, etc.) is re-stitutesprima facie evidence that the degree of
cruited as a replacement. under reporting must be very limited. Fourth, the
In 1995, completed questionnaires were ob-seniors’ reports of use by their unnamed friends —
tained from 87% of all sampled students in tenthabout whom they would presumably have less rea-
grade. The single most important reason that stuson to distort — has been highly consistent with
dents are missed is absence from class at the timself-reported use in the aggregate in terms of both
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prevalence and trends in prevalence. Fifth, it wasMethodological considerations
found that self-reported drug use relates in consisThere is no reason not to believe that the sample is
tent and expected ways to a number of other attistatistically correct. However, it must be observed
tudes, behaviors, beliefs, and social situations — irthat the population consists of students in grade 10.
other words, there is strong evidence of “constructMost of them are 15-16 years old, which means
validity”. Sixth, the missing data rates for the self- that a large majority was born in 1979. As the
reported use questions are only very slightly higherstudents were not asked about the year of birth, it
than for the preceding nonsensitive questions, inwas not possible to include only 1979 students,
spite of the explicit instruction to respondents to which is a small disadvantage when comparing
leave blank those drug use questions they felt theyvith the regular ESPAD countries.
could not answer honestly. And seventh, the great Another difference, compared with most but not
majority of respondents, when asked, say theyall other countries, was that the students in USA
would answer such questions honestly if they wereknew about the study in advance. Since the reliabil-
users. ity and validity are rather high, student in USA are
This is not to argue that self-reported measuregather used to participate in different kinds of stud-
of drug use are valid in all cases.The researcheries and the fact that data was collected anony-
tried to create a situation and set of procedures irmously, makes it reasonable to think that this fact
which students feel that their confidentiality will be has not created any major problems in comparison
protected. It was also tried to present a convincingwith other countries.
case as to why such research is needed. It was An “advantage” from the ESPAD perspective is
assumed that the evidence suggest that a high levéat the most important drug use questions are the
of validity has been obtained. Nevertheless, insofarsame in USA as in Europe. As mentioned, the
as there exist any remaining reporting bias,the estiteliability and validity seem to be high. It is as-
mates are believed to be in the direction of undersumed, however, that any remaining bias is is the
reporting. Thus,the estimates are believed to belirection of underreporting.
lower than their true values, even for the obtained With the above mentioned remarks in mind,
samples, but not substantially so. there are reasons to believe that the results from
USA are rather comparable to data from the regular
ESPAD countries.
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students.
Cigarette smoking during the last 30 days. 8
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students.
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Frequency of drinking five or more drinks in 49
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a row. All students.

Age at time of first use of alcohol (at least one51
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Drinking places on the last drinking day 52
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among boys.

Drinking places on the last drinking day 53
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among girls.

Drinking places on the last drinking day 54
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among all students.
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Lifetimeexperience of different illicit drugs. 76
Boys.

Lifetimeexperience of different illicit drugs. 77
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Lifetimeexperience of different illicit drugs. 78
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Frequency of lifetime use of marijuana or 79
hashish. Boys.

Frequency of lifetime use of marijuana or 80
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Frequency of lifetime use of marijuana or 81
hashish. All students.

Frequency of lifetime use of any illicit drug 82
other than marijuana or hashish. Boys.

Frequency of lifetime use of any illicit drug 83
other than marijuana or hashish. Girls.

Frequency of lifetime use of any illicit drug 84
other than marijuana or hashish. All students.

Lifetime use of tranquilizers or sedatives; 85
anabolic steroids or other doping agents; al-
cohol together with pills. Boys.
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centages among girls.

How the first used drug was obtained. Per-96
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Age at time of first use of different substances97
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Frequency of use of inhalants during the life-98
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All students.
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girls and all students.
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Table 1a. Frequency of lifetime use of cigaretteBoys.

Number of occasions used in lifetime* No answer %

0 1-2 3-5 6-9 10-19 20-39 40+
Croatia 30 16 9 6 7 6 27 2
Cyprus 38 18 7 4 3 3 26 ..
Czech Republic 22 19 10 6 8 5 30 1
Denmark 33 20 8 6 6 6 22 0
Estonia 15 16 9 7 9 7 36 0
Faroe Islands 14 11 11 8 7 6 42 2
Finland 22 13 9 7 9 7 33 0
Hungary 29 18 6 5 5 5 32 1
Iceland 40 12 7 4 6 5 27 0
Ireland 28 14 5 5 7 5 36 0
Italy 37 15 7 5 6 5 25 1
Lithuania 21 15 10 7 10 8 29 0
Malta 45 13 6 4 7 5 20 1
Norway 34 17 8 6 5 5 25 1
Poland 26 17 11 6 7 6 27 1
Portugal 44 19 7 5 6 5 14 0
Slovak Republic 24 20 10 7 8 6 26 1
Slovenia 40 21 9 5 5 4 16 1
Sweden 31 15 8 6 7 5 28 1
Turkey (istanbul) 33 17 8 6 7 8 21 1
Ukraine 21 14 8 5 6 6 41 1
United Kingdom 37 16 7 5 6 5 25 0
Latvia 16 17 11 7 8 5 36 1
France 50 1
Greece 52 18 30 2
USA 42 24 34 1
England 37 16 7 5 6 5 25 0
Northern Ireland 40 14 6 7 5 5 23 0
Scotland 37 18 8 4 5 5 24 0
Wales 37 10 7 9 6 10 22 0

* Percentages are based on students answering the question.
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Table 1 b. Frequency of lifetime use of cigarettessirls.

Number of occasions used in lifetime* No answer %

0 1-2 3-5 6-9 10-19 20-39 40+
Croatia 33 19 10 8 7 5 18 1
Cyprus 57 19 6 3 3 3 9 ..
Czech Republic 30 23 10 6 7 5 20 0
Denmark 31 16 8 6 8 7 24 1
Estonia 38 21 9 6 6 4 17 —
Faroe Islands 12 9 12 7 12 7 41 2
Finland 25 11 11 6 7 5 36 0
Hungary 33 17 7 6 7 6 24 0
Iceland 38 11 7 5 7 5 27 0
Ireland 25 11 8 5 6 8 38 1
Italy 34 15 8 7 6 5 24 0
Lithuania 47 16 9 5 7 4 12 0
Malta 44 12 7 6 6 6 18 0
Norway 36 12 9 6 7 5 25 1
Poland 41 20 9 7 5 4 13 1
Portugal 43 19 8 5 6 5 12 0
Slovak Republic 45 20 8 5 6 4 13 2
Slovenia 43 20 8 5 5 4 17 1
Sweden 28 12 9 7 9 8 28 0
Turkey (Istanbul) 33 18 10 6 6 9 18 2
Ukraine 45 15 7 5 5 5 18 1
United Kingdom 29 13 8 6 7 7 30 0
Latvia 37 21 9 4 6 5 17 1
France 43 57 0
Greece 53 15 32 2
USA 43 22 36 1
England 28 13 8 6 7 7 30 0
Northern Ireland 37 14 9 5 8 3 24 1
Scotland 30 14 8 5 7 6 30 0
Wales 28 12 8 9 11 6 27 1

* Percentages are based on students answering the question.
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Table 1c. Frequency of lifetime use of cigarettesall students.

Number of occasions used in lifetime*

No answer %

0 1-2 3-5 6-9 10-19 20-39 40+

Croatia 31 17 10 7 7 5 23 1
Cyprus 47 19 6 4 3 3 18 ..
Czech Republic 26 21 10 6 7 5 26 0
Denmark 32 18 8 6 7 7 23 1
Estonia 28 19 9 6 7 5 25 0
Faroe Islands 13 10 11 8 10 6 42 2
Finland 23 12 10 7 8 6 35 0
Hungary 31 17 7 6 6 6 28 1
Iceland 39 12 7 5 6 5 27 0
Ireland 26 12 6 5 7 7 37 1
Italy 36 15 8 6 6 5 25 1
Lithuania 35 16 10 6 8 6 20 0
Malta 45 12 7 5 7 5 19 1
Norway 35 15 8 6 6 5 25 1
Poland 34 18 10 6 6 5 20 1
Portugal 44 19 8 5 6 5 13 0
Slovak Republic 34 20 9 6 7 5 20 1
Slovenia 41 20 9 5 5 4 16 1
Sweden 29 13 8 7 8 7 28 1
Turkey (Istanbul) 32 17 9 6 6 8 22 1
Ukraine 34 14 7 5 5 5 29 1
United Kingdom 32 15 8 6 7 6 27 0
Latvia 30 19 10 5 7 5 24 1
France 46 54 1
Greece 53 17 31 2
Spain 42 58 1
USA 42 23 35 2
England 32 15 8 6 7 6 28 0
Northern Ireland 38 14 8 6 7 4 23 1
Scotland 33 16 8 5 6 5 27 0
Wales 32 11 7 9 9 8 25 1

* Percentages are based on students answering the question.
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Table 2 a. Cigarette smoking during the last 30 daysBoys.

Number of cigarettes per day in last 30 days*

No answer %

0 <1 1-5 6-10 11-20 21+
Croatia 66 9 8 7 6 4 0
Cyprus 68 7 5 6 5 10 .
Czech Republic 63 10 12 8 5 2 0
Denmark 76 9 6 5 4 1 0
Estonia 63 10 11 10 3 2 0
Faroe Islands 60 8 10 13 8 2 1
Finland 64 12 9 8 5 2 0
Hungary 64 5 3 12 10 7 1
Iceland 70 10 7 7 6 2 1
Ireland 63 9 9 13 5 2 1
Italy 64 14 9 9 3 1 0
Lithuania 66 12 12 6 2 2 0
Malta 67 15 4 4 3 1
Norway 67 15 7 6 3 1 1
Poland 66 10 10 7 4 2 0
Portugal 78 11 4 4 3 1 0
Slovak Republic 66 12 9 5 3 5 0
Slovenia 81 4 6 5 4 1 0
Sweden 72 14 5 5 3 1 1
Turkey (Istanbul) 61 13 9 7 6 3 1
Ukraine 49 14 20 10 4 4 1
United Kingdom 68 10 9 8 4 2 0
Latvia 61 6 14 9 1 2 1
Greece 77 8 5 4 3 3 3
USA 72 11 8 9 1
England 67 10 9 8 4 2 1
Northern Ireland 71 12 6 6 4 2 1
Scotland 73 7 7 8 5 1 0
Wales 66 11 13 7 3 1 0

* Percentages are based on students answering the question.
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Table 2b.  Cigarette smoking during the last 30 daysGirls.

Number of cigarettes per day in last 30 days* No answer %

0 <1 1-5 6-10 11-20 21+
Croatia 72 10 8 5 4 2 0
Cyprus 85 4 2 4 2 3 .
Czech Republic 69 13 10 4 3 1 0
Denmark 68 14 7 6 4 1 1
Estonia 78 9 8 3 1 1 —
Faroe Islands 57 13 11 12 5 2 0
Finland 61 15 12 7 3 2 0
Hungary 68 6 4 13 6 3 1
Iceland 67 12 8 6 4 2 1
Ireland 55 16 15 10 4 1 1
Italy 63 14 11 6 5 0 .
Lithuania 82 10 6 2 0 0 0
Malta 70 17 6 3 3 1 1
Norway 61 20 9 7 3 0 1
Poland 77 11 7 3 1 1 1
Portugal 75 12 6 3 2 1 0
Slovak Republic 80 10 2 0 2 0
Slovenia 80 4 5 2 1 0
Sweden 67 16 7 3 1 1
Turkey (Istanbul) 66 13 11 5 3 2 3
Ukraine 72 15 10 2 1 1 1
United Kingdom 60 11 12 10 6 1 0
Latvia 74 5 10 2 0 1 1
Greece 76 10 7 4 2 1 4
USA 72 12 8 8 1
England 60 11 12 11 6 1 1
Northern Ireland 69 12 13 5 1 0 0
Scotland 62 10 11 11 6 1 0
Wales 63 12 16 7 1 1 1

* Percentages are based on students answering the question.
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Table 2 c.  Cigarette smoking during the last 30 daysAll students.

Number of cigarettes per day in last 30 days*

No answer %

0 <1 1-5 6-10 11-20 21+

Croatia 68 9 8 6 5 3 0
Cyprus 77 5 4 5 3 7 .
Czech Republic 66 12 11 6 4 2 0
Denmark 72 12 6 5 4 1 1
Estonia 72 9 10 6 2 1 0
Faroe Islands 58 10 11 12 7 2 0
Finland 63 13 10 8 4 2 0
Hungary 66 6 3 13 8 5 1
Iceland 68 11 7 7 5 2 1
Ireland 59 12 12 11 5 1 1
Italy 64 14 10 8 4 1 1
Lithuania 75 11 9 4 1 1 0
Malta 69 16 6 3 3 2 1
Norway 64 17 8 7 3 1 1
Poland 72 10 9 5 3 1 1
Portugal 76 12 5 4 2 1 0
Slovak Republic 73 11 8 4 2 4 0
Slovenia 81 4 6 5 3 1 1
Sweden 70 15 6 6 3 1 1
Turkey (Istanbul) 63 13 10 6 5 3 2
Ukraine 62 14 14 6 2 2 1
United Kingdom 64 10 11 9 5 1 0
Latvia 70 6 11 4 1 1 1
Greece 77 9 6 4 3 2 3
Spain 75 25 0
USA 72 12 8 8 2
England 63 10 11 9 5 1 1
Northern Ireland 70 12 10 5 2 1 0
Scotland 67 8 9 10 5 1 0
Wales 64 11 14 7 2 1 0

* Percentages are based on students answering the question.
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Table 3. Age at first use of cigarettes.
Percentage answering 13 years or younger.

Boys Girls All students

First Daily First Daily First Daily

cigarette smoking cigarette  smoking cigarette  smoking
Croatia 46 15 35 7 41 11
Cyprus 29 5 15 2 21 3
Czech Republic 54 10 36 6 46 8
Denmark 47 9 42 10 45 9
Estonia 69 15 40 4 53 9
Faroe Islands 71 21 70 18 71 19
Finland 63 18 54 16 59 17
Hungary 42 9 34 5 38 7
Iceland 37 11 37 12 37 12
Ireland 55 20 38 16 51 18
Italy 33 5 23 4 29 5
Lithuania 62 13 29 3 44 8
Malta 35 9 33 8 34 8
Norway 45 9 39 11 42 10
Poland 47 9 26 3 36 6
Portugal 46 9 39 8 42 8
Slovak Republic 59 11 31 4 46 7
Slovenia 42 5 35 4 39 5
Sweden 54 13 53 13 54 12
Turkey (Istanbul) 33 23 29
Ukraine 52 14 24 4 37 9
United Kingdom 46 15 53 22 50 19
Latvia 64 10 35 3 45 6
France 64 27 58 24 62 25
Greece 22 7 17 5 19 6
USA 32 5
England 46 16 53 22 50 19
Northern Ireland 47 15 42 13 44 14
Scotland a7 15 57 23 52 20
Wales 44 10 48 20 46 15

* Used by the end of 7th grade.
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Table 4 a. Frequency of lifetime use of any alcoholic beveragBoys.

Number of occasions in lifetime* No answer %
0 1-2 3-5 6-9 10-19 20-39 40+

Croatia 15 14 15 12 13 9 21 6
Cyprus 8 8 7 7 11 14 44 .
Czech Republic 3 8 10 10 17 14 38 3
Denmark 3 3 5 6 13 15 55 4
Estonia 6 13 17 16 18 13 17 1
Faroe Islands 21 13 7 9 11 11 28 5
Finland 12 11 13 15 20 14 16 1
Hungary 8 16 13 13 16 13 20 3
Iceland 22 17 13 11 14 9 14 2
Ireland 9 8 8 10 15 14 37

Italy 11 10 10 9 14 14 33 ..
Lithuania 6 13 19 18 19 11 14 0
Malta 8 8 8 9 13 15 39 6
Norway 21 17 15 13 14 9 10 2
Poland 7 12 15 12 18 12 25 7
Portugal 20 12 11 13 14 9 22 7
Slovak Republic 4 11 15 15 18 14 24 5
Slovenia 12 18 15 12 14 10 19 4
Sweden 11 13 15 12 17 14 19 2
Turkey (Istanbul) 38 17 11 8 8 5 15 8
Ukraine 14 13 15 15 18 10 16 11
United Kingdom 6 5 7 7 14 17 45 6
Latvia 7 13 16 12 21 14 17 4
France 24 76 1
Greece 4 6 7 8 15 17 44 1
USA 30 10 12 10 12 9 18 4
England 6 4 6 7 14 17 47 7
Northern Ireland 6 9 10 10 14 18 34 6
Scotland 3 8 13 11 15 15 35 7
Wales 2 2 5 8 10 14 59 4

* Percentages are based on students answering the question.
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Table 4 b.  Frequency of lifetime use of any alcoholic beveragesirls.

Number of occasions in lifetime* No answer %
0 1-2 3-5 6-9 10-19 20-39 40+

Croatia 21 26 20 11 10 6 6 3
Cyprus 12 15 14 12 15 12 21 .
Czech Republic 3 8 13 15 19 17 25 3
Denmark 5 3 6 8 12 22 44 5
Estonia 7 15 21 18 18 11 10 2
Faroe Islands 20 15 12 11 8 11 23 3
Finland 11 8 14 13 18 21 16 1
Hungary 9 19 18 18 18 8 10 3
Iceland 20 15 12 13 15 12 13 2
Ireland 9 8 10 10 13 18 31 5
Italy 14 16 15 17 14 10 15 5
Lithuania 5 12 20 22 19 11 10 0
Malta 8 9 10 12 15 17 29 5
Norway 20 16 17 14 16 11 7 3
Poland 10 20 20 15 15 9 12 5
Portugal 22 16 17 15 14 8 10 7
Slovak Republic 6 14 19 16 21 12 13 7
Slovenia 14 21 20 15 14 8 9 4
Sweden 11 14 13 15 19 16 13 2
Turkey (Istanbul) 40 21 14 9 7 5 5 10
Ukraine 12 13 15 16 20 12 13 10
United Kingdom 6 6 6 8 15 20 39 7
Latvia 6 11 15 17 21 14 15 6
France 20 86 1
Greece 5 10 10 12 19 17 27 1
USA 29 11 14 12 13 10 12 3
England 6 6 6 8 14 21 40 7
Northern Ireland 15 15 7 8 17 17 22 6
Scotland 4 6 9 12 16 17 37 5
Wales 0 3 5 8 12 21 51 3

* Percentages are based on students answering the question.
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Table 4c. Frequency of lifetime use of any alcoholic beveragall students.

Number of occasions in lifetime* No answer %

0 1-2 3-5 6-9 10-19 20-39 40+
Croatia 18 20 17 12 12 8 14 5
Cyprus 10 11 11 10 13 13 32 .
Czech Republic 3 8 11 12 18 15 32 3
Denmark 4 3 5 7 13 18 49 5
Estonia 7 14 19 17 18 12 13 2
Faroe Islands 21 14 9 10 9 11 26 4
Finland 11 9 13 14 19 18 16 1
Hungary 9 18 16 16 17 10 15 3
Iceland 21 16 13 12 14 11 14 2
Ireland 9 8 9 10 14 16 34 4
Italy 12 12 12 12 14 12 26 7
Lithuania 5 13 20 21 19 11 12 0
Malta 8 9 9 11 14 16 34 5
Norway 21 16 16 14 15 10 8 3
Poland 8 16 18 14 17 10 18 6
Portugal 21 14 14 14 14 9 15 7
Slovak Republic 4 13 17 15 19 13 19 6
Slovenia 13 19 17 13 14 9 14 4
Sweden 11 13 14 13 18 15 16 2
Turkey (Istanbul) 39 19 12 8 7 5 10 9
Ukraine 13 13 15 16 19 11 14 11
United Kingdom 6 5 7 8 14 18 42 7
Latvia 7 12 16 15 21 14 16 5
France 22 78 1
Greece 5 8 9 10 17 17 35 1
Spain 18 82
USA 30 11 13 11 12 9 15 4
England 6 5 6 7 14 19 43 7
Northern Ireland 12 13 8 8 16 17 27 6
Scotland 4 7 11 11 15 16 36 6
Wales 1 2 5 8 11 18 55 4

* Percentages are based on students answering the question.
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Table5a. Frequency of use of any alcoholic beverage during the last 12 montBsys.
Number of occasions used in last 12 months* No answer %
0 1-2 3-5 6-9 10-19 20-39 40+

Croatia 25 25 16 11 10 6 7 14
Cyprus 10 15 11 11 18 12 23 .
Czech Republic 9 19 16 11 16 13 16 2
Denmark 5 8 10 12 20 16 29 5
Estonia 15 26 19 16 12 7 5 2
Faroe Islands 31 13 13 8 19 9 8 12
Finland 17 18 19 19 16 7 3 4
Hungary 20 25 14 13 12 8 8 4
Iceland 29 21 15 12 11 6 5 4
Ireland 15 10 13 11 17 14 20 8
Italy 15 15 15 14 16 11 14 11
Lithuania 16 28 24 15 10 6 2 0
Malta 12 14 14 13 15 15 18 7
Norway 30 22 15 14 11 6 3 9
Poland 16 22 19 13 14 7 9 9
Portugal 24 21 16 12 12 7 9 7
Slovak Republic 15 23 19 15 13 6 8 7
Slovenia 26 24 17 10 12 5 8 5
Sweden 19 21 18 15 15 7 5 5
Turkey (istanbul) 47 18 11 7 6 5 6 16
Ukraine 24 22 20 14 11 5 5 13
United Kingdom 10 11 13 14 19 15 19 7
Latvia 17 23 17 16 16 6 5 9
Greece 8 12 13 17 20 14 16 1
USA 37 18 13 10 10 6 6 4
England 10 10 12 13 20 16 20 7
Northern Ireland 9 17 14 12 21 15 11 8
Scotland 9 17 15 16 16 10 16 8
Wales 4 10 7 13 24 20 22 5

* Percentages are based on students answering the question.
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Table 5b. Frequency of use of any alcoholic beverage during the last 12 montieis.
Number of occasions used in last 12 months* No answer %
0 1-2 3-5 6-9 10-19 20-39 40+

Croatia 35 34 13 9 5 3 2 13
Cyprus 20 25 15 13 15 8 5 .
Czech Republic 8 22 21 15 15 10 10 3
Denmark 6 7 12 13 24 22 17 6
Estonia 15 30 22 15 11 5 2 2
Faroe Islands 30 16 9 10 16 12 7 15
Finland 14 15 21 14 21 11 3 2
Hungary 20 35 18 12 8 4 3 3
Iceland 27 17 16 14 15 8 4 4
Ireland 15 10 13 14 19 16 14 8
Italy 22 24 20 12 9 9 4 8
Lithuania 12 29 28 16 11 4 1 0
Malta 11 17 16 15 17 12 11 5
Norway 27 21 18 15 14 4 1 10
Poland 23 29 20 12 9 5 2 8
Portugal 27 30 17 11 9 4 2 8
Slovak Republic 14 32 22 14 11 4 3 7
Slovenia 29 28 17 12 9 4 2 6
Sweden 18 19 20 18 16 7 4 6
Turkey (Istanbul) 52 22 12 6 5 2 1 19
Ukraine 19 24 21 17 11 4 3 12
United Kingdom 10 11 14 14 21 16 14 7
Latvia 11 25 25 17 13 5 3 9
Greece 11 19 17 16 18 12 7 1
USA 36 20 15 11 10 5 3 4
England 10 11 14 14 22 16 14 7
Northern Ireland 21 15 12 15 19 12 7 4
Scotland 8 14 17 16 16 16 13 6
Wales 1 8 10 17 23 22 20 5

* Percentages are based on students answering the question.
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Table5c. Frequency of use of any alcoholic beverage during the last 12 months students
Number of occasions used in last 12 months* No answer %
0 1-2 3-5 6-9 10-19 20-39 40+

Croatia 30 29 14 10 8 5 5 14
Cyprus 15 20 13 12 16 10 14 .
Czech Republic 9 20 18 13 16 11 13 3
Denmark 6 7 11 13 22 19 23 6
Estonia 15 28 21 15 12 6 3 2
Faroe Islands 30 14 11 9 17 11 7 14
Finland 15 17 20 17 19 10 3 3
Hungary 20 30 16 12 10 6 6 4
Iceland 28 19 15 13 13 7 4 4
Ireland 14 9 13 12 18 15 17 8
Italy 17 18 17 13 14 10 10 11
Lithuania 13 28 26 15 10 5 2 0
Malta 11 16 15 14 16 1