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This report presents the results of the sixth data-collection wave of the European School
Survey Project on Alcohol and Other Drugs (ESPAD). The report marks the 20th anniversary
of ESPAD data collection (1995-2015), which increases considerably the value of the
information presented, allowing the identification of long-term trends with a standardised and
comparable methodology.

This report is based on the information provided by 96 046 students from 35 European
countries, 24 of them being Member States of the European Union. About 600 000 students
have participated in the successive ESPAD data-collection waves, making the project the
most extensive, harmonised data collection on substance use in Europe.

The immediate objective of ESPAD is to collect comparable and reliable information in as
many European countries as possible, but the final purpose is to provide a solid basis to help
formulate policies, in particular those aimed at young people.

The first ESPAD report, based on 1995 data, included information from 26 countries. The
number of participating countries increased notably in the following waves of data collection.
In the last two waves (2011 and 2015), the number of countries has stabilised at 35-36. A
total of 46 countries have participated in at least one of the project’s data-collection rounds.

ESPAD has a long history and a promising future. The project was initiated by the Swedish
Council for Information on Alcohol and Other Drugs (CAN) following initial work carried out
by the Pompidou Group of the Council of Europe. For 20 years CAN coordinated ESPAD with
the support of the Swedish government. In recent years the European Monitoring Centre for
Drugs and Drug Addiction (EMCDDA) has progressively increased its support to the network,
and since 2013 it has been involved in the coordination of ESPAD. These developments have
taken place at the instigation of the Swedish government and the EMCDDA Management
Board, and in agreement with the ESPAD network. The EMCDDA is pleased now to have
assumed responsibility for ensuring the production of this report and its accompanying
website.

The results presented here are based on the substantial contribution of leading national
experts, their collaborators and the institutions that supported and funded the data collection.
The report would not have been possible without the contribution of many schools, teachers,
research assistants and, notably, students who volunteered to give their time and information
to the ESPAD project so that we can obtain a better understanding of European students’
substance use and their attitudes towards it.

Alexis Goosdeel Ludwig Kraus, Hakan Leifman and
EMCDDA Director Julian Vicente
ESPAD Coordination Committee
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The main purpose of the European School Survey Project on
Alcohol and Other Drugs (ESPAD) is to collect comparable
data on substance use among 15- to 16-year-old students in
order to monitor trends within as well as between countries.
Between 1995 and 2015, six surveys were conducted in

48 European countries. The present report differs from the
earlier ESPAD reports in that it presents selected key results
of the 2015 ESPAD survey rather than the full range of
results and tables. The full set of data on which the current
report is based, including all the usual tables in the familiar
ESPAD format, is available online (http://www.espad.org). All
of the tables can be downloaded in Excel format and used
for further analysis.

The present report provides information on the perceived
availability of substances, early onset of substance use and
prevalence estimates of substance use (cigarettes, alcohol,
illicit drugs, inhalants, new psychoactive substances and
pharmaceuticals). The descriptive information includes
indicators of intensive substance use and prevalence
estimates of internet use, gaming and gambling by country
and gender. Secondly, overall ESPAD trends between

1995 and 2015 are presented. For selected indicators,
ESPAD trends are shown based on data from 25 countries
that participated in at least four (including the 2015 data
collection) of the six surveys. Finally, for some indicators,
country-specific trends are shown.

In the 2015 ESPAD data collection, 96 046 students took
part from 35 countries: Albania, Austria, Belgium (Flanders),
Bulgaria, Croatia, Cyprus, the Czech Republic, Denmark,
Estonia, the Faroes, Finland, the former Yugoslav Republic
of Macedonia, France, Georgia, Greece, Hungary, Iceland,
Ireland, Italy, Latvia, Liechtenstein, Lithuania, Malta, Moldova,
Monaco, Montenegro, the Netherlands, Norway, Poland,
Portugal, Romania, Slovakia, Slovenia, Sweden and Ukraine.
For comparative reasons, the tables of the 2015 ESPAD
results contain, in addition to country-specific estimates,

an average across all participating countries as well as
prevalence estimates for two non-ESPAD countries: Spain
and the United States. The instruments used in the Spanish
and US surveys overlap to a large degree with the ESPAD
questionnaire, and the methodology used in all three surveys
allows for rough comparisons across the countries.

Methodology
The ESPAD target population is defined as regular students

who turn 16 in the calendar year of the survey and are
present in the classroom on the day of the survey. Students
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who were enrolled in regular, vocational, general or academic
studies were included, excluding those who were enrolled

in either special schools or special classes for students

with learning disorders or severe physical disabilities. In

each participating country, a cluster sampling design was
used to sample the target population, except in the Faroes,
Iceland, Liechtenstein, Malta, Monaco and Montenegro,
where all 1999-born target students were included. Data
were collected by self-administered questionnaires. All
countries used a paper-and-pencil questionnaire except for
Austria, Latvia, Liechtenstein and the Netherlands, where
students answered a web-based questionnaire. The students
answered the questionnaires anonymously in the classroom.
All samples were nationally representative, apart from
Belgium (Flanders), Cyprus (government-controlled areas)
and Moldova (Transnistria region not included). Sample
sizes varied from 316 students in Liechtenstein to 11 822 in
Poland.

Cigarette use

On average, over 60 % of the students in the participating
countries replied that they would find it fairly or very easy
(hereafter referred to as easy) to get hold of cigarettes if they
wanted to. Students in the Czech Republic were most likely
to find it easy (80 %), followed closely by Austria (79 %),
Liechtenstein (77 %) and Denmark (76 %). Low figures of
perceived availability were found in Moldova (22 %) and

in three other countries in the eastern part of Europe: the
former Yugoslav Republic of Macedonia (38 %), Romania
(87 %) and Ukraine (39 %). Gender differences were
negligible at the aggregate level (62 % for boys versus 60 %
for girls).

More than one in five ESPAD students (23 %) had smoked
cigarettes at the age of 13 or younger. The proportions vary
considerably across countries, from 46 % in Estonia and

45 % in Lithuania to 9-13 % in the former Yugoslav Republic
of Macedonia, Iceland, Malta and Norway. Both on average
and in most individual countries, more boys than girls have
smoked cigarettes at the age of 13 or younger. On average,
4 % of the students began smoking cigarettes on a daily
basis at the age of 13 or younger. The rates were highestin
Estonia and Slovakia (8 % each) and lowest in Norway (1 %).

In general, the results on cigarette smoking among
European students can be interpreted as showing positive
developments. Today, the majority of adolescents have
never smoked (54 %) and less than one quarter (21 %) of
the sample can be considered current smokers, i.e. having
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smoked in the last 30 days. The average lifetime prevalence
of cigarette smoking was about the same among boys

(47 %) and girls (44 %). More than 10 % of the students
reported that they had smoked every day in the last 30 days.
Comparatively high percentages of daily smoking were found
in Bulgaria, Croatia, Italy, Liechtenstein and Romania (20 %
or more). Lower rates were observed in Albania, Iceland,
Moldova and Norway (5 % and less).

The trend data indicate an overall decrease in lifetime, last-
30-day and daily cigarette use. Moreover, gender differences
have narrowed over time. In 1995, boys showed higher
rates than girls with regard to all indicators. In 2015, these
differences were no longer apparent or became smaller.
However, gender convergence is more marked in prevalence
of use, whereas problematic patterns of use (daily smoking,
early onset) are still more prevalent among boys.

Alcohol use

Alcoholic beverages were perceived to be easily available

in most countries. More than three in four students (78 %)
stated that alcoholic beverages would be easy to obtain if
they wanted to. In the Czech Republic, Denmark and Greece,
more than 90 % of the students reported easy access. The
lowest proportions were found in Moldova (52 %), the former
Yugoslav Republic of Macedonia (53 %) and Romania

(60 %). In most countries, perceptions of availability among
boys and girls were rather similar.

Nearly half of the students (47 %) reported alcohol use at the
age of 13 or younger. The highest proportions were found

in Georgia (72 %), the Czech Republic (68 %) and Cyprus
(66 %). The countries with the lowest rates were Iceland

(14 %) and Norway (19 %). Boys were more likely than girls
to have used alcohol at an early age. One in twelve students
had experienced intoxication at the age of 13 or younger. The
proportion of students reporting intoxication at an early age
varied quite substantially across countries: Georgia (22 %)
and Estonia (15 %) were at the high end of the scale, and
Iceland (2 %) and Belgium (Flanders) (3 %) were at the low
end. Higher rates were more likely to be found in the eastern
part of Europe.

In all ESPAD countries except Iceland (35 %), 50 % or more
of the students have drunk alcohol at least once during their
lifetime. The ESPAD average was 80 % (range: 35-96 %). The
highest rates of lifetime alcohol prevalence (93 % or more)
were found in the Czech Republic, Greece and Hungary.

In addition to Iceland, countries with relatively low rates

(60 % or less) were Albania, the former Yugoslav Republic

of Macedonia and Norway. A total of 13 % of the students
reported having been intoxicated during the last 30 days.
Denmark scored highest, with almost one third of the
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students (32 %). Countries with levels of 10 % or less were
Albania, Estonia, the Faroes, the former Yugoslav Republic of
Macedonia, Georgia, Greece, Iceland, Moldova, Montenegro,
Norway, Portugal, Sweden and Ukraine. On average, slightly
more boys (13 %) than girls (12 %) reported that they had
been intoxicated during the last 30 days.

Students who reported alcohol use in the last 30 days
drank alcohol on an average of 5.4 occasions. Students
from Cyprus and Liechtenstein consumed alcohol on 8.2
and 9.1 occasions, respectively, and students from Estonia,
Finland, Iceland, Lithuania, Moldova, Norway and Sweden
drank alcohol on four or fewer occasions on average. In
most countries, boys who drank did so more frequently than
girls, with a difference of up to three occasions or more

in the last 30 days in Bulgaria and the former Yugoslav
Republic of Macedonia. Every third student (35 %) reported
heavy episodic drinking in the past month. This drinking
pattern was found more often in Austria, Cyprus and
Denmark, where it was reported by about every second
student. The lowest figures were found in Norway (19 %)
and Iceland (8 %). The difference between boys and girls
was about 5 percentage points on average, with generally
higher percentages for boys. Students drank an average of
4.7 centilitres of ethanol on the last drinking day. Drinking
volume was highest in Denmark (9.3 centilitres), Estonia
(6.2 centilitres), Sweden (6.1 centilitres), Finland and Ireland
(6.0 centilitres each), and lowest in Moldova (2.1 centilitres)
and Romania (2.8 centilitres). Boys reported higher volumes
than girls, with significant differences in most countries. On
average, beer (35 %) and spirits (34 %) were the preferred
alcoholic beverages. In Albania (68 %), Belgium (Flanders)
(58 %), the former Yugoslav Republic of Macedonia (54 %),
Romania (52 %) and Poland (52 %), more than half of the
students preferred beer. Spirits were preferred in Malta

(60 %), Portugal (53 %), Slovakia (53 %), France (48 %)

and Monaco (48 %). A preference for wine was found in
Ukraine (44 %), Moldova (41 %) and Georgia (39 %), and
for alcopops in Liechtenstein (36 %). In Denmark, Estonia,
the Faroes, Ireland, Norway and Sweden, cider accounted
for approximately one quarter or more of total alcohol
consumption. In these countries, cider was the second
preferred alcoholic beverage next to beer or spirits.

Despite the continued high rates of alcohol use, in particular
of heavy alcohol use, temporal trends over the past two
decades indicate a positive development, with an overall
decrease in lifetime and last-30-day use of alcohol between
1995 and 2015 from 89 % to 81 % and from 56 % to 47 %,
respectively. Most interestingly, both lifetime and last-30-
day prevalence decreased markedly after a peak in 2003.
Unfortunately, changes in heavy episodic drinking were less
pronounced and only observed among boys, with overall
rates declining from 36 % to 35 % over the past 20 years.

13



lllicit drug use

About three in ten students (30 %) rated cannabis to be
easily available. In the Czech Republic (50 %), more students
than in any other ESPAD country reported easy access. High
proportions were also found in Slovenia (45 %), as well as in
Bulgaria and Liechtenstein (44 % each). The countries with
the lowest perceived availability of cannabis were Moldova
(5 %) and Ukraine (11 %). Boys were more likely than girls to
consider cannabis to be easily available (32 % versus 29 %).

The perceived availability of other illicit drugs was relatively
low: ecstasy (12 %), cocaine (11 %), amphetamine (9 %),
methamphetamine (7 %) and crack (8 %). In Bulgaria (e.g.
amphetamine 23 %, methamphetamine 17 %), illicit drugs
were perceived as more easily available than elsewhere in
Europe. The perceived availability of ecstasy was highest in
Bulgaria, the Czech Republic and Ireland (20 % or more),
whereas for cocaine it was highest in Bulgaria, Ireland,
Liechtenstein and Poland (17-19 %). Countries with the
lowest perceived availability of nearly all illicit drugs were the
Faroes, Finland, Georgia, Moldova and Ukraine.

On average, 3 % of the students reported that they had

first used cannabis at the age of 13 or younger. The

highest proportions were found in Monaco (8 %), France
and Liechtenstein (6 % each). Rates of early onset of
amphetamine/methamphetamine use were lower (1 % on
average), with the highest proportions in Bulgaria (3 %) and
Cyprus (2 %). Boys were more likely than girls to have used
cannabis, amphetamine/methamphetamine, ecstasy or
cocaine/crack at the age of 13 or younger.

Lifetime use of illicit drugs varied considerably across

the ESPAD countries. In the Czech Republic, 37 % of the
students reported having used any illicit drug at least once,
which was more than twice the average of 18 %. Students in
Bulgaria, France, Liechtenstein and Monaco also exhibited
high levels of drug use experience (30-32 %). Particularly low
levels (10 % or less) of illicit drug use were noted in Albania,
Cyprus, the Faroes, Finland, the former Yugoslav Republic of
Macedonia, Iceland, Moldova, Montenegro, Norway, Sweden
and Ukraine. In all ESPAD countries apart from the Czech
Republic, prevalence rates were higher among boys than
girls. On average, 21 % of boys and 15 % of girls have tried
illicit drugs at least once during their lifetime.

A general upward trend between 1995 and 2003 can be
seen in the prevalence of illicit drug use. Since 2003, the
prevalence has remained largely unchanged.

The most prevalentillicit drug in all ESPAD countries was
cannabis. On average, 16 % of the students have used
cannabis at least once in their lifetime. The country with
the highest prevalence was the Czech Republic (37 %).
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High prevalence rates (30 % or more) were also reported

in France, Liechtenstein and Monaco. The lowest levels of
cannabis use (4-7 %) were reported in Albania, Cyprus, the
Faroes, the former Yugoslav Republic of Macedonia, Iceland,
Moldova, Norway and Sweden. On average, more boys than
girls reported lifetime cannabis use (19 % versus 14 %).

On average, 7 % of the students had used cannabis in the
last 30 days. Cannabis use in the last month was highestin
France (17 %), Italy (15 %) and the Czech Republic (13 %).
Cannabis use in the last 30 days was also reported by more
boys than girls (8 % versus 5 %). Among students who had
used cannabis in the last 12 months, the drug was used

on average on 8.9 occasions, with higher frequencies in
France, Iceland, Ireland, Italy and the Netherlands (11.5 or
more times). Low frequencies of cannabis use were found
in the Faroes and Moldova (3.6 or fewer times). Reported
frequency of use was higher among boys than among girls.

Trends in cannabis use indicate a general increase in both
lifetime and last-30-day use between 1995 and 2015,
from 11 % to 17 % and from 4 % to 7 %, respectively,

with prevalence peaking in 2003 and slightly decreasing
thereafter.

On average, 1-2 % of the ESPAD students have used an illicit
drug other than cannabis at least once. After cannabis, the
most frequently tried illicit drugs are ecstasy, amphetamine,
cocaine and LSD or other hallucinogens. Less frequently
tried illicit drugs were methamphetamine, crack, heroin and
GHB (1 % lifetime prevalence). At the country level, rates of
5 % or more were found in Bulgaria (ecstasy, amphetamine,
methamphetamine, cocaine) and Poland (LSD or other
hallucinogens).

Other substance use

Across the ESPAD countries, 4 % of the students reported
lifetime experience with new psychoactive substances
(NPS), with the highest rates in Estonia and Poland (10 %
each) and the lowest rates in Belgium (Flanders), Denmark,
Finland, Norway and Portugal (1 % each). The average
prevalence of lifetime use of NPS was slightly higher among
boys (5 %) than girls (4 %). On average, 3 % of the students
had used NPS in the last 12 months, with the highest
prevalence in Bulgaria, Croatia, Estonia, Ireland, Italy and
Poland (5-8 %) and lowest in Belgium (Flanders), Denmark,
the Faroes, Finland, the former Yugoslav Republic of
Macedonia, Moldova, the Netherlands, Norway and Portugal,
all at 1 %. Generally, differences in NPS use in the last

12 months between boys and girls were small.

The average prevalence of lifetime inhalant use was 7 %,

with large differences between countries. The country with
the highest rate was Croatia (25 %), followed by Slovenia
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(14 %). The lowest prevalence rates (1-2 %) were found in
the Faroes, the former Yugoslav Republic of Macedonia and
Moldova. The average prevalence of lifetime inhalant use
among ESPAD students was the same for boys and girls. The
use of inhalants shows generally stable lifetime prevalence
rates over the observed period. The gender-specific trends
reveal a narrowing of the gender gap, with rates among boys
slightly decreasing but rather unchanged rates among girls.

Lifetime use of tranquillisers or sedatives without
prescription was most prevalent in Poland (17 %) and the
Czech Republic (16 %). The lowest level of non-prescription
use of tranquillisers or sedatives (1-2 %) was reported by
students from Denmark, the Faroes, Moldova, Romania and
Ukraine. On average, slightly more girls than boys reported
use of tranquillisers or sedatives without prescription (8 %
versus 5 %). Use of painkillers to get high was reported by

4 % of the girls and 3 % of the boys on average. Over the past
two decades, the lifetime prevalence rates for tranquillisers
or sedatives show a slightly downward trend, with rather
parallel trends for boys and girls.

Conditional probabilities of substance use

Among the users across all countries who have used
cigarettes at least once, 93 % have also used alcohol, 32 %
cannabis, 12 % inhalants, 10 % tranquillisers or sedatives
and 8 % NPS. AlImost every student (87 % or more) that

has used a licit or illicit substance also reported having
used alcohol. Conversely, not every student who has tried
alcohol has tried another substance. Among students who
have used alcohol, 54 % have also used cigarettes, 19 %
cannabis, 9 % inhalants, 7 % tranquillisers or sedatives and
5 % or less NPS or other illicit drugs. Of the students that
have used cannabis, 91 % have also used cigarettes, 96 %
alcohol, 18 % inhalants, 20 % NPS and 16 % tranquillisers
or sedatives. Around one in ten has used ecstasy, cocaine,
LSD or other hallucinogens (11 % each), painkillers (10 %)
or amphetamines (9 %). Among the students who have used
NPS, about a quarter have also used inhalants (26 %) or
tranquillisers or sedatives (25 %) and around three quarters
(74 %) have used cannabis.

Internet use, gaming, gambling

Overall, the students stated that they had used the internet
on average on 5.8 days within the last 7 days. The frequency
of use was lower in Albania, Bulgaria, the former Yugoslav
Republic of Macedonia, Georgia, Montenegro, Romania

and Ukraine. Students in Denmark (6.8 days), Iceland

(6.7 days), Finland, the Netherlands, Sweden (6.6 days
each) and Estonia (6.5 days) were online every day of the
week. No gender differences were observed. On average,
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78 % of the students had used the internet for social media
activities on 4 or more days in the last week and this was the
predominant internet activity in all countries, with between
58 % (Albania) and 94 % (Finland) of students reporting this
activity.

More than one in five students (23 %) regularly (at least four
times in the last 7 days) used the internet for online gaming.
Nearly half of the students from Denmark played regularly
online (45 %). Regular online games were not so common in
Georgia (13 %), the former Yugoslav Republic of Macedonia
and Moldova (16 % each). More boys (39 %) than girls (7 %)
reported playing online.

On average, 14 % of the students reported gambling for
money at least once in the last 12 months, and 7 % gambled
frequently (2-4 times a month or more often). The highest
rates of students with gambling experience (30 %) and
frequent gambling (16 %) in the last 12 months were found
in Greece. Between a fifth and a quarter of the students

in Cyprus, Finland, Montenegro and Slovenia reported
gambling experience, and more than one in ten students

in Finland and Ireland gambled frequently. In all countries,
considerably more boys than girls have gambling experience
(23 % versus 5 % on average) or gambled frequently (12 %
versus 2 %) in the last 12 months.
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Young people’s well-being is of special concern in all societies
and there are constant efforts to reduce all types of dangerous
behaviour. These include consumption of tobacco, alcohol,
illicit drugs and the use of non-prescribed pharmaceuticals,
as well as extensive internet use, gaming and gambling. All
countries have laws in place that restrict the availability of
psychoactive substances and access to gambling activities.
The legal framework may vary between countries but often
includes restrictions specially meant to protect young people.
Moreover, major international bodies such as the United
Nations and the European Union are constantly looking for
policy measures to reduce the negative impact of the use of
different substances, for example the global strategy to reduce
the harmful use of alcohol (World Health Organisation, 2014),
the WHO Framework Convention on Tobacco Control (World
Health Organisation, 2005), the European drugs strategy
(Council of the European Union, 2012; Culley et al., 2012), or
the European alcohol strategy (COWI Consortium, 2012).

Over the years, many studies have been conducted to improve
the understanding of consumption patterns. However, despite
the significant number of studies conducted in many countries,
it has remained difficult to obtain a comprehensive picture of
substance use in different European countries, especially of
patterns of use among young people. With the launch of the
European School Survey Project on Alcohol and Other Drugs
(ESPAD) in 1995, data on substance use and risky behaviours
became available that serve as a basis for the monitoring

of substance use in Europe, as well as for analysing the risk
factors, protective factors and time trends of such behaviours.

The main purpose of the ESPAD project is to collect
comparable data on substance use among 15- to 16-year-
old students in as many European countries as possible. The
target group consists of students who turn 16 during the year

of data collection, which in 2015 meant students born in 1999.

The surveys are conducted in schools in the participating
country, during the same period of time and using a common
methodology. The ESPAD project provides comparable

data in databases that have been and will be used by the
research community for in-depth analyses to increase the
understanding of substance use among European students
(see http://www.espad.org/en/References--Literature).

Because of its common methodology, analyses based on
ESPAD data have substantially contributed to the field of
substance use. For instance, studies have been conducted
on validity issues (Gmel et al., 2010; Molinaro et al., 2012;
Steppan et al,, 2013), methodological (Thrul et al., 2016) and
theoretical issues (Brunborg et al.,, 2014), substance use
policies (Bjarnason et al,, 2010; Muller et al., 2010), risk and
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resilience factors (Kraus et al., 2010; Vorobjov et al., 2014),
polysubstance use (Kokkevi et al., 2012; Mammone et al.,
2014; Olszewski et al., 2010), attitudes (Beck et al.,, 2014)

and risk perceptions (Piontek et al., 2013). In addition, ESPAD
results have been used for the development of international
action plans and strategies related to alcohol and other drugs
and as such have impacted on public discussion and served as
a basis for policy measures and preventive activities targeting
young people.

Although the comparison of cross-sectional data on
substance use across similar populations in countries of
various social, economic and cultural origins is important,

the possibility of investigating temporal changes across the
majority of European countries is quite unique. The ESPAD
project provides data that can be used to monitor trends in
substance use among students in Europe and to compare
trends between countries and between groups of countries
(Fotiou et al.,, 2014; Molinaro et al., 2011). With the 2015
survey, ESPAD data cover substance use behaviours of 15- to
16-year-old students over a period of 20 years. Since 1995,
when information on substance use was collected in 26
countries (Hibell et al.,, 1997), the survey has been repeated
every fourth year in the same age group. In the second wave, in
1999, data were collected in 30 countries (Hibell et al., 2000),
and the surveys of 2003 and 2007 covered 35 countries each
(Hibell et al., 2004, 2009), with an additional five countries
collecting data in 2008. The number of participating countries
in the 2011 survey was 36 (Hibell et al., 2012), with three
more countries collecting data in the autumn (Hibell and
Guttormsson, 2013), and 35 countries collected data in the
most recent (2015) survey.

Background to ESPAD

In the 1980s, a subgroup of collaborating investigators

was formed within the Pompidou Expert Committee on

Drug Epidemiology of the Council of Europe to develop

a standardised school-survey questionnaire and methodology.
The purpose of the work was to produce a standard survey
instrument that would enable different countries to compare
alcohol and drug use in student populations. A common
questionnaire was used by eight countries, but the pilot study
differed in sample size, representativeness and age range, and
was not performed at the same time. The survey instrument,
however, proved to be valid and reliable (Johnston et al.,, 1994).
With the exception of Sweden, where school surveys had
already been conducted on an annual basis since 1971, only

a few countries conducted school surveys related to substance
use on a more or less regular basis. In light of a growing
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Table 1.

Overview of countries participating in ESPAD. 1995-2015

Principal investigator

Introduction

o5
. . . . Yes Yes

Albania Ervin Togi

Armenia Artak Musheghyan Yes

Austria Julian Strizek; Alfred Uhl Yes Yes . Yes
Belgium (Flanders) Patrick Lambrecht Yes Yes @ Yes P Yes P
Belgium (Wallonia) Danielle Piette Yes

5:?:;2:\::51 (FBiH) A Pl Yes© Yes @
5:?:;::\2:3 ®RS) Sladjana Siljak Yes © Yes

Bulgaria Anina Chileva Yes Yes Yes Yes Yes
Croatia Iva Pejnovi¢ Franeli¢ Yes Yes Yes Yes Yes Yes
Cyprus Kyriakos Veresies Yes Yes Yes Yes Yes Yes
Czech Republic Ladislav Csemy Yes Yes Yes Yes Yes Yes
Denmark Mette Vinther Skriver Yes Yes Yes Yes Yes Yes
Estonia Sigrid Vorobjov Yes Yes Yes Yes Yes Yes
Faroes Pal Weihe Yes Yes Yes Yes Yes Yes
Finland Kirsimarja Raitasalo Yes Yes Yes Yes Yes Yes
FYR Macedonia © Silvana Oncheva Yes Aese Yes
France Stanislas Spilka Yes Yes Yes Yes Yes
Georgia Lela Sturua . . . Yes @
Germany Ludwig Kraus 6 Bundesl. 7 Bundesl. 5 Bundesl.

Greece Anna Kokkevi Yes Yes Yes Yes Yes
Greenland Vacant . Yes Yes .

Hungary Zsuzsanna Elekes Yes Yes Yes Yes Yes Yes
Iceland Arseell Mé&r Arnarsson Yes Yes Yes Yes Yes Yes
Ireland Luke Clancy Yes Yes Yes Yes Yes Yes
Isle of Man Andreea Steriu Yes Yes Yes d

Italy Sabrina Molinaro Yes Yes Yes Yes Yes Yes
E?\.sgé;(gg:; Mytaher Haskuka Yes @

Latvia Marcis Trapencieris Yes Yes Yes Yes Yes Yes
Liechtenstein Esther Kocsis Yes Yes
Lithuania Liudmila Rupsiene Yes Yes Yes Yes Yes Yes
Malta Sharon Arpa Yes Yes Yes Yes Yes Yes
Moldova Mihai Ciocanu Yes© Yes Yes
Monaco Stanislas Spilka Yes Yes Yes
Montenegro Tatijana Djurisic Yes © Yes Yes
Netherlands Karin Monshouwer Yes Yes Yes Yes @ Yes @
Norway Elin K. Bye Yes Yes Yes Yes Yes Yes
Poland Janusz Sieroslawski Yes Yes Yes Yes Yes Yes
Portugal Fernanda Feijao Yes Yes Yes Yes Yes Yes
Romania Silvia Florescu Yes Yes Yes Yes Yes
Russia Eugenia Koshkina Moscow Moscow Yes Moscow

Serbia Spomenka Ciric-Jankovic Yes © Yes

Slovakia Alojz Nociar Yes Yes Yes Yes Yes Yes
Slovenia Tanja Urdih Lazar Yes Yes Yes Yes Yes Yes
Sweden Hékan Leifman Yes Yes Yes Yes Yes Yes
Switzerland Gerhard Gmel . Yes Yes

Turkey Nesrin Dilbaz Istanbul . 6 cities . . .
Ukraine Olga Balakireva Yes Yes Yes Yes Yes Yes
United Kingdom Mark Bellis Yes Yes Yes Yes Yes

@ Data collected in autumn.

b Data collected in previous autumn.

¢ Official name former Yugoslav Republic of Macedonia.
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¢ Data collected in spring 2008.

d Data collected but not delivered.
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Introduction

interest in school surveys in general and cross-country
comparisons in particular, the Swedish Council for Information
on Alcohol and Other Drugs (CAN) initiated a collaborative
project in 1993 by contacting researchers in most European
countries to explore the possibility of conducting simultaneous
school surveys on tobacco, alcohol and drug use in association
with the Pompidou Group. This enterprise resulted in the first
ESPAD study in 1995.

In 2008, a cooperation framework was set up between the
European Monitoring Centre for Drugs and Drug Addiction
(EMCDDA) and ESPAD. This framework was meant to
deepen the collaboration that had already existed on an

ad hoc basis since the mid 1990s. ESPAD data have been
regularly included in the EMCDDA's annual reporting on the
drug situation in Europe. These data have provided crucial
information on substance use among 15- to 16-year-old
students, allowing trends over time to be assessed. The
areas of collaboration covered in the cooperation framework
included: (1) the integration of the ESPAD approach into
the broader data-collection system at EU level; (2) the
encouragement of countries’ participation in ESPAD; (3) an
agreement on analytical use of ESPAD data, by placing them
in the context of EMCDDA data; and (4) contact between
ESPAD experts and those working within the EMCDDA.
Furthermore, it was agreed to enhance the exchange of
information and expertise, improve the availability, quality
and comparability of school survey data and gain maximum
analytical insight from data available in this area (see
http://www.espad.org/Uploads/Documents/EMCDDA_
Cooperation_Agreement-2008.pdf).

ESPAD still is and will continue to be an independent
research project owned by the researchers involved. The
main researcher in each participating country is appointed
by ESPAD and is referred to either as a "principal investigator’
(PI) or as an 'ESPAD contact person’. Each of them should
raise funds in his or her country and participate in ESPAD
and the general assemblies independently and at his or

her own expense. The data collected in the framework of
the project are owned by each country independently (see
Acknowledgements). The Pl or contact person is responsible
for the use of his or her national data set. Table 1 gives an
overview of data that have been collected since 1995 in
participating countries and the responsible persons.
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This report presents the key results of the 2015 ESPAD
surveys that have been conducted in 35 countries:

Albania, Austria, Belgium (Flanders), Bulgaria, Croatia,
Cyprus, the Czech Republic, Denmark, Estonia, the Faroes,
Finland, the former Yugoslav Republic of Macedonia,
France, Georgia, Greece, Hungary, Iceland, Ireland, Italy,
Latvia, Liechtenstein, Lithuania, Malta, Moldova, Monaco,
Montenegro, the Netherlands, Norway, Poland, Portugal,
Romania, Slovakia, Slovenia, Sweden and Ukraine. Firstly,
the present report provides information on the availability of
substances, early onset of substance use and prevalence
estimates of substance use (cigarettes, alcohol, cannabis,
illicit drugs, inhalants, new psychoactive substances and
pharmaceuticals). The descriptive information also includes
indicators of intensive substance use and prevalence
estimates of internet use, gaming and gambling by country
and gender. Secondly, overall ESPAD trends between

1995 and 2015 are presented. For selected indicators,
ESPAD trends are shown based on data from 25 countries
that participated in at least four (including the 2015 data
collection) of the six surveys. Finally, for some indicators,
country-specific trends are shown. For comparative reasons
the tables of the 2015 ESPAD results contain, in addition to
country-specific estimates, an unweighted average across
all participating countries as well as prevalence estimates
for Spain and the United States, which are both non-ESPAD
countries. Data for Spain come from the Spanish national
school survey collected between November 2014 and April
2015 (Spanish Observatory on Drugs and Drug Addiction,
20164, b), and the US data stem from the 2015 ‘Monitoring
the future’ project (Johnston et al., 2016). The instruments
used in the Spanish and US surveys overlap to a large degree
with the ESPAD questionnaire, and the methodology used
in all three surveys allows for rough comparisons across
the countries. Many of the ESPAD questions were originally
taken from the ‘Monitoring the future’ study.
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Sample

The ESPAD target population is defined as students who
turn 16 in the calendar year of the survey and are present
in the classroom on the day of the survey. Students who
were enrolled in regular, vocational, general or academic
studies were included, excluding those who were enrolled
in either special schools or special classes for students with
learning disorders or severe physical disabilities. Table 2
shows the main sample characteristics. The methods

are largely comparable in all countries, although there

are characteristics, for example sample type, mode of
administration or time of data collection, that may differ
between countries.

In each participating country, a cluster sampling design was
used to sample the target population, except in the Faroes,
Iceland, Liechtenstein, Malta, Monaco and Montenegro,
where all 1999-born target students were included. Data
were collected by self-administered questionnaires. All
countries used a paper-and-pencil questionnaire, except for
Austria, Latvia, Liechtenstein and the Netherlands, where
students answered a web-based questionnaire. Based on

a methodological study in Latvia, only small differences in
students’ responses to online and traditional paper-and-
pencil questionnaires were found (Trapencieris, 2013), and
comparability was considered satisfactory. The students
answered the questionnaires anonymously in the classroom,
with teachers or research assistants functioning as survey
leaders. The questionnaires were provided by school staff
(18 countries), teachers (13 countries) or research assistants
(four countries). In the majority of countries, data collection
took place between February and May 2015, except for
Belgium (Flanders), where data were collected 6 months
earlier (autumn 2014), and Georgia and the Netherlands,
where data were collected 6 months later (autumn 2015).
In most countries, class was the last unitin a multistage
stratified sampling process.

All samples were nationally representative, except for
Belgium (only the Dutch-speaking part, Flanders), Cyprus
(only government-controlled areas) and Moldova (Transnistria
region not included). Sample sizes varied between 316

in Liechtenstein and 11 822 in Poland. In 2015, data on

96 046 students were collected in 35 countries covering

2.9 % of the population of adolescents born in 1999. The
school participation rate (share of selected schools taking
partin the survey) ranged from 21 % to 100 % and the class
participation rate (share of selected classes participating)
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varied between 17 % and 100 %. The proportion of students
of selected classes that were present on the day of the
survey and answered the questionnaire was high (80-84 %).
At the time of data collection, students were on average
15.8 years old, with country means varying between 15.7
and 16.4 years. The coverage of students was very high, with
30 countries reaching 90 % of the target population or more.
Lower rates were reported in Denmark (78 %) and Georgia
(73 %). Data were weighted in 11 countries to account for the
cluster sampling design and/or to adjust the sample to the
sociodemographic composition of the target population.

Measures

The questionnaire covers young people's awareness of and
experience with different licit and illicit substances, internet,
gaming and gambling with money. The questions are
designed to collect information on the use of psychoactive
substances and the use of the internet for various activities
in the lifetime, the last 12 months, the last 30 days or the last
week previous to the survey, and consumption patterns such
as frequency or quantity (e.g. volume, hours).

Availability of substances

The perceived availability of substances is a proxy measure
for how easy or difficult it is for students to get a particular
substance (cigarettes, alcohol or illicit drugs). Students

were asked how easy they estimate it would be to get hold
of particular substances within 24 hours if they wanted to.
The response categories were ‘impossible’, ‘'very difficult,
‘fairly difficult’, 'fairly easy’, 'very easy’ and ‘don't know'. The
proportions of students in each country answering ‘fairly
easy’ or 'very easy’ were merged to indicate easy availability.
Availability of each type of different alcoholic beverage (beer,
wine and spirits) was evaluated separately. If considered
relevant, countries included optional beverages such as cider
or alcopops in the questionnaire.

Age of first substance use

Students were asked how old they were when they used

a particular substance for the first time, started to use it

on a daily basis (cigarettes) or experienced excessive use
(alcohol intoxication). The response categories ranged from
‘O years old or less’ to 16 years or older’, in increments of
1year, and ‘never’. An age of initiation of 13 years or younger
was taken as an indicator of early onset.
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Cigarette use

Students were asked on how many occasions they had ever
smoked cigarettes, with the response categories being '0’,
1-2','3-5','6-9','10-19', '20-39" and '40 or more’. Quantity

of cigarette use in the last 30 days was also collected. The
response categories ‘'not at all’, ‘less than 1 cigarette per
week’, ‘less than 1 cigarette per day’, '1-5 cigarettes per
day’, '6-10 cigarettes per day’, ‘'11-20 cigarettes per day’ and
‘more than 20 cigarettes per day'. Lifetime prevalence (any
use) and prevalence of daily use (at least 1-5 cigarettes per
day) were calculated. Daily use of cigarettes was considered
as having smoked a minimum of one cigarette each day.

Alcohol use

Students were asked on how many occasions they had
consumed alcoholic beverages and had been intoxicated

in their lifetime and during the last 30 days. The response
categories ‘0', '1-2','3-5', '6-9’, '10-19’, '20-39" and '40 or
more’. The average number of occasions was calculated

as the average based on the mean value of each response
category, for example 29.5 for the category "20-39'. For the
category ‘40 or more’, the value 41 was used. Prevalence

of any use (lifetime, last-30-day) and prevalence of
experiencing any intoxication were also calculated (> 1-2
times). Moreover, heavy episodic drinking is defined as
drinking a minimum of five alcoholic beverages on one
occasion at least once in the last 30 days, which corresponds
to a cut-off of approximately 9 centilitres of pure alcohol. The
volume of alcohol intake was calculated as the total volume
of pure ethanol summed across different alcoholic beverages
(beer, wine, spirits, alcopops and cider).

lllicit drug use

To measure lifetime experience with illicit drugs, students
were asked on how many occasions they had tried different
drugs in their lifetime, with the response categories being '0’,
'1-2','3-5','6-9','10-19', "20-39" and ‘40 or more’. Frequency
of use was asked for cannab