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The alcohol and narcotic use among adolescents in a 

medium size city in Sweden: Prominent risk factors and 

prevalence among males and females 

 Jennifer Liljenberg and Maria Werndahl 

 

Abstract 

This study aimed to analyze the prevalence of alcohol and narcotic use among adolescents in 

the age of 16-19 in private schools in a medium size city in Sweden. The aim was also to 

identify important risk factors for the use of narcotics. In upper secondary school in Sweden, 

74,0 % of the adolescents had consumed alcohol and 18,0 % had used narcotics in the year of 

2016. The results in this study showed that the prevalence of alcohol and narcotic use among 

the adolescents in Sundsvall was similar to the national prevalence, and gender differences 

were found in the amount of alcohol consumed as well as in types of narcotics used. The 

most common type of alcohol consumed by females was light beer or cider and wine whereas 

for males it was strong beer or cider. More males than females had ever used narcotics and 

the most common type of narcotic was marijuana/hash among both genders. Earlier research 

and criminological theories have found several risk factors regarding the use of narcotics. The 

most prominent risk factors found in this study were lack of parental awareness, having 

deviant peers, lack of school commitment, positive attitudes towards narcotics and alcohol, 

and lack of leisure time activities.  Research shows that the use of narcotics is connected to 

criminal behavior and identifying relevant risk factors is a must in order to prevent future 

problems. This study highlighted several important risk factors and suggested where future 

measures should be aimed.  
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1.  Introduction 

  

1:1 Alcohol and narcotic use among adolescents in Sweden  

Earlier studies have been made in this area, mostly focusing on national prevalence. In this 

study the focus was to see the prevalence of alcohol and narcotic use in a local context, meaning 

a medium sized city in Sweden. Earlier reports from The Swedish Council for Information on 

Alcohol and Other Drugs (CAN) showed that the number of adolescents who used alcohol had 

decreased since the beginning of the 21st century and kept decreasing with a few percentages 

every year in Sweden (Englund, 2016). In 2016, 74,0 % of the participants had ever consumed 

alcohol in second grade of upper secondary school. Among the participants who had consumed 

alcohol, 78,1 % were males and the corresponding number for females were 79,2 %. The 

number of adolescents attending upper secondary school who had used narcotics increased 

until 2010 and then remained on a constant level (Englund, 2016). In 2016, 18,0 % of the males 

and females attending second grade in upper secondary school had ever used narcotics 

(Englund, 2016). It was more common that males had used narcotics, and cannabis was the 

most frequent narcotic used by either gender (Englund, 2016). In the same year, 19,8 % of 

males and 12,9 % of females in the second grade in upper secondary school had used cannabis 

at some point. The second most frequent type of narcotic was amphetamine and cocaine, and 

third most frequent types were opiates as well as hallucinogens (Englund, 2016). 

 

The format for the questionnaire used for this study was based on reports from CAN (Englund, 

2016). The purpose of CAN is to inform the public about alcohol and narcotics, and every year 

they conduct a national survey about the use of narcotics and alcohol among students in ninth 

grade as well as second grade in upper secondary school (CAN, 2017). The sample in this study 

is compared to the results from CAN (Englund, 2016), which included adolescents in the ages 

of 17-18 (second grade in upper secondary school) whereas this sample included ages of 16-

19. The questionnaire used in the survey by CAN has been used since 1986 with a revised 

version of the questionnaire in 2012 (Gripe, 2013). The report by CAN gathers information on 

the national use of narcotics and alcohol among students, whereas this study will focus on the 

use of narcotics and alcohol on a local level. In order to prevent future social issues at a micro 

and macro level, it is important to reduce excessive alcohol use and narcotic use (Johansson & 

Wirbing, 2005). This kind of research is important in order to gain understanding of why 
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adolescents abuse alcohol and use narcotics, and also see how the prevalence differs between 

genders in order to prevent this accordingly. Hence, this study could be a resource within this 

area.  

 

1:2 Earlier research on risk factors for deviant behavior 

During adolescence, more specifically the late teen years, adult supervision is lower which 

indicates more opportunities for antisocial behavior, such as narcotic use or excessive drinking 

(Catalano et al., 2005). During this time, the antisocial behavior peaks and the adolescent 

associates with peers who are similarly prone to this behavior. Catalano et al. (2005) also stated 

that the perception of not being caught in combination with thinking that the sanction will be 

low contributes to the antisocial behavior. Furthermore, the excessive use of alcohol and use 

of narcotics has a strong connection to being victimized or committing crimes, especially 

violent crimes followed by sexual crimes and threats (Brottsförebyggande rådet, BRÅ, 2015). 

A majority of assault crimes in Sweden take place at night, mostly among strangers under the 

influence of alcohol or narcotics (BRÅ, 2015).  

 

Earlier research in this area has concluded that having deviant peers and academic problems in 

adolescence could act as risk factors for developing alcohol use disorder (AUD) at an older age 

(Foster, Hicks, Iacono & McGue, 2015). The peer group’s use, and attitudes, towards alcohol 

and narcotics has been shown to have an effect on adolescents own use of narcotics and abuse 

of alcohol, for instance in order to gain respect from their friends or to conform to the norms 

in the group (Chen, Balan & Price, 2012; Iwamoto & Smiler, 2013; Morello et al., 2017: 

Trucco, Colder, Bowker & Wieczorek, 2011). Other risk factors for illicit narcotic use are low 

parental support and control (Morello et al., 2017), while skipping school has also been 

associated with adolescents use of narcotics and excessive use of alcohol (Henry, 2010; Henry 

& Huizinga, 2007). On the other hand, if adolescents have negative attitudes toward substance 

use, this will prevent them from abusing alcohol or narcotics (Chen, Balan & Price, 2012). 

Furthermore, after school activities have been found to be less connected to the use of narcotics 

(Vaughan, Gassman, Jun & Seitz de Martinez, 2015). Hawkins, Catalano and Miller (1992) 

suggested that when an adolescent has a social bond to society, this could serve as a protection 

against the use of narcotics, whereas conflicts or low bonding within the family, academic 

failure, peer pressure into using narcotics, and not committing to school could serve as risk 

factors. 
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1:3 Criminological theories 

1:3:1 The social development theory 

In this study, the criminological theory by Catalano and Hawkins (1996) about the social 

development model (SDM) will be used in order to explain why adolescents begin the use of 

narcotics. This theory is specified on protective and risk factors for deviant behavior, such as 

substance abuse, which will cause the adolescent to choose either a prosocial or an antisocial 

path (Catalano & Hawkins, 1996). Examples of risk factors for the use of narcotics are poor 

living areas, low socioeconomic status, parents who do not commit or pay attention, and 

attitudes promoting narcotic use. Another example is adolescents who consort with friends who 

use narcotics. The social development model is a theory that integrated other theories such as 

the control theory (Hirschi, 1969), social learning theory (Akers, Krohn, Lanza-Kaduce & 

Radosevich 1979: Bandura, 1973) and differential associations (Sutherland & Cressey, 1992). 

The social development theory hypothesizes that adolescents learn either prosocial or antisocial 

behaviors or beliefs (Catalano & Hawkins, 1996). These behaviors or beliefs can be learned 

from peers, family, school or other community institutions, such as using narcotics. Once 

attached to others and committed to activities, the adolescent will be directly affected by this 

(Catalano & Hawkins, 1996). Hence, beliefs and behavior can either decrease or increase the 

probability for pro- or antisocial behavior, and also the probability of using narcotics.  

  

When adolescents are socializing with activities or others in a consistent manner, a social bond 

is developed between the adolescent and the socializing unit (Catalano & Hawkins, 1996). 

When these bonds are strongly established in the adolescent, they have the power to affect 

behavior. If this behavior turns out to be prosocial or antisocial depends on the behaviors, 

rewards, norms and values that are prominent with whom the adolescent bonds with (Catalano 

& Hawkins, 1996). Even though an adolescent is involved in a prosocial activity does not mean 

that the attachment will lead to a prosocial path. For example, an adolescent might be working 

in a restaurant and is actually using this job in order to facilitate narcotic deals (Catalano & 

Hawkins, 1996). Hence, it is important to see what pro- and antisocial opportunities the 

adolescent has. 

  

In order to prevent or interrupt an antisocial path, interventions can be used (Catalano & 

Hawkins, 1996). These interventions seek to interrupt the process which leads to the antisocial 

behavior and strengthen the prosocial outcomes. Multiple interventions may be needed because 

the paths to antisociality are many and both direct and indirect (Catalano & Hawkins, 1996). 
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Examples of interventions could be encouraging prosocial behavior and interrupting antisocial 

rewards (Catalano & Hawkins, 1996). Further, Catalano and Hawkins (1996) stated that it is 

important to intervene early in the development of an antisocial behavior. 

  

1:3:2 The social bond theory 

The theory about social bonds by Travis Hirschi (1969) explains why an adolescent refrains 

from deviant behavior, such as substance abuse. The social bond theory hypothesized that if an 

adolescent has absent or obscure bonds to society, he or she is more likely to develop a deviant 

behavior. There are four elements in the social bond theory which explains why some 

individuals refrain from committing criminal acts (Hirschi, 1969). These four elements are 

related to each other because when people with strong social bonds to society and others often 

acquire a good education which in turn leads to a good job (Hirschi, 1969). When people have 

these values, they also have greater beliefs in society in general and are generally more law-

abiding. These four elements are: 

  

1. Attachment to significant others or activities, for instance parents, peers and school.  

2. Commitment to social order and life goals, for instance education, work and abiding 

the law. 

3.   Involvement in activities, for instance engaging in school, work and club activities. 

4.   Belief in a legitimate society, positive attitudes towards the justice system, and a 

negative view on substance abuse and delinquency. 

  

1:3:3 The routine activity theory 

The routine activity theory explains the crime level in society, and what affects this (Cohen & 

Felson, 1979). People’s routine activities affects the three elements which are critical in order 

for a crime, or antisocial acts, to be committed (Sarnecki, 2009). When people stay indoors the 

risk of being victimized or express deviant behavior is lower, because the person takes part in 

family activities (Cohen & Felson, 1979). The three elements required in order for a crime to 

be committed are: a motivated offender, a suitable object and lack of capable guardians (Cohen 

& Felson, 1979). The risk of, for example using narcotics, is reduced when there are capable 

guardians such as witnesses. 
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1:4 Support and sanctions for adolescents abusing alcohol and/or narcotics 

The Social services act (2001:453) states that social workers should, in collaboration with other 

authorities and concerned parties, work to prevent the abuse of alcohol and narcotics among 

children and adolescents. If minors abuse alcohol or use narcotics, they, or a caregiver may 

contact the social services for help (Socialstyrelsen, 2017). People both over and under the age 

of 18 may turn to youth guidance centers (UMO), the schools health care, a health center or the 

health care guide 1177 for more help. If, for example, school staff, nursing staff or police 

suspect that a minor abuse alcohol or use narcotics, they should also contact the social services 

(UMO, 2017). Minors under the age of 18 may turn to a psychiatrist for children and 

adolescents if they should need help with for instance anxiety or depression, which could be a 

consequence of abuse of narcotics or alcohol (UMO, 2017). The most common intervention 

regarding alcohol or narcotic abuse is conversation with for instance a psychiatrist or welfare 

officer, or taking part of cognitive behavior therapy (Tärnfalk, 2014). If additional actions 

needs to be taken for children under the age of 18, such as the social services deciding that the 

situation is serious, it could lead to compulsory psychiatric care (UMO, 2017). This is regulated 

in the law of special provisions on the care of young people (LVU, 1990:52). The adolescent 

receives care by for instance being placed in a residential care home for children and young 

persons (Socialstyrelsen, 2017; UMO, 2017). The law regarding the care of addicts in some 

cases (LVM, 1988:870) is the equivalent for people over 18 years. Should people expose 

themselves or their life to serious injury they could be sentenced to six months of compulsory 

care at an LVM-home (UMO, 2017). A person who use, possess, sell, or produce narcotics 

may be sentenced to a maximum of three years in prison, as regulated in the narcotic drugs 

punishment act (NSL, 1968:64). 

  

1:5 About this study 

The theoretical implication of this study is to gather more information in the area of narcotic 

and alcohol use among adolescents on a local level. The practical implication of this study is 

to identify the most important risk factors regarding narcotic use in order to intervene on an 

early basis and prevent later problematic outcomes. The objectives of this study are: 

●       To analyze the prevalence of alcohol and narcotic use in Sundsvall through a gender 

perspective and compare this with earlier research. 

●       To identify the most important risk factors for narcotic use and explain the results 

with the help of criminological theories. 
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Earlier research from CAN found that 74,0 % of adolescents in second grade in upper 

secondary school has used alcohol (Englund, 2016). The first research question for this study 

is therefore “Is the prevalence of alcohol use among adolescents in Sundsvall similar to the 

national rates?” This is asked because CAN (Englund, 2016) uses a randomized sample from 

schools all around Sweden in their reports, meaning that their results may be generalized to the 

population with the same sample characteristics, in all cities in Sweden. CAN (Englund, 2016) 

also found that alcohol use is more prevalent among females than males. Hence, the second 

research question in this study is “Will more females than males have consumed alcohol at 

some point?” CAN (Englund, 2016) found that 18 % of the adolescents had ever tried narcotics. 

The third research question is therefore “Is the prevalence of narcotic use among adolescents 

in Sundsvall is similar to the national rates?” CAN (Englund, 2016) also found that males use 

narcotics in a higher extent than females. Thus, the fourth research question is “Have more 

males than females ever used narcotics?” 

 

Theories and research show that certain factors put adolescents at higher risk of using narcotics, 

such as lack of parental awareness, deviant peers, lack of school commitment, positive attitudes 

towards narcotics and alcohol, and lack of leisure time activities (Catalano & Hawkins, 1996; 

Chen, Balan & Price, 2012; Cohen & Felson, 1979; Foster et al., 2015; Henry, 2010; Hirschi, 

1969; Iwamoto & Smiler, 2013; Morello et al., 2011). Therefore, this study includes a 

hypothesis which is that these factors will be the most prominent risk factors regarding the use 

of narcotics. The aim of this study was to investigate the prevalence of alcohol and narcotic 

use among adolescents in a medium size city in Sweden and analyze the difference in gender. 

The aim was also to investigate which risk factors were the most prominent regarding the use 

of narcotics. 

 

2. Method 

  

2:1 Participants 

The number of participants asked to participate in this study were n=632 (see Table 2:1). Of 

these 632, 18 were excluded because they were not in the age between 16-19 years old, or 

handed back empty questionnaires. This left n=614 participants, of which n=592 had identified 

as either male (n=200) or female (n=392). In the questionnaire (Appendix 1) the participants 

could identify themselves as male, female or neither. However, only females and males were 
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included in the tests were gender were compared to alcohol and narcotic use. The participants 

were adolescents attending four private upper secondary schools containing different types of 

programs in Sundsvall city. Both private and public schools were contacted, however only 

private schools were included in this sample because the public schools were not available 

within the time frame for the data collection. The participants could be in the age between 16-

19 years old. The participants could be born in either Sweden or another country, as well as 

their parents. 

 

Table 2:1 

Participant characteristics 

Category n(%) 

Participants 614 (100) 

Gender 607 (98,9) 

Male 200 (32,6) 

Female 392 (63,8) 

Other 15 (2,4) 

Age 608 (99,0) 

16 years old 185 (30,1) 

17 years old 190 (31,3) 

18 years old 183 (29,8) 

19 years old 50 (8,1) 

Participants country of birth 609 (99,1) 

Sweden 535 (87,1) 

Other country than Sweden 74 (12,1) 

Parents born in Sweden 610 (99,3) 

Both parents born in Sweden 468 (76,2) 

One parent born in Sweden 64 (10,4) 

Neither parent born in Sweden 78 (12,7) 
Note: n=614 

 

 

 

2:2 Procedure 

This was a cross-sectional study including a convenience sample. The headmasters in the 

schools were contacted by email and phone in early spring of 2017. Arrangements were made 

to see when the classes were able to participate. The data was collected by hand by people 

responsible for the study, and distributed to the students during their regular schedule in class. 

The data collection took place in the students’ classrooms and the data was collected between 

February and March of 2017. The teachers were present in the classrooms during the data 

collection. Before handing out the paper-and-pencil questionnaires, a person who was 

responsible for the study informed the students of the purpose of the questionnaire, that their 
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participation was voluntary and that they would be anonymous. If the participants had any 

questions they were free to ask the people responsible for the study. The information was also 

written on paper which the student received at the same time as the questionnaire. The student 

was able to keep the information sheet afterwards (see Appendix 2). 

  

2:3 Measures 

A paper-and-pencil questionnaire consisting of sociodemographic questions, as well as 

questions regarding the consumption of alcohol and use of narcotics, was used. The 

questionnaire consisted of 26 questions (see Appendix 1 for the questionnaire). A part of the 

questionnaire consisted of five-point Likert scales in which the participant could rate their 

agreement on a statement from 1 (strongly disagree) to 5 (strongly agree). To ensure that the 

collected information was valid, previously tested and quality assured questionnaires have been 

used as far as possible. The questionnaire used scales based on reports by CAN (Englund, 2016) 

to assess alcohol and narcotic use. Some questions were copied from CAN as they were 

formulated in way which matched the purpose of this study (See Appendix 3 for the specific 

questions). Some questions were taken from CAN, yet formulated in a way to match this study 

which included some different factors. Some questions were self-made as to address important 

social factors in accordance with the criminological theories.  

 

2:4 Data analysis 

The collected data was typed into SPSS, a software program for statistical analysis by IBM. 

Descriptive analyses were made to see the participant characteristics. In order to see if there 

are differences between two groups, such as gender and use of narcotics and alcohol, χ2 tests 

were used with dichotomous variables. In some cases, χ2 tests could not be used when some 

groups were under the expected count of 5, therefore only the frequency is presented in some 

tables. In order to study the differences in how the participants answered regarding the ordinal 

Likert scales in the questionnaire, the non-parametric test Mann Whitney U was used to see 

which participants had ranked higher or lower on the scales. 

  

The variables tested in this study were gender differences in the use of alcohol and narcotics, 

using χ2 tests. Further, gender differences in from whom the adolescents received alcohol and 

narcotics were tested. Gender differences in the amount of alcohol consumed were tested using 

χ2 tests. Tests were made regarding if the participants sold or bought narcotics and in which 

places this occurred. Furthermore, social factors such as parents’ awareness and attitudes in 
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occurrence with the use of narcotics were tested, as well as in combination with the participants 

own attitudes and agreements on five-point scales. 

  

3.   Results 

 

3:1 Gender and alcohol 

The first part of the questionnaire included questions about the consumption of alcohol. The 

variables were tested which compared males and females use of alcohol (See Table 3:1). In 

order to do this, a χ2 test was used which showed that 77,1 % (n=454) of the participants 

reported having ever consumed alcohol. There was no difference between the males (n=303, 

77,3 %) and females (n=151, 76,6 %). Table 3:1 also shows that the most common type of 

alcohol consumed during the last 12 months by the participants was strong beer/cider (n=330, 

86,4 %) regardless of gender. Gender differences were significant regarding the consumption 

of light beer/cider (p=.003), with 88,5 % (n=231) of females and 76,4 % (n=84) of males 

reporting having consumed this during the last 12 months (see Table 3:1). Females (n=189, 

76,5 %) also consumed significantly (p=.003) more wine than males (n=54, 60,0 %) during the 

last 12 months. 

 

Table 3:1 

Comparison of gender and types of alcohol consumed 

 Number of 

participants 

who answered 

the question 

Number of 

participants 

who answered 

positive  

 

 

 

Difference within gender 

 

Category Valid n n(%) Male n(%) Female n(%) χ2 (sig) 

Participants who have 

ever used alcohol 

589 454 (77,1) 151 (76,6) 303 (77,3) 0,031 (.860) 

Participants who used 

light beer/cider during 

the last 12 months 

371 315 (84,9) 84 (76,4) 231 (88,5) 8,902 (.003**) 

Participants who used 

strong beer/cider during 

the last 12 months 

382 330 (86,4) 107 (86,3) 223 (86,4) 0,001 (.969) 

Participants who used 

wine during the last 12 

months 

337 243 (72,1) 54 (60,0) 189 (76,5) 8,949 (.003**) 

Participants who used 

strong liquor during the 

last 12 months 

381 238 (86,1) 99 (82,5) 229 (87,7) 1,884 (.170) 

Note: *p<.05.   **p<.01.   ***p<.001    

 



 12 

The participants were able to fill in from whom and where they mostly acquire alcohol. This 

was later compared between females and males with a χ2 test. The most common form of 

acquiring alcohol was shown to be through friends (n=272, 61,3 %, p=.007), as shown in Table 

3:2. It was more common that females (n=195, 65,7 %) acquired alcohol from friends than it 

was for males (n=77, 52,4 %). There was a significant gender difference in the acquiring of 

alcohol from a boy-/ or girlfriend (p=.000). This was reported by 65,7 % of the females and 

52,4 % of the males. Further, it was common that the participants reported receiving alcohol 

from their parents who buys the alcohol for them (n=127, 28,6 %). However, there was no 

gender difference in this prevalence. Table 3:2 also shows that another common way of 

acquiring alcohol was through clubs, as reported by 24,8 % (n=110) of the participants. Dealers 

were also shown to be a common way of acquiring alcohol, as reported by 24, 5 % (n=109) of 

the participants. 

 

 

As seen in Table 3:3, the next variables which were tested were the amount of alcohol used by 

males and females. In order to do this, A Mann Whitney U test was used. This test showed that 

females had a higher mean rank than males – meaning that they reported consuming a larger 

amount of light beer or cider (p=.001) during the last 12 months. Females ranked higher 

regarding the amount of wine consumed as well (p=.000). Males reported a higher consumption 

Table 3:2 

From whom the participants acquired alcohol during the last 12 months 
 

 Number of participants 

who answered positive 

 

Difference within gender 

 

 

Category n(%) Male n(%) Female n(%) χ2 (sig) 

Friends 272 (61,3) 77 (52,4) 195 (65,7) 7,302 (.007**) 

Siblings 46 (10,4) 13 (8,8) 33 (11,1) 0,544 (.461) 

Boy/girlfriend 56 (12,6) 6 (4,1) 50 (16,8) 14,511 (.000***) 

Acquaintances 83 (18,7) 22 (15,0) 61 (20,5) 2,009 (.156) 

Dealer 109 (24,5) 39 (26,5) 70 (26,3) 0,466 (.495) 

Foreign smuggler 48 (10,8) 19 (12,9) 29 (9,8) 1,019 (.313) 

Internet 0 (0) 0 (0) 0 (0) - 

Parents (who buys or 

gives to the participant) 

127 (28,6) 38 (25,9) 89 (30,0) 0,816 (.366) 

Parents (take from them) 32 (7,2) 11 (7,5) 21 (7,1) 0,025 (.874) 

Clubs 110 (24,8) 37 (25,2) 73 (24,6) 0,018 (.892) 

Grocery store (light 

beer/cider) 

26 (5,9) 9 (6,1) 17 (5,7) 0,028 (.866) 

Other 28 (6,3) 14 (9,5) 14 (4,7) 3,850 (.050*) 
Note: *p<.05.   **p<.01.   ***p<.001. Total number of participants who answered the question positive or negative were 

n=444 



 

 ADOLESCENTS’ USE OF ALCOHOL AND NARCOTICS 

 
 

13 

of strong beer or cider (p=.000) compared to the females. The only type of alcohol where no 

gender difference was found was in the consumption of strong liquor (see Table 3:3) 

 

 

 

 

Table 3:3 

Comparison of gender and amount of alcohol consumed during the last 12 months 

 Number of 

participants 

who answered 

the question 

 

 

 

Male 

  

 

 

Female 

   

Category Valid n Mean rank n Mean rank n U sig 

The approximate amount 

of light beer/cider 

432 187,11 143 231,04 289 12793,000 .001*** 

The approximate amount 

of strong beer/cider 

440 246,54 148 207,30 292 14254,000 .002** 

The approximate amount 

of wine 

432 177,83 140 235,04 292 8865,500 .000*** 

The approximate amount 

of strong liquor 

443 221,85 149 222,08 294 15362,000 .985 

Note: *p<.05.   **p<.01.   ***p<.001. Lower number in the mean rank means that the participants gave a lower score on a Likert 

scale (see Appendix 1) from one to five, and vice versa. 

 

 

3:2 Gender and narcotics 

Table 3:4 shows the frequencies of which type of narcotic being used by either the female or 

male participants. The number of participants who reported having ever used narcotics were 

18, 4% (n=109). There was a difference in gender, with 22,1 % (n=44) being males, and the 

corresponding number for the females was 16,6 % (n=65). Marijuana and hash were shown to 

be the most prevalent narcotic used by 67,9 % (n=36) of the females and 63,2 % (n=24) of the 

males during the last 12 months (see Table 3:4). The second most common narcotic was 

sleeping and/or sedative medication, with 18,2 % (n=12) having tried this during the last 12 

months. This was used by 23,8 % (n=10) of the females and 8,3 % (n=2) of the males in the 

table. The third most frequent narcotic used by the participants in the table was cocaine or 

ecstasy, with 13,6 % (n=9) having tried this during the last 12 months. The corresponding 

number was 14,6 % (n=6) of the females and 12,0 % (n=3) of the males.  
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Table 3:4 

Difference in gender and type of narcotics 
 

   

 Number of 

participants 

who answered 

the question 

 

 

Number of participants 

who answered positive 

 

 

 

Difference within gender 

Category Valid n n(%) Male n(%) Female n(%) 

Participants who have ever used narcotics 591 109 (18,4) 44 (22,1) 65 (16,6) 

Participants who used marijuana/hash during 

the last 12 months 

91 60 (65,9) 24 (63,2) 36 (67,9) 

Participants who used spice during the last 

12 months 

68 2 (2,9) 0 (0) 2 (4,8) 

Participants who used amphetamine during 

the last 12 months 

67 5 (7,5) 1 (3,8) 4 (9,8) 

Participants who used cocaine or ecstasy 

during the last 12 months 

66 9 (13,6) 3 (12,0) 6 (14,6) 

Participants who used prescribed 

sleeping/sedative medication without a 

doctor’s ordination during the last 12 

months 

66 12 (18,2) 2 (8,3) 10 (23,8) 

Participants who used prescribed pain 

medication without a doctor's ordination 

during the last 12 months 

67 9 (13,4) 1 (4,0) 8 (19,0) 

Participants who used subutex or methadone 

during the last 12 months 

66 3 (4,5) 1 (4,0) 2 (4,9) 

Participants who used heroin during the last 

12 months 

66 2 (3,0) 0 (0) 2 (4,9) 

Participants who used other types of 

narcotics during the last 12 months 

68 9 (13,2) 4 (15,4) 5 (11,9) 

 

Table 3:5 shows the frequencies and gender difference regarding from whom or where the 

participants acquired narcotics during the last 12 months. The participants in Table 3:5 reported 

that the most prevalent way of being provided with narcotics were by their friends (n=62, 78,5 

%). This was reported by both males (n=22, 68,8 %) and females (n=40, 85,1 %). Other persons 

from whom the participants acquire narcotics were dealers, as reported by 25,0 % (n=8) of the 

males and 29,8 % (n=14) of the females. The participants in Table 3:5 who used narcotics also 

received this from acquaintances or strangers, as reported by 18,8 % (n=6) of the males and 

19,1 % (n=9) of the females. None of the participants reported receiving narcotics from their 

parents or siblings (see Table 3:5). 
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Table 3:5 

From whom the participants acquired narcotics during the last 12 months 

  Difference within gender 

Category n(%) Male n(%) Female n(%) 

From friends 62 (78,5) 22 (68,8) 40 (85,1) 

From siblings 0 (0) 0 (0) 0 (0) 

From boy- or girlfriend 4 (5,1) 0 (0) 4 (8,5) 

From acquaintances or strangers 15 (19,0) 6 (18,8) 9 (19,1) 

From dealers 22 (27,8) 8 (25,0) 14 (29,8) 

From the internet 6 (7,6) 5 (15,6) 1 (2,1) 

From parents 0 (0) 0 (0) 0 (0) 

From clubs 1 (1,3) 0 (0) 1 (2,1) 

From others 6 (7,6) 4 (12,5) 2 (4,3) 
Note: Total number of participants who answered the question positive or negative were n=79. 

 

Table 3:6 shows the frequencies of males and females buying and/or selling narcotics during 

the last 12 months. Among the participants in Table 3:6, 30,3 % (n=23) reported having bought 

narcotics during the last 12 months. The corresponding number was 35,7 % (n=10) for males 

and 27,1 % (n=13) for females. The participants who sold narcotics were 13,5 % (n=5) males 

and 7,5 % (n=4) females. Table 3:6 also shows the frequencies in which areas the participants 

bought their narcotics. The most frequent areas where narcotics were being bought were 

Nacksta (n=9, 29,0 %), Skönsberg (n=7, 22,6 %) and Västermalm (n=6, 19,4 %). The 

participants who bought narcotics in central Sundsvall reported mostly doing this in the big 

square (n=5, 16,1 %) and the bus station (n=5, 16,1 %), which can be seen in Table 3:6. 
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Table 3:6 

Participants buying and/or selling narcotics during the last 12 months 

 Number of 

participants who 

answered the 

question 

 

Number of 

participants who 

answered positive 

 

 

 

Difference within gender 

Category Valid n n(%) Male n(%) Female n(%) 

Purchase of narcotics     

Bought narcotics 76 23 (30,3) 10 (35,7) 13 (27,1) 

Bought narcotics within the school 

area 

36 7 (19,4) 3 (16,7) 4 (22,2) 

Sold narcotics 90 9 (10,0) 5 (13,5) 4 (7,5) 

Sold narcotics within the school 

area 

9 2 (22,2) 2 (40,0) 0 (0) 

Areas in Sundsvall city     

Haga 31 5 (16,1) 1 (6,3) 4 (26,7) 

Nacksta 31 9 (29,0) 3 (18,8) 6 (40,0) 

Norrmalm 31 0 (0) 0 (0) 0 (0) 

Skönsberg 31 7 (22,6) 2 (12,5) 5 (33,3) 

Skönsmon 31 2 (6,5) 1 (6.3) 1 (6,7) 

Södermalm 31 5 (16,1) 0 (0) 5 (33,3) 

Västermalm 31 6 (19,4) 5 (31,3) 1 (6,7) 

Areas in central Sundsvall     

The harbor 31 2 (6,5) 0 (0) 2 (13,3) 

The big square 31 5 (16,1) 2 (12,5) 3 (20,0) 

The train station 31 1 (3,2) 1 (6,3) 0 (0) 

The bus station 31 5 (16,1) 2 (12,5) 3 (20,0) 

Vängåvan 31 2 (6,5) 2 (12,5) 0 (0) 

Other areas in Sundsvall city 31 6 (19,4) 3 (18,8) 3 (20,0) 

Other areas outside Sundsvall 

city 

31 1 (3,2) 0 1 (6,7) 

 

 

3:3 Social factors and alcohol 

The participants were asked whether they perceive their parents as being aware of their 

friendship circle or where they are when they are not at home. The participants were also asked 

whether their parents think it is okay that they use alcohol or narcotics. This was compared to 

the participant’s own consumption of alcohol using a Mann Whitney U test. The results in 

Table 3:7 showed that when the parents were okay with the participant drinking alcohol, the 

participant was more likely to ever have consumed alcohol (p=.000). The results also showed 

that when the parents knew about the participant’s whereabouts, the participant was less likely 

to ever have consumed alcohol (p=.000). 



 

 ADOLESCENTS’ USE OF ALCOHOL AND NARCOTICS 

 
 

17 

 

 

Table 3:7 

Comparison of parents attitudes and awareness and participant ever having consumed alcohol 

 Number of 

participants 

who 

answered the 

question 

 

 

 

 

Used alcohol 

 

 

 

 

Did not use alcohol 

 

Category Valid n Mean rank n Mean rank n U sig 

Parents are aware of what 

friends the participant 

socialize with 

601 299,19 466 307,26 135 30610,500 .596 

Parents are aware of the 

participants location when 

not at home 

598 286,62 465 344,55 133 24931,000 .000*** 

Parents are okay with the 

participant drinking 

alcohol 

591 335,82 458 158,88 133 12220,000 .000*** 

Parents are okay with the 

participant smoking 

marijuana/hash 

591 297,85 457 289,70 134 29774,500 .171 

Note: *p<.05.   **p<.01.   ***p<.001. Lower number in the mean rank means that the participants gave a lower score on a Likert scale 

(see Appendix 1) from one to five, and vice versa. 

 

The participants were also asked about their agreement on several Likert scales, for instance 

whether they are okay with their friends using narcotics, whether they enjoy school or the 

relationship with their family, and whether or not they skip school. Table 3:8 shows the results 

from a Mann Whitney U test comparing the answers on these Likert scale with their own use 

of alcohol. When the participant reported being okay with their friends using marijuana or hash, 

the participant was also more likely to report ever having consumed alcohol (p=.011). Another 

significant result in Table 3:8 shows that when the participant was more content in school, the 

participant was also less likely to ever have consumed alcohol (p=.010). Table 3:8 also shows 

that when the participant reported more satisfaction in the relationship with their family, the 

participant was also less likely to ever have consumed alcohol (p=.027). Further, the results 

showed that when participants reported having more friends who got intoxicated, it was more 

likely that the participant had ever consumed alcohol (p=.000). This connection was also found 

when the participant reported having more friends who used narcotics (p=.001). Table 3:8 also 

shows that when the participant reported skipping school, the participant was more likely to 

ever have consumed alcohol (p=.000). 
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Table 3:8 

Comparison of participant agreement on a five-point scale and ever having used alcohol 

 Number of 

participants who 

answered the 

question 

 

 

 

Used alcohol 

 

 

Did not use  

alcohol 

  

Category Valid n Mean rank n Mean rank n U sig 

Participant is okay with 

friends smoking 

marijuana/hash 

586 302,00 455 263,99 131 25936,500 .011* 

Participant is okay with 

friends using narcotics other 

than marijuana/hash 

594 302,20 461 281,21 133 28489,500 .110 

Vandalism is common in the 

participant’s residential area 

595 293,34 463 314,35 132 28399,500 .167 

If the participant did 

something illegal in their 

residential area and an adult 

witnessed it, the parents 

would find out 

594 294,32 459 308,33 135 29521,000 .388 

Level of contentment in 

school 

606 294,51 469 334,28 137 27909,500 .010** 

Level of contentment in the 

relationship with their family 

599 292,30 465 326,72 134 27574,500 .027* 

Participant skipping school 608 321,28 471 246,80 137 24359,000 .000*** 

Number of friends who do 

well in school 

593 291,67 465 316,35 128 27283,500 .082 

Number of friends who get 

intoxicated 

571 312,16 450 188,72 121 15454,000 .000*** 

Number of friends who use 

narcotics 

535 278,32 421 229,89 114 19653,000 .001** 

Note: *p<.05.   **p<.01.   ***p<.001. Lower number in the mean rank means that the participants gave a lower score on a Likert scale 

(see Appendix 1) from one to five, and vice versa.  

 

3:4 Social factors and narcotics 

The first result in Table 3:9 shows that when the parents were aware of the participant’s 

friendship circle, it was less likely that the participant reported ever having used narcotics 

(p=.020). The results in Table 3:9 also showed that when the parents knew about the 

participant’s whereabouts, the participant was less likely to ever have used narcotics (p=.000). 

When the parents were more okay with the participant drinking alcohol, the participant was 

more likely to report ever having used narcotics (p=.000). The results in Table 3:9 also showed 



 

 ADOLESCENTS’ USE OF ALCOHOL AND NARCOTICS 

 
 

19 

that the participants who reported their parents to be okay with them using marijuana or hash 

were more likely to ever have used narcotics (p=.002). 

 

Table 3:9 

Comparison of parents attitudes and awareness and participant ever having used narcotics 

 Number of 

participants who 

answered the 

question 

 

 

 

Used narcotics 

 

 

Did not use 

narcotics 

  

Category Valid n Mean rank n Mean rank n U sig 

Parents are aware of 

what friends the 

participant socialize 

with 

603 271,46 115 309,20 488 24548,000 .020* 

Parents are aware of the 

participant’s location 

when not at home 

600 243,08 113 313,82 487 21027,500 .000*** 

Parents are okay with 

the participant drinking 

alcohol 

597 361,00 111 282,26 486 19647,500 .000*** 

Parents are okay with 

the participant smoking 

marijuana/hash 

593 313,46 111 293,21 482 24923,500 .002** 

Note: *p<.05.   **p<.01.   ***p<.001. Lower number in the mean rank means that the participants gave a lower score on a Likert 

scale (see Appendix 1) from one to five, and vice versa.  
 

Table 3:9 shows the results from a Mann Whitney U test comparing the answers on the Likert 

scale in questionnaire with their own use of narcotics. When the participant reported that the 

parents would find out if they were caught doing something illegal, the participant was 

significantly more likely to never have used narcotics (p=.002). When the participant reported 

being okay with their friends using marijuana or hash (p=.000), as well as other narcotics than 

these two, the participant was significantly more likely to report ever having used narcotics. 

Table 3:10 also shows that when the participant reported ever having used narcotics, they also 

reported that their parents would not find out if they did something illegal in the residential 

area (p=.002). When the participants reported higher satisfaction in school, the results showed 

a slight connection to the participant never having used narcotics (p=.059). When the 

participant reported skipping school, the participant was also more likely to report ever having 

used narcotics (p=.000). Further, the result in Table 3:10 shows that when participants reported 

having more friends who got intoxicated, it was more likely that the participant had ever used 

narcotics (p=.000). The result also showed this significant connection when the participant 

reported having more friends who used narcotics (p=.000). Table 3:10 also shows that when 
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the participants reported having less friends who do well in school they were more likely to 

ever have used narcotics (p=.000).   

 

Table 3:10 

Comparison of participant agreement on a five-point scale and ever having used narcotics 

 Number of 

participants 

who answered 

the question 

 

 

 

Used narcotics 

 

 

 

Did not use narcotics 

  

Category Valid n Mean rank n Mean rank n U sig 

Participant is okay with 

friends smoking 

marijuana/hash 

588 391,64 110 272,15 478 15604,500 .000*** 

Participant is okay with 

friends using narcotics 

other than marijuana/hash 

596 354,93 112 285,44 484 20784,000 .000*** 

Vandalism is common in 

the participant´s residential 

area 

597 318,29 111 294,59 486 24832,000 .145 

If the participant did 

something illegal in their 

residential area and an 

adult witnessed it, the 

parents would find out 

595 253,83 110 308,01 485 21818,000 .002** 

Level of contentment in 

school 

607 278,62 113 309,81 494 25042,500 .059 

Level of contentment in 

the relationship with their 

family 

600 278,23 115 305,78 485 25326,500 .096 

Participant skipping school 609 369,80 115 289,92 494 20953,500 .000*** 

Number of friends who do 

well in school 

593 244,98 114 309,38 479 21373,000 .000*** 

Number of friends who get 

intoxicated 

571 370,00 110 265,96 461 16115,500 .000*** 

Number of friends who 

use narcotics 

534 367,82 104 243,24 430 11926,500 .000*** 

Note: *p<.05.   **p<.01.   ***p<.001. Lower number in the mean rank means that the participants gave a lower score on a Likert scale 

(see Appendix 1) from one to five, and vice versa. 
 

The participants were able to answer what they like to do on their free time in the questionnaire 

(Appendix 1). The results in Table 3:11 shows connections, found with χ2 tests, between certain 

leisure time activities the participants reported taking part in and the participants having ever 

used narcotics. The results showed that when the participant went out to clubs or restaurants, 

the participant was also more likely to have used narcotics (p=.000). When the participant 

reported loitering in the streets, the participant was also more likely to report having used 
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narcotics (p=.001). The results in Table 3:11 also shows that when the participants had no 

specific interests, they were more likely to report ever having used narcotics (p=.027). Finally, 

when the participant reported staying home and doing chores or homework, the participant was 

significantly less likely to have used narcotics (p=.012), as shown in Table 3:11. 

 

 

4. Discussion 

  

The first objective in this study was to analyze the prevalence of alcohol and narcotic use 

through a gender perspective. The prevalence of alcohol use was tested since the prevalence 

has only been tested on a national level, not locally. The result in this study found that 77,1 % 

of the adolescents had ever tried alcohol. This is consistent with the national results by CAN 

(Englund, 2016) and answers the first research question, which was that the prevalence of 

Table 3:11 

Comparison of participants having ever used narcotics and taking part in different types of leisure time 

activities 

 Number of 

participants who 

answered positive 

 

 

Difference in use of narcotics 

 

 

 

Category 

 

 

n(%) 

Used 

narcotics 

n(%) 

Did not use 

narcotics 

n(%) 

 

 

 χ2 (sig) 

Practice sport or other form of 

exercise 

341 (56,5) 59 (50,9) 282(57,8) 1,828 (.176) 

 

Engage in club activities 62 (10,3) 11 (9,5) 51 (10,5) 0,095 (.757) 

Extra work 177 (29,3) 35 (30,2) 142 (29,1) 0,052 (.819) 

Socialize with friends 

(shopping/coffee) 

451 (74,7) 89 (76,7) 362 (74,3) 0,284 (.594) 

Going out to clubs or 

restaurants 

247 (40,9) 75(30,4) 172(69,6) 33,537 (.000***) 

Loitering in the streets 

(vandalism) 

30 (5,0) 13 (11,2) 17 (3,5) 11,844 (.001**) 

At home (playing 

computer/TV-games, social 

media) 

440 (72,8) 79 (68,1) 361 (74,0) 1,634 (.201) 

At home (doing 

homework/chores) 

384 (63,6) 62 (53,4) 322 (66,0) 6,360 (.012*) 

Participant has no specific 

interest 

40 (6,6) 13 (11,2) 27 (5,5) 4,879 (.027*) 

Other things 84 (13,9) 17 (14,7) 67 (13,7) 0,067 (.796) 
Note: *p<.05.   **p<.01.   ***p<.001. Number of participants who answered the question positive or negative 

were n=604 
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alcohol use among adolescents is similar to the national rates. The result in this study found no 

gender differences in prevalence regarding the use of alcohol. In order to answer the second 

research question, the prevalence of females having tried alcohol at least once was the same as 

the males (Englund, 2016). The reason why this result differs from the results by CAN might 

be because this study uses somewhat different sample characteristics such as adolescents in the 

age of 16-19 in private schools. The results in this study as well the national result found that 

it was more common that females consumed a larger amount of light beer or cider as well as 

wine. Furthermore, this study found that males consumed a larger amount of strong beer or 

cider, but no gender difference was found in the consumption of strong liquor. At a national 

level there were similar results, as males and females consumed almost the same amount of 

strong liquor (Englund, 2016). Previous research had showed that males generally had 

consumed alcohol in a larger amount than females (Englund, 2016; Johansson & Wirbing, 

2005). This has showed to be consistent over time (Englund, 2016). Earlier research has found 

that males are at higher risk for developing alcohol use disorders as they tend to have more 

risky behavior than females (Foster et al., 2015). The result in this study showed that it was 

more common that the adolescents received alcohol from friends or parents who buys the 

alcohol. Other studies have found that if adolescents receive alcohol from their parents, they 

tend to consume more alcohol (Brännström, Sjöström & Andréasson, 2007).  

 

The results in this study showed that adolescents who felt content in school were more likely 

to have consumed alcohol compared to those who had not consumed alcohol. When the 

adolescents thought it was okay that their friends used only marijuana or hash, the adolescents 

were more likely to have used alcohol in comparison to those who did not have this belief. The 

results in this study also showed that when the adolescents had parents who were okay with 

their children using alcohol, it had a significant connection to the adolescents using alcohol. It 

is not illegal to drink alcohol under the age of 18, but it is illegal to purchase it or provide 

minors with alcohol according to the Alcohol act (2010:1622). The illicit use of narcotics, on 

the other hand, is not accepted in any circumstances. However, it is important to know what 

may connect adolescents to the use of alcohol. As noted earlier, a large part of assault crimes 

is conducted under the influence of alcohol (BRÅ, 2015). Alcohol use among adolescents 

might lead to risky behavior and it is more common that adolescents engage in binge drinking 

(Johansson & Wirbing. 2005).   
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The third research question included if the prevalence of narcotic use among the adolescents 

would be similar in Sundsvall as in the national study by CAN (Englund, 2016). The use of 

narcotics among the adolescents showed to be very similar to the results of CAN (2016). The 

result in the study by CAN (Englund, 2016) showed that 18,0 % had ever used narcotics 

whereas the results in this study showed that 18, 4% of the participants had ever used narcotics. 

In this study it was more common that males (22,1 %) reported having used narcotics than 

females (16,6 %) during the last 12 months. This answers the fourth research question and is 

also supported by the national results (Englund, 2016). Further, the results in this study showed 

that the most common type of narcotic was marijuana or hash among both genders, whereas 

males used this in a greater extent, which is consistent with earlier research (Englund, 2016; 

Johansson & Wirbing, 2005). The second most prevalent narcotic used by adolescents in this 

study were sleeping pills or sedatives, which was not consistent with the national prevalence 

(Englund, 2016). The adolescents who reported having used narcotics also reported their 

friends to be their largest source of receiving narcotics. The adolescents who reported having 

bought narcotics reported the areas Nacksta, Skönsberg and Västermalm to be the most 

common places where they do this. In central Sundsvall, the most common areas where the 

adolescents were purchasing narcotics were the big square and the bus station. The adolescents 

also reported other places in Sundsvall where they bought narcotics, some examples were 

Matfors, Sidsjön and Granloholm. 

  

The second objective in this study was to identify the most important risk factors for narcotic 

use and explain the result with help of criminological theories. The hypothesis was that lack of 

parental awareness, deviant peers, lack of school commitment, positive attitudes towards 

narcotics and alcohol, and lack of leisure time activities would serve as risk factors regarding 

the use of narcotics. The result showed that when the parents were okay with their children 

smoking marijuana or hash, the adolescents were more likely to use narcotics. Other 

researchers have also found that when parents have favorable attitudes toward alcohol or 

narcotics, the adolescent are at greater risk of using these substances (Cleveland, Feinberg, 

Bontempo, & Greenberg, 2008). According to Catalano and Hawkins (1996), the parents may 

affect their children's behaviors and attitudes. Because of this, the adolescents may learn from 

their parents that consumption of narcotics is okay. The adolescents would therefore use 

narcotics at a greater extent compared to those who have parents who condemn this behavior 

(Brännström et al., 2007). When the adolescents perceived their parents of being aware of 

where they were spending their leisure time, they were significantly less likely to use narcotics. 
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This is consistent with the routine activity theory (Cohen & Felson, 1979), as the parents could 

work as guardians preventing the adolescent from deviant behavior such as using narcotics 

(Brännström et al., 2007; Chen et al., 2012; Cheng & Lo, 2011; Tilton-Weaver, Burk, Kerr & 

Stattin, 2013). 

 

The result in this study found that if the adolescents had deviant peers who use narcotics, they 

turned out to be at a greater risk to also use narcotics. This is consistent with earlier research, 

which also suggested similar results (Brännström et al., 2007; Henry, 2010; Trucco et al., 

2011). Further, this study also found that when the adolescents had friends who do well in 

school, the risk of using narcotics was lower, which is consistent with earlier research (Hawkins 

et al., 1992: Catalano & Hawkins, 1996). This could be interpreted as having more friends who 

do not perform well in school might be seen a risk factor for using narcotics. According to 

Catalano and Hawkins (1996), adolescents can be affected and learn behaviors from peers. If 

the adolescents have strongly attached bonds to their peers, they can be affected by them to 

either decrease or increase an antisocial or prosocial behavior. Hence, the theory supports the 

findings in this study which were that when the adolescents have friends who use alcohol or 

narcotics there is greater risk that the adolescents also exhibit this behavior, which leads them 

into an antisocial path (Catalano & Hawkins, 1996). If the adolescents associate themselves 

with friends who do not perform well in school they may be at a greater risk of using narcotics. 

However, if the adolescents have friends who do well in school, the peers affect the 

adolescents’ behavior and beliefs which guides them into a prosocial path (Catalano & 

Hawkins, 1996).  

 

As mentioned above, peers could affect adolescents’ behavior and make it prosocial, which is 

in accordance with the result in this study. There was a slight connection between being content 

in school and not using narcotics, however this was not significant. Earlier studies have 

concluded that feeling connected to school could work as protective factors against the use of 

narcotics (Brännström et al., 2007; Cheng & Lo, 2011; Vogel, Rees, McCuddy & Carson, 

2015). The social bond theory implies that if adolescents are attached and committed to school 

and education, they are less likely to develop deviant behavior, such as using narcotics (Hirschi, 

1969). This could also be interpreted the other way around, because it would mean that if the 

adolescents were not as content, the risk of using narcotics would possibly be greater. 

Furthermore, there were significant results regarding the adolescents skipping school and using 

alcohol and narcotics in a greater extent. Earlier research has also found that skipping school 
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has been linked to narcotic use (Henry & Huizinga, 2007). The theory on social bonds could 

therefore be used to explain both these results, as the adolescents who have weak attachment 

and commitment to school and education are at greater risk of deviant behavior, such as use of 

narcotics (Hirschi, 1969). The result in this study also found that there was greater risk of the 

adolescents using narcotics if they thought it was okay that their friends used marijuana or hash, 

as well as other narcotics. Earlier research has found that friends’ attitudes could affect 

adolescents’ use of narcotics (Trucco et al., 2011). This could also be explained by the social 

bond theory, as adolescents who tend to have positive views on narcotics are more likely to 

develop weak social bonds to society and hence develop deviant behavior, such as the use of 

narcotics (Hirschi, 1969). Catalano and Hawkins (1996) also stated that peers beliefs could 

affect the adolescent's own beliefs and behavior.  

  

Certain leisure time activities had been connected to the use of narcotics among the adolescents 

in the results. The adolescents who reported going out to clubs or restaurants, as well as having 

no specific interests or just loitering in the streets, were more likely to use narcotics. This could 

be explained by the lack of family activities, because when a person stays indoors, the risk of 

conducting deviant behavior is lower (Cohen & Felson, 1979). Taking part of prosocial after 

school activities would then work as protective factors (Catalano & Hawkins, 1996; Vaughan 

et al., 2015). Further, the social bond theory states that when adolescents are attached, 

committed and involved in legitimate activities, the adolescent is less likely to establish deviant 

behavior (Hirschi, 1969).  The routine activity theory (Cohen & Felson, 1979) also applies to 

the result regarding that when the adolescents reported staying indoors, doing homework or 

chores, they were significantly less likely to report having used narcotics. This could be that 

the risk of being victimized or partaking in deviant behavior decreases when at home (Cohen 

& Felson, 1979). 

  

After analyzing the results and finding that certain factors could serve as risk factors for the 

use of narcotics, it may be possible to find appropriate measures to take in order to lower the 

risk. As the findings in this study shows, the most prominent risk factors showed to be lack of 

parent awareness, not feeling attached to school, and association with friends who partake in 

deviant behavior. This is consistent with the final hypothesis, and supported by several theories 

(Catalano & Hawkins, 1996; Cohen & Felson, 1979; Hirschi, 1969). If the social development 

theory is taken into consideration, interventions are possible in order to stop the adolescent 

from continuing down the antisocial pathway and into the prosocial (Catalano & Hawkins, 
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1996). Examples of this could be promoting prosocial behavior, such as the adolescent trying 

to associate with more prosocial friends or parents being more aware of where their children 

spend their time. Parents may have positive influence on the adolescents’ choices of friends, if 

they are not perceived as overly controlling (Tilton-Weaver et al., 2013).  

 

This study contributes to the current research regarding the area of alcohol and narcotic use 

among adolescents, and future research should focus in depth at identifying and analyzing the 

risk factors for narcotic use and investigating what measures should be taken. This study could 

be used in order to see what types of factors could be targeted in order to produce decent means 

of prevention. Measures could, for example, be taken by the police or social services in order 

to inform the parents or adolescents of the risk of using narcotics, as well as the risk of excessive 

alcohol consumption. 

 

In conclusion, this study found that the prevalence of alcohol and narcotic use among the 

adolescents in Sundsvall is very similar to the national prevalence among adolescents. Certain 

elements such as lack of parent awareness, peers who abuse alcohol and use narcotics and lack 

of attachment to school showed to be the most prominent risk factors for using narcotics. 

Measures could be taken which aim at these factors in order to prevent future abuse of alcohol 

and narcotics. 

  

Some limitations occurred in this study. The results in this study are not optimal to generalize 

to the entire city of Sundsvall, as this sample included only private schools. However, the local 

results were much like the national results and could provide a general idea of the prevalence 

in the medium sized city. Another limitation turned out to be some errors in the questionnaire, 

such as misspellings in some questions. Also, a pilot questionnaire was used for one of the 

schools which did not include two questions (Question 8 and 11b, see Appendix 1). The 

questionnaire was made in Swedish which meant that the results were translated to English. 

This might increase the risk of bias. The strengths in this study included using parts of a 

questionnaire which has been used for several years and revised in order to achieve more 

reliability, which provided this study with more validity. This sample included a more variety 

of ages compared to the national study by CAN (Englund, 2016) which allows for some level 

of generalizability as it includes the entire upper secondary schools, not only the second grade. 

The majority of the research included in this study were dated less than 10 years back, which 

gave more relevant support for the findings. Finally, even though many studies have been made 
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in the area on narcotic and alcohol use among adolescents, this study uses a new perspective 

by analyzing the prevalence on a local level, with insight in which areas in Sundsvall are most 

frequently used for alcohol and narcotic dealing. 
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Appendix 1 

 

Del I. Följande frågor handlar om alkohol 
Fråga 1. 
Har du någon gång druckit alkohol? 

 Nej – Hoppa till fråga 7 

 Ja 

Fråga 2. 
Tänk tillbaka på de senaste 12 månaderna. Hur ofta har du druckit… 

 

En gång i veckan 
eller mer 

2-3 gånger i 
månaden 

En gång i 
månaden 

2-6 gånger de 
senaste 12 
månaderna 

En gång de 
senaste 12 
månaderna 

Ingen gång de 
senaste 12 
månaderna 

Lättöl/cider (under 3,5% 
alkohol)       

Starköl/Cider 
      

Vin 
      

Starksprit (t.ex. vodka) 
      

Fråga 3. 
Tänk tillbaka på de senaste 12 månaderna. Vem får du vanligtvis tag på alkohol från? 
Markera ett eller flera alternativ 

 
Vänner 

 
Internet 

 
Syskon 

 
Föräldrar (de köper ut eller låter dig smaka) 

 
Pojk/flickvän 

 
Föräldrar (tar från dem) 

 
Bekant 

 
Krogen 

 
Langare 

 
Mataffär 

 
Utländsk smugglare 

 
Annan 

Fråga 4. 
Tänk tillbaka på de senaste 12 månaderna. Har du sålt alkohol till någon minderårig (under 18 år)? 

 Ja 

 Nej 

Om du svarade Ja, vart sålde du alkoholen? 
Markera ett eller flera alternativ 

 Inom skolans område 

 Utanför skolans område 

Fråga 5. 
Tänk tillbaka på de senaste 12 månaderna. I vilka miljöer har du druckit alkohol? 
Markera ett eller flera alternativ 

 Utomhus i Sundsvall (parker och liknande)  I ditt eget hem 

 På fester  På restauranger/krogar i Sundsvall 

 Hos vänner/bekanta  Annan plats 

 Inom skolans område 
 

 

Fråga 6a. 
Tänk tillbaka på de senaste 12 månaderna. Ungefär hur mycket lättöl/cider drack du vid varje tillfälle? 
Markera ett alternativ 

 1 glas eller mindre  5-7 stora burkar/flaskor 

 1 liten burk/flaska (33 cl)  8-10 stora burkar/flaskor 

 1 stor burk/flaska (2 små burkar/flaskor)  11 stora burkar/flaskor eller mer 

 2 stora burkar/flaskor (3 små burkar/flaskor)  Jag har inte druckit lättöl/cider de senaste 12 månaderna 

 3-4 stora burkar/flaskor (4-6 små burkar/flaskor) 
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Fråga 6b. 
Tänk tillbaka på de senaste 12 månaderna. Ungefär hur mycket starköl/cider drack du vid varje tillfälle? 
Markera ett alternativ 

 1 glas eller mindre  5-7 stora burkar/flaskor 

 1 liten burk/flaska (33 cl)  8-10 stora burkar/flaskor 

 1 stor burk/flaska (2 små burkar/flaskor)  11 stora burkar/flaskor eller mer 

 2 stora burkar/flaskor (3 små burkar/flaskor)  Jag har inte druckit starköl/cider de senaste 12 månaderna 

 3-4 stora burkar/flaskor (4-6 små burkar/flaskor)   

 

Fråga 6c. 
Tänk tillbaka på de senaste 12 månaderna. Ungefär hur mycket vin drack du vid varje tillfälle? 
Markera ett alternativ 

 Mindre än 1 vinglas  En hel vinflaska/5 vinglas (75 cl) 

 1 vinglas (15 cl)  En och en halv vinflaska 

 2 vinglas (30 cl)  2 vinflaskor eller mer 

 En halv vinflaska (37 cl)  Jag har inte druckit vin de senaste 12 månaderna 

 3-4 vinglas (45-60 cl)   

 

Fråga 6d. 
Tänk tillbaka på de senaste 12 månaderna. Ungefär hur mycket starksprit drack du vid varje tillfälle? 
Markera ett alternativ 

 
Mindre än 1 shot (mindre än 4 cl) 

 
En halv ”kvarting” (18 cl) 

 
1 shot (4 cl) 

 
1 ”kvarting” (35 cl) 

 
2 shots (8 cl) 

 
50 cl eller mer 

 
3 shots (12 cl) 

 
Jag har inte druckit sprit de senaste 12 månaderna 

 

 

Del II. Följande frågor handlar om narkotika 
Fråga 7. 
Har du någon gång provat narkotika eller narkotikaklassade läkemedel utan läkares ordination (t.ex. kokain, cannabis, smärtstillande, 
sömnmedel, subutex, spice)? 

 Nej 

 Ja 

 
Fråga 8. 
Oavsett om du själv använt narkotika eller ej, har du befunnit dig i miljöer där personer använt narkotika?  
Markera ett eller flera alternativ. 

 
Ja, hemma 

 
Ja, i skolan 

 
Ja, på fester 

 
Ja, på allmänna platser (t.ex. parker och liknande) 

 Ja, hemma hos vänner  Ja, på andra platser 

 Nej   

 
Om du inte själv använt narkotika – hoppa till fråga 14. 

 
Fråga 9. 
Hur gammal var du när du använde narkotika för första gången? Texta ditt svar på linjen:  
 
Fråga 10. 
Tänk tillbaka på de senaste 12 månaderna. Hur ofta har du använt… 

 Någon gång i 
veckan eller 

oftare 
2-3 gånger i 

månaden 
1 gång i 

månaden 

2-6 gånger de 
senaste 12 
månaderna 

1 gång de 
senaste 12 
månaderna 

Ingen gång de 
senaste 12 
månaderna 

Hasch eller marijuana 
      



 

 ADOLESCENTS’ USE OF ALCOHOL AND NARCOTICS 

 
 

35 

Spice 
      

Amfetamin 
      

Kokain eller ecstasy 
      

Receptbelagda sömn-/lugnande medel 
utan läkarordination (t.ex. Xanor, 
Stesolid, Zopiklon) 

      

Receptbelagda smärtstillande medel 
utan läkarordination (t.ex. Tramadol, 
citodon, morfin, oxycontin) 

      

Subutex eller metadon 
      

Heroin 
      

Annan typ av narkotika 
      

 

Fråga 11a.  
Tänk tillbaka på de senaste 12 månaderna. Vem får du vanligtvis tag på narkotika från? 
Markera ett eller flera alternativ 

 Vänner  Internet 

 Syskon  Föräldrar 

 Pojk/flickvän  Krogen 

 Bekant/främling  Annan  

 Knarklangare   

 
Fråga 11b. 
Tänk tillbaka på de senaste 12 månaderna. Har du köpt narkotika av någon? 

 
Ja 

 
Nej – Hoppa till fråga 12a 

 
Fråga 11c. 
Om du svarade Ja på fråga 11b, i vilka områden skedde detta? 
Markera ett eller flera alternativ 

 Jag har inte köpt narkotika de senaste 12 månaderna 
 

 

 Haga 
 

Områden i centrala Sundsvall: 

 Nacksta  Hamnen 

 Norrmalm  Stora torget 

 Skönsberg  Tågstationen  

 Skönsmon  Busstationen 

 Södermalm  Vängåvan 

 Västermalm 
 

 

 Annat område i Sundsvalls stad (texta ditt svar):  

 Annat område utanför Sundsvalls stad (texta ditt svar):  

 

Fråga 11d. 
Tänk tillbaka på de senaste 12 månaderna. Har du köpt narkotika inom ditt skolområde? 

 Ja 

 
Nej 

 

Fråga 12a. 
Tänk tillbaka på de senaste 12 månaderna. Har du sålt narkotika till någon? 

 
Ja 

 
Nej 

Fråga 12b. 
Om du svarade Ja på fråga 12a, var sålde du narkotikan? 
Markera ett eller flera alternativ 
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 Inom skolans område 

 Utanför skolans område 

 

Fråga 13. 
Kan du få tag på något av detta inom 24 timmar? 
Markera ett eller flera alternativ 

 
Hasch eller marijuana 

 
Spice 

 
Amfetamin 

 
Heroin 

 
Kokain eller ecstacy 

 
Subutex eller metadon 

 

Receptbelagda smärtstillande medel utan läkarordination 
(t.ex. Tramadol, Citodon, Morfin, Oxycontin)  

Receptbelagda sömn-/lugnande medel utan läkarordination 
(t.ex. Xanor, Stesolid, Zopiklon) 

 
Annan typ av narkotika (texta ditt svar på linjen):  

 
 

Del III. Följande frågor handlar om berusning 
Fråga 14. 
Har du någon gång under de senaste 12 månaderna brukat så mycket alkohol och/eller narkotika att du känt dig berusad? 

 
Nej – Hoppa till fråga 15 

 
Ja 

 

Fråga 15. 
Har något av följande hänt dig i samband med att du druckit alkohol och/eller använt narkotika under de senaste 12 månaderna? 

 Nej En gång Två gånger eller mer 

Hamnat i gräl 
   

Hamnat i slagsmål 
   

Råkat ut för olycka eller skadats 
   

Medvetet skadat dig själv 
   

Medvetet skadat någon annan 
   

Blivit utsatt för våld 
   

Tappat pengar eller andra 
värdesaker    

Förstört saker eller kläder 
   

Fått problem med förhållandet till 
föräldrar    

Fått problem med förhållandet till 
vänner    

Haft sex du ångrat dagen efter 
   

Blivit bestulen eller rånad 
   

Fått problem med polisen 
   

Behövt uppsöka sjukhus eller 
akutmottagning    

Kört moped, bil eller annat 
motorfordon    

Åkt moped, bil eller annat 
motorfordon med berusad förare    

Inte kommit ihåg vad du sagt eller 
gjort    

Gjort eller sagt något som du sedan 
ångrat    

 
Del IV. Följande frågor handlar om dig själv, dina föräldrar och skolan 

 
Fråga 16. 
Vilket kön identifierar du dig med? 

 
Kvinna 

 
Man 

 
Identifierar mig varken som man eller kvinna 
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Fråga 17. 
Hur gammal är du? Texta ditt svar på linjen:  
 
Fråga 18. 
Är du född i Sverige? 
Markera ett alternativ 

 
Ja 

 
Nej 

 
Vet inte 

 

 

Fråga 19. 
Är dina föräldrar födda i Sverige? 
Markera ett alternativ 

 
Ja, båda föräldrar 

 
Nej, ingen av föräldrarna 

 
Ja, ena föräldern 

 
Vet inte 

 

 

Fråga 20.  
Hur trivs du i skolan? 
Markera ett alternativ 

     

Mycket bra Ganska bra Varken bra eller dåligt Ganska dåligt Mycket dåligt 

 
 
Fråga 21. 
Brukar du skolka? 
Markera ett alternativ 

 
Nej 

 
Ja, 2-3 gånger i månaden 

 
Ja, någon gång per termin 

 
Ja, en gång i veckan 

 
Ja, en gång i månaden 

 
Ja, flera gånger i veckan 

 

 

Fråga 22. 
Hur många av dina vänner (både inom och utanför skolan)… 

 Ingen Någon enstaka En del De flesta Vet ej 
… är duktiga i skolan 

     
… dricker sig berusade 

     
… använder narkotika 

     
 
 
Fråga 23. 
Hur väl stämmer följande påståenden in på dig och dina föräldrar och/eller vårdnadshavare? 

 Stämmer mycket 
dåligt 

Stämmer ganska 
dåligt 

Stämmer varken bra 
eller dåligt 

Stämmer ganska 
bra 

Stämmer mycket 
bra 

Mina föräldrar vet vilka kompisar jag 
umgås med.      

Mina föräldrar vet var jag är när jag inte 
är hemma.      

Det är okej för mina föräldrar att jag 
dricker alkohol      

Det är okej för mina föräldrar om jag 
röker marijuana/hasch      

Det är okej för mig att mina vänner röker 
marijuana/hasch      
Det är okej för mig att mina vänner 
använder annan narkotika än 
marijuana/hasch 

     
 

Fråga 24. 
Hur väl stämmer följande påståenden in på ditt bostadsområde? 

 Stämmer 
mycket dåligt 

Stämmer 
ganska dåligt 

Stämmer varken 
bra eller dåligt 

Stämmer 
ganska bra 

Stämmer 
mycket bra 

Skadegörelse (t.ex. klotter graffitti, förstörelse) är 
vanligt där jag bor      
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Jag vill flytta till ett annat område så fort jag kan      

Jag trivs i området där jag bor      

Om jag skulle göra något olagligt i området där jag bor 
och en vuxen såg mig så skulle mina föräldrar få reda på 
det 

     

 

Fråga 25. 
Hur nöjd är du vanligtvis med ditt förhållande till din familj? 
Markera ett alternativ 

     

Mycket nöjd Ganska nöjd Varken nöjd eller missnöjd Ganska missnöjd Mycket missnöjd 

 
 
Fråga 26. 

Vad gör du för det mesta på din fritid? 
Markera ett eller flera alternativ 

 
Utövar någon sport eller annan form av träning 

 
Är på stan (strör runt, klottrar) 

 

Är engagerad i föreningslivet (t.ex. politisk-, religiös-, eller 
kulturell förening)  

Är hemma (spelar dator/tv-spel, använder sociala medier) 

 
Jobbar extra 

 
Är hemma (gör skolarbeten eller andra sysslor) 

 Umgås med vänner (fikar, shoppar)  Har inga särskilda fritidsintressen 

 Festar, går på restaurang  Annat (texta): 

 

 
Om du har några synpunkter eller om det är något du vill tillägga har du möjlighet att skriva det på raderna nedan. 
 

 

 

 

 

 

 

Tack för din medverkan! 
Ditt bidrag är mycket viktigt för oss. Kom ihåg att spara informationsbladet om du skulle ha några frågor. 
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Appendix 2 

 

 

 
 

 

 

INFORMATIONSBLAD OCH SAMTYCKE 

Denna studie är en del av ett forskningsprojekt i vilket Mittuniversitetet samarbetar med 

Sundsvalls kommun. Syftet med denna studie är att undersöka hur ungdomars generella bruk 

av alkohol och narkotika ser ut i Sundsvall. Vi vill därför be dig om hjälp med detta genom 

att fylla i detta frågeformulär. 

Ditt deltagande är helt frivilligt och du har möjlighet att välja att inte medverka genom att 

inte lämna in enkäten till oss. Om du lämnar in enkäten kan du inte återkalla ditt deltagande. 

Du är anonym, vilket innebär att dina svar inte kommer kunna kopplas till dig på något sätt. 

Resultaten från denna undersökning kommer att publiceras i en rapport om narkotika i 

Sundsvall.  

 

Avdelningen för Samhällsvetenskap vid Mittuniversitetet i Sundsvall ansvarar för studien och 

Teresa Silva är huvudansvarig forskare. Om du efterfrågar ytterligare information eller om du 

har några frågor kan du kontakta Teresa Silva (teresa.silva@miun.se; endast engelska) eller 

Elin Fjellborg (elin.fjellborg@miun.se; 010-142 85 06). 

 

Om du eller någon du känner har frågor om, eller problem med, alkohol eller narkotika kan 

du alltid vända dig till följande sidor för mer information: 

www.bris.se 

www.umo.se 

www.drugsmart.se 
 

 

Tack för din medverkan! 

 

 

 

 

 

mailto:teresa.silva@miun.se
mailto:elin.fjellborg@miun.se
http://www.bris.se/
http://www.umo.se/
http://www.drugsmart.se/
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Appendix 3 

 

Table 2:2 

Distribution of the questions in the questionnaire  

Category Questions 

Inspired by CAN 1, 2, 3, 7, 9, 10, 11a, 13, 14, 15, 23 

Directly taken from CAN 6a, 6b, 6c, 6d, 20, 21, 22, 24, 25 

Self-made questions 4, 5, 6, 8, 11b, 11c, 11d, 12, 16, 17, 18, 19, 26 

 


