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Introduction

The public opinion poll analysed in this report was carried out in the fifteen Member States
between 27 April and 10 June 2002 for Eurobarometer 57.2, at the request of the
European Commission, Directorate-General for Justice and Home Affairs, and organised by
the Press and Communication Service's "Analysis of Public Opinion™ Unit.

The report analyses the attitudes and opinions of young citizens of the European Union

aged 15 to 24 regarding drugs. It is subdivided into chapters covering:

e drug use in the European Union

e reasons for trying drugs

« difficulties in stopping using drugs

« consequences of the use of drugs

« dangers of different substances

e possible sources of information on drugs

< management of drug-related problems

In each Member State, these questions were submitted to a representative selection of the
national population aged between 15 and 24. In total, 7 687 people were questioned, that
is, on average, some 450 people per Member State, except in Germany (900 people
questioned), Northern Ireland (200) and Luxembourg (200). It should be noted that the
figures relating to the European Union as a whole presented in this report are a weighted
average of national figures. For each Member State, the weighting used is that state's

N

share of the total Community population aged between 15 and 24.

The technical specifications annexed give details of the methodology (survey dates,
selection of the sample, population covered, weighting, confidence limits, etc.). Some of
the terms used in these technical specifications should perhaps be explained: marginal
weighting is weighting based on a single variable, such as age or sex, while cross-
weighting is based on the cross-referencing of two variables, such as age and sex. The
NUTS regions are a classification of the regions of the European Union based on a three-

level hierarchical structure. Eurobarometer is weighted on the basis of the NUTS 2 regions.

1 Cf. technical specifications annexed.
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It should also be noted that the percentages shown in the graphs in the report and in the
tables annexed to the report may add up to more than 100% in cases where questions
may have more than one answer. Similarly, some totals may be approximately but not

exactly 100% (e.g. 99% or 101%) owing to figures being rounded off.

The following abbreviations are used to designate the Member States:

B Belgium

DK Denmark
WD Old Lander
D Germany
oD New Lander
GR Greece

E Spain

F France

IRL Ireland

I Italy

L Luxembourg
NL Netherlands
A Austria

P Portugal

FIN Finland

S Sweden

UK United Kingdom

The distinction between the old and new German Lander, introduced when East Germany
was first included in the countries covered by Eurobarometer in autumn 1990, has been
retained in spite of Germany's re-unification, because it reflects an often clear division of
opinion between the two territories. The abbreviation used for the European Union as a

whole is "EU 15". The abbreviation "DK" stands for "Don't know".

Finally, it should be noted that the order in which the questions are analysed in this report
does not necessarily correspond to the order in which they were asked. In the analyses, it

was decided to follow a logical sequence, subject by subject.
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CHAPTER 1

EXPOSURE TO DRUGS AND PERSONAL USE

1.1. General situation in the European Union

In order to put into perspective the young people's opinions on the main issues relating to
the problem of drugs, we need first of all to look at the present state of affairs, as revealed

by the enquiry, in the matter of exposure and personal use.

Two criteria were used to measure the degree of the most direct exposure to the

phenomenon.

The first is whether a person knows other people who use drugs. The second is whether a

person has already been offered drugs.

The evaluation of personal use was made on the basis of two simple scenarios likely to
apply to most people questioned. This is a measure of key indicators; the object was not
the collection of detailed quantitative data. The first scenario related to whether a person
had already tried drugs and the second to whether they had used drugs over the last
month. In line with the most common perception among young people, the questions

distinguished between cannabis and other drugs.

Finally, in order to obtain additional reference and background data, regular consumption

of cigarettes and/or alcohol was included in the questionnaire.
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Table 1. Exposure and use in the EU
Q. 8.:  Which of the following applies to you? (multiple answers possible)

%0 EU 15
- 1 know people who use cannabis 64.8
- | have already been offered cannabis 46.2
- | have already tried cannabis 28.9
- | have used cannabis over the last month 11.3
- 1 know people who use drugs (other than cannabis) 45.7
- | have already been offered drugs (other than cannabis) 26.2
- |1 have already tried drugs (other than cannabis) 8.8
- I have used drugs (other than cannabis) over the last month 2.7
- | smoke cigarettes regularly 36.8
- 1 drink alcohol regularly 25.2
- None of these 16.0

The first thing that can be noted is clearly the higher rate of penetration of cannabis than
other drugs, in terms of both exposure and use. More than one in four young Europeans
(28.9%) have tried cannabis and more than one in ten (11.3%) have used cannabis over

the last month. These percentages drop to 8.8% and 2.7% respectively for other drugs.

It is also noteworthy that the rate of conversion of experimentation into use over the last

month is lower for other drugs (30.6%) than for cannabis (39%).
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Furthermore, we can see that more than one third of those questioned (36.8%) say they
smoke cigarettes regularly and a quarter of them (25.2%) drink alcohol regularly. These
figures are an additional source of concern if we believe the opinion held by many young

people that smokers and drinkers are more inclined to try drugs than other people.

Finally, the question reveals that 16% of those questioned said that, in addition to the fact
that they do not smoke or drink regularly, they have not tried drugs or been in direct
contact with drugs. Depending on one's point of view, this percentage can be seen as

either low, or reassuring.

1.2. Experimentation and recent use in the Member States

Whether they relate to drugs or other social behaviour or use, the attitudes of citizens of
the European Union are neither homogeneous nor standardised. Cultural and social
differences play a particularly important role in the field investigated by this study.

In order to assign specific behaviour patterns to the young people of each Member State,

the table on the following page looks country-by-country at the rate of experimentation

with and use of cannabis and other drugs.
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Table 2.

Q. 8.:  Which of the following applies to you? (multiple answers possible)

Experimentation and recent use in the Member States

Member States

Already tried %

Used over the last month %

Cannabis Other drugs Cannabis Other drugs
Germany 25.6 8.6 8.3 2.4
Old Lander 27.2 8.4 8.8 2.4
New Lander 18.5 9.1 6.0 25
Austria 17.9 4.6 4.6 1.3
Belgium 24.7 6.8 9.5 1.9
Denmark 47.0 11.4 12.2 2.5
Spain 29.4 12.2 15.0 3.7
Finland 19.2 9.0 5.6 3.1
France 44.9 8.0 19.8 2.9
Greece 4.8 1.2 1.3 0.4
Ireland 24.2 8.9 8.7 4.8
Italy 17.2 2.7 7.8 0.6
Luxembourg 27.3 6.6 4.5 2.3
Netherlands 35.3 10.6 12.2 3.2
Portugal 14.1 6.8 4.9 1.8
United Kingdom 37.0 13.8 13.4 4.4
Sweden 16.5 9.9 3.9 1.6
European Union 28.9 8.8 11.3 2.7

EUROBAROMETER 57.2 — SEPTEMBER 2002
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= More than 10% of young people say they have used cannabis over the last month in
France (19.8%), Spain (15.0%), the United Kingdom (13.4%), Denmark (12.2%) and
the Netherlands (12.2%). During the same period, use of another drug exceeds 3% in
Ireland (4.8%), in the United Kingdom (4.4%), in Spain (3.7%), in the Netherlands
(3.2%) and in Finland (3.1%).

The United Kingdom, Spain and the Netherlands therefore find themselves in the lead
group for the two types of use. France and Denmark are in the same group for
cannabis but are within the European average for other drugs. The young Irish are the
biggest users of drugs other than cannabis but are less than averagely fond of the
latter. In nearly all cases, there is a mathematical link between the rate of

experimentation and the use of different drugs.

The countries least affected by the phenomenon - of both cannabis and other drugs -
are Greece (1.3% and 0.4%), Sweden (3.9% and 1.6%), Austria (4.6% and 1.3%),
Portugal (4.9% and 1.8%) and, to a lesser extent, Italy (7.8% and 0.6%) and
Luxembourg (4.5% and 2.3%). Although the southern countries, with the exception of
Spain, seem less affected by drugs than the European average, there is not a clear

North—South divide on this issue.
= Finally, Belgium (9.5% and 1.9%) and Germany (8.3% et 2.4%) are well below the

11.3% and 2.7% for the whole of the European Union but less clearly so than the group

mentioned above.
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1.3. Ease of acquisition of drugs

Ease of access to drugs is one of the factors influencing exposure and is an incitement to
use. Establishing on the spot how easy this access is a matter for police and social
workers. However, it was considered useful to establish young people's opinions on this

matter because the proximity of drugs is part of daily life for a significant number of them.

Table 3. Ease of acquisition of drugs in the European Union
Q. 7.: Please tell me if you tend to agree or tend to disagree with the following
statements.
. Tend to Tend to
It is easy to get drugs agree disagree DK
1. Near where I live 61.9 22.4 15.7
2. In or near my school/college 54.9 23.4 21.7
3. At parties 76.0 13.8 10.2
4. In pubs/clubs 72.3 15.3 12.4

= It can be seen that a clear majority of those questioned considered that access to drugs
is easy in each of the places mentioned in the questionnaire. Ease of access is
considered greatest at parties (76%), then pubs or clubs (72.3%), near home (61.9%),

and in or near schools/colleges (54.9%).

= In order to examine whether correlations could be established between the ease of
access to drugs as seen by young people, and the level of use declared by them, the
data concerning acquisition of drugs have been summarised in a comparative table for

the 15 Member States.
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Table 4: Ease of acquisition of drugs in the Member States.

Q. 7.: Please tell me if you tend to agree or tend to disagree with the following statements.

Member States It is easy to get drugs
near where 1| in or near my at parties in pubs/clubs
live school/college

Germany 52.0 47.5 72.5 59.7
Old Lander 52.2 48.3 71.5 60.1
New Lander 51.0 43.8 76.7 57.7
Austria 39.0 34.4 60.8 57.5
Belgium 64.0 64.3 80.9 81.4
Denmark 58.6 48.6 75.6 64.5
Spain 71.3 66.2 89.9 90.1
Finland 42.5 33.9 49.2 46.0
France 70.2 63.8 85.3 67.0
Greece 65.2 69.2 77.6 88.1
Ireland 68.9 58.1 80.5 77.2
Italy 54.1 50.1 65.8 80.5
Luxembourg 62.2 60.5 4.7 73.2
Netherlands 68.7 41.1 56.4 72.1
Portugal 57.8 59.3 79.1 85.8
United Kingdom 71.1 56.2 79.2 72.7
Sweden 47.6 49.0 59.4 56.4
European Union 61.9 54.9 76.0 72.3

= If we compare the figures for use declared in the table with those concerning ease of
acquisition as seen by young people, a somewhat variable situation can be seen. In
some countries the correlation seems clear-cut, while in others it appears much weaker

or non-existent.
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The United Kingdom, Spain and the Netherlands are, as we have seen, the countries where
use is the highest. The opinion that there is on ease of access is slightly more frequent
than the European average in the United Kingdom, lower than average in the Netherlands

and significantly higher in Spain.

Amongst the citizens of the other countries that are most affected, either by cannabis or by
another drug, fewer Danes than average believe that there is ease of access, whilst more
French and Irish than average believe that it exists. A similar diversity can be seen among
the least affected countries. The perception of ease of access is appreciably less than

average in Austria and Sweden. It is higher than average in Greece and Portugal.

1.4. Recent use by socio-demographic category

In order to define the problem more precisely, the survey collected data enabling
breakdown by socio-demographic criteria such as sex, education, profession and type of

locality.

These data are presented in the report when they show significant differences within
subgroups compared with all the young people considered or, in some cases, to illustrate

the homogeneity of all the answers on some points.

To check, as far as possible, any correlations which may exist between use of drugs and
use of tobacco and/or alcohol, questions relating to the latter two substances were

included in the analysis of each type of socio-demographic data.

Table 5. Use of cannabis/other drugs, over the last month
Regular consumption of cigarettes/alcohol (Percentage of answers by
sex)
SEX Cannabis Other drugs Cigarettes Alcohol None
Male 15.2 3.3 38.8 29.5 14.5
Female 7.4 21 34.9 20.8 17.6
EU 15 11.3 2.7 36.8 25.2 16.8

EUROBAROMETER 57.2 — SEPTEMBER 2002
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It can be seen that the rate of penetration of cannabis is twice as high for boys as for

girls and that of other drugs more than fifty percent higher.

Differences in behaviour regarding tobacco and alcohol are much less noticeable
between the sexes. It therefore goes without saying that any link between these two

substances and drugs will be less clear for girls than for boys. More precise analyses

will be needed, including cross-referencing of data to show clearer trends if they exist.

Table 6: Use of cannabis/other drugs over the last month
Regular consumption of cigarettes/alcohol (Percentage of answers by
education)
EDUCATION Cannabis Other drugs Cigarettes Alcohol None
Up to 15 12.5 5.8 46.6 28.7 14.6
16 — 19 12.4 3.4 48.8 30.2 13.7
20 + 10.8 2.1 38.7 23.9 13.0
EU 15 11.3 2.7 36.8 25.2 16.0

The age of leaving full-time education is a defining criterion. All types of use
investigated diminish as the length of time spend in education increases. In the case of
cannabis, this tendency, while clear, does not show very significant statistical
differences. On the other hand, for other drugs, the range drops from 5.8% to a third
of that (2.1%).

Consumption of cigarettes and alcohol does not start its downward trend until an age of

leaving education of 20 or more.

Persons whose length of education was shortest proved to be the most exposed to the

dangers of drugs and to the temptations of tobacco and alcohol.
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Table 7: Use of cannabis/other drugs, over the last month
Regular consumption of cigarettes/alcohol (Percentage of responses

by professional occupation)

OCCUPATION Cannabis Other drugs Cigarettes Alcohol None
Self-employed
(base 147) 14.2 5.0 40.7 24.3 11.5
Managers
(base 159) 23.3 6.0 39.6 38.2 14.0
Other white
collars 6.4 2.6 45.3 26.0 13.6
(base 624)
Manual workers
(base 1604) 12.9 3.7 47.6 30.7 13.2
House persons
(base 294) 8.3 4.3 50.7 25.4 16.3
Unemployed
(base 475) 15.6 3.2 47.5 26.9 13.8
Students
(base 4377) 10.7 1.9 29.4 22.4 17.8
EU 15 11.3 2.7 36.8 25.2 16.0

= This criterion should be put into perspective by recalling that the segment of the

population covered by the study is young people of 15 to 24.

Nevertheless it can be seen that people in the "Managers" category are the most frequent
users of cannabis, other drugs and alcohol, whilst being just above average for cigarette

smoking.

This may appear to contradict the data in the preceding table, which showed a fall in use

going hand in hand with the length of education.

Perhaps the conjunction of two specific factors should be taken into account: professional

stress and greater purchasing power?

Can these two factors also explain the differences in the use of drugs among the other
professional categories?
While this may apply to drugs, it does not immediately seem to be true, or at least to the

same extent, for tobacco and alcohol.
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Table 8: Use of cannabis/other drugs, over the last month

Regular consumption of cigarettes/alcohol

RESIDENCE Cannabis Other drugs Cigarettes Alcohol None
Rural commune 10.3 1.6 37.0 23.9 17.8
for\':v";‘]” or medium 10.9 2.8 35.9 23.3 15.1
Large towns 12.5 3.4 37.7 28.2 16.0
Don't know 19.5 3.5 43.7 46.6 9.0
EU 15 11.3 2.7 36.8 25.2 16.0

= First of all it can be seen that a surprising number of respondents found it difficult to
define their place of residence as belonging to one of the three types of locality

mentioned in the questionnaire.

One might speculate that the growth of suburbs and commuter belt or semi-rural

dormitory towns is behind this difficulty in identification.

=  Whatever the case, the levels of all types of use are highest in large towns.

The differences by type of locality, however, are small for cigarettes and also for
alcohol and cannabis, though to a lesser extent.
However they are significant for the use of drugs other than cannabis, which ranges

from 1.6% in rural areas to 3.4% in large towns.
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CHAPTER 2

MOTIVATION FOR TRYING DRUGS AND DIFFICULTIES IN STOPPING USING THEM
This chapter gathers the data concerning young people's opinions on the main reasons

which encourage people to try drugs or why some people find it hard to stop using drugs.

2.1. Main reasons for trying drugs
The most widely held opinions across the European Union are presented in decreasing

order of frequency in the following table.

Table 9.

Q. 3.: In your opinion, what are the main reasons why people experiment with
drugs?
Please choose the three which come closest to your own opinion.

Place Main reasons for experimenting %b European

Union

1. Curiosity 61.3

2. Peer pressure 46.4

3. Thrill seeking 40.7

4. Problems at home 29.7

5. Expected effects 21.5

6. Loneliness 16.4

7. Recreation 16.4

8. Problems at school or work 16.0

9. Social or economic problems (unemployment, poverty) 14.9

10. Lack of willpower 14.7

= It should first be noted that nearly all the young people have a clear opinion in the
matter and the reasons proposed adequately cover all their positions. Possible
spontaneous answers such as "other" - "it depends"” - "none of these" register very

weak or insignificant scores.
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= Furthermore, it can be seen that the range of responses is fairly broad since only one of

the possible reasons, curiosity, with 61%, is agreed with by more than half those

questioned and the five last reasons in the list have very similar percentages, around

15%.

In order to ascertain if opinions on the subject are homogeneous across the European

Union, the following table gives the scores of the five main reasons given first place in each

of the Member States.

Table 10.

Member States

Main reasons for experimenting - European Union and Member States

1. 2. 3. 4. 5.
Curiosity Peer Thrill Problems at Expected
pressure seeking home effects
Germany 64.1 48.7 34.0 31.9 18.9
Old Lander 64.9 49.7 33.7 32.1 18.2
New Lander 60.8 44.7 35.1 31.2 21.7
Austria 67.9 50.5 37.7 30.9 22.3
Belgium 64.2 47.8 31.1 33.7 24.9
Denmark 60.2 47.6 59.1 28.7 30.4
Spain 54.6 43.5 67.5 21.4 23.2
Finland 54.6 48.5 52.3 23.8 25.8
France 58.8 39.6 35.6 25.8 30.0
Greece 75.6 32.7 9.5 62.9 6.3
Ireland 60.9 57.1 47.7 23.9 23.4
Italy 55.7 35.5 29.8 36.1 17.5
Luxembourg 58.8 44.2 17.6 45.6 26.7
Netherlands 77.5 52.8 33.1 32.5 30.4
Portugal 70.8 32.8 25.0 39.5 14.9
United Kingdom 60.6 58.2 51.4 22.6 18.0
Sweden 62.7 72.1 47.0 32.7 25.5
European Union 61.3 46.4 40.7 29.7 21.5

EUROBAROMETER 57.2 — SEPTEMBER 2002

Page 15




EORG
ATTITUDES AND OPINIONS OF YOUNG PEOPLE IN THE EUROPEAN UNION ON DRUGS

= There is no major upset in the rankings in most countries, although there may be

considerable differences may appear within each reason. They are given below:
- Curiosity (European Union 61.3%96)
Highest  percentage: Netherlands (77.5%), lowest: Spain and Finland

(54.6%)

- Peer pressure (European Union 46.49%96)

Highest percentage: Sweden (72.1%), lowest: Greece (32.7%)

- Thrill seeking (European Union 40.7%b)
Highest percentage: Spain (67.5%), lowest: Greece (9.5%)

- Problems at home (European Union 29.7%)

Highest percentage: Greece (62.9%), lowest: Spain (21.4%)

- Expected effects (European Union 21.5%6)
Highest percentage: Netherlands (30.4%), lowest: Greece (6.3%)

It should be noted that the differences are partly the result of the Greek data which show

an atypical result for each of the reasons cited.

2.2. Main reasons why it is hard to stop using drugs

The reasons given are presented in the table below by decreasing level of frequency.

The list of reasons is similar to that used for the question on experimenting. However,

curiosity does not appear, for obvious reasons: it is replaced here by dependence.
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Table 11.

Q. 3.: In your opinion, what are the main reasons why some people find it hard to
stop using drugs? Please choose the three that come closest to your own
opinion.

Place Main reasons why some people find it hard to stop %o European

using drugs Union

1. Dependence 73.9

2. Lack of willpower 50.5

3. Effects of drugs 40.5

4. Peer pressure 27.4

5. Loneliness 16.2

6. Problems at home 16.0

7. Thrill seeking 12.6

8. Social or economic problems (unemployment, poverty) 12.3

9. Problems at school or work 9.7

10. Recreation 9.1

Not surprisingly, dependence is cited as the main reason (73.9%) why some people

find it had to stop using drugs.

Lack of willpower comes second and is chosen by more than half the respondents.

Effects of drugs is in third place. This factor is already in fifth place among the main
reasons inciting people to try drugs. The importance given to this reason seems to
suggest that, for many consumers, the effects of substances are judged sufficiently

"beneficial” to justify taking risks.

The fact that peer pressure comes in fourth place confirms the weight of this factor,
which already appeared in second place among the reasons for trying drugs. We know
that this phenomenon, combined with fashion, is the source of many other social and
antisocial behaviours by young people. This is therefore undoubtedly more a general

than a specific problem.
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It can be considered that the ranking of responses shows a good deal of lucidity and a

not excessively tolerant judgement of reasons which take the form of excuses.

In order to ascertain, as has already been done in the first part of the chapter, the
homogeneity or the diversity of European opinions, the rate of answers to the five most

cited reasons is given for each Member State in the following table.

Table 12.
Member States Main reasons why it is hard to stop using drugs in the European Union and in
the Member States
1. 2. 3. 4. 5.
Dependence Lack of Effects of Peer pressure Loneliness
willpower drugs

Germany 78.2 49.3 35.0 30.7 12.1
Old Lander 78.5 49.9 34.7 31.5 12.2
New Lander 77.0 46.4 36.1 27.3 11.8
Austria 75.5 44.1 46.0 32.6 15.0
Belgium 61.1 42.7 43.0 28.4 15.3
Denmark 82.2 47.4 58.8 18.5 17.1
Spain 75.7 43.1 39.3 23.8 16.9
Finland 86.6 53.2 42.9 36.0 13.1
France 76.1 53.7 38.8 23.3 20.7
Greece 87.8 55.6 41.5 22.8 17.1
Ireland 72.1 34.0 48.6 34.3 14.5
Italy 69.7 59.9 354 24 .4 23.6
Luxembourg 66.6 44.0 45.3 24.6 21.1
Netherlands 72.3 48.2 41.5 31.7 15.8
Portugal 68.8 45.0 40.3 21.9 16.7
United Kingdom 67.3 53.4 47.9 29.9 11.9
Sweden 81.5 33.0 57.0 37.1 14.9
European Union 73.9 50.5 40.5 27.4 16.2
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= As with the reasons for trying drugs, there is no significant variation, at national level,
in the ranking of the reasons most often chosen. The main differences are set out

below.

= Dependence (European Union 73.9)

Highest percentage: Greece (87.8%), lowest: Belgium (61.1%)

= Lack of willpower (European Union 50.5%b6)

Highest percentage: Greece (55.6%), lowest: Sweden (33.0%)

= Effects of drugs (European Union 40.5%0)
Highest percentage: Denmark (58.8%), lowest: Germany (35.0%)

= Peer pressure (European Union 27.4%b)

Highest percentage: Sweden (37.1%), lowest: Denmark (18.5%)

= Loneliness (European Union 16.2%90)

Highest percentage: Italy (23.6%), lowest: United Kingdom (11.9%)
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2.3. Variation of opinions by socio-demographic criteria

These variations are more marked in some categories than in others. In order to avoid
getting bogged down in detail, the data given in the following table concern only the
number one most commonly cited reasons in the two scenarios. They are indicative of the

main differences noted.

CRITERIA 1st reason for experimentation 1st reason for finding it hard to

European Union stop
Curiosity European Union
Dependence

SEX

Male 59.8 71.6

Female 62.8 76.2

EDUCATION

Up to 15 59.2 71.1

16 — 19 61.4 71.2

20 + 58.2 77.9

OCCUPATION

Self-employed (Base : 147) 62.5 70.6

Managers (Base : 159) 56.8 72.7

Other white collars (Base : 67.2 80.9

624)

Manual workers 60.3 72.5

(Base : 1604)

House persons 59.6 65.9

(Base : 294) 525 65.3

Unemployed (Base : 475) 62.0 751

Students (Base : 4377)

RESIDENCE

Rural commune 62.4 74.2

Small or medium town 60.2 72.9

Large town 62.1 75.6

EUROPEAN UNION 61.3 73.9

= The differences established in each category are small. They are slightly more
significant in the different professional occupations than in the other groups but not so

much as to stand out.

The choices expressed are shared almost exactly by the different segments of each
socio-demographic category. This finding, if it is carried through in other parts of the

study, should make it less difficult to design information campaigns in Europe.
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CHAPTER 3

CONSEQUENCES OF DRUG USE

The opinions on the potential consequences of drug use are analysed in this chapter. It
should be noted that, in order to give the widest possible range of opinions the opportunity

of being expressed, two "positive" consequences were included in the questionnaire.

One was "relief from pain or stress" and the other "enjoyment".

3.1. Opinions in the whole of the European Union

The opinions expressed are shown in decreasing order of frequency in the following table.

Table 14.
Q. 4.: Drug use may have certain consequences.
Please choose the three that come closest to your own opinion.

Place Possible consequences of use %o IfJur:’i%[:]ean
1. Dependence 63.0
2. Problems with the law 38.3
3. Mental problems 35.4
4. Infection with communicable diseases (HIV/AIDS, hepatitis, etc.) 33.7
5. Relief from pain or stress 26.4
6. Other health problems 23.1
7. Suicide 17.7
8. Prostitution 16.3
9. Enjoyment 14.0
10. Poverty 11.2
11. Other 1.1
12. It depends 0.1
13. None of these 0.1
14. DK 1.1
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» As already noted, nearly all those questioned have a clear opinion on drug problems, as
shown by the low rates of choice of the last four possible responses.
It can also be seen that the gamut of possible consequences, as put to the
interviewees, seems to cover the entirety of the problem since only 0.1% of

respondents chose to reply "none of these".

= Dependence, already cited before as the main reason (73.9%) for explaining the
difficulties persons have in stopping using drugs, is in first place but with less than two

thirds (63%0) of the opinions expressed.

Despite the easing of legal provisions in this field in several countries, the possibility of
having problems with the law (38.3%) is the second most frequently cited
consequence. Fear of the police is still associated with the use of drugs in the minds of

a large number of young people.

Consequences for mental or physical health occupy a more important place among the
concerns than social problems (suicide, prostitution, poverty) that may be caused by

drugs.

Indeed mental problems (35.4%), communicable diseases (33.7%) and other health

problems (23.1%b) are in the first six consequences mentioned.

Relief from pain or stress (26.4%) is in 5™ position whilst enjoyment, in 9™ place,

manages to get 14%.

The "beneficial” or "fun" aspects of drugs do, therefore, persist among significant

numbers of the segment of the population studied.
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3.2. Opinions at Member State level

National variations in the opinions on the five most cited consequences are given in the

following table.

Table 15.

Member States

Consequences of drug use

Depeidence Prolfléms Mental :SI-'obIems Commjﬁicable Relief f?c;m pain
with the law diseases or stress
Germany 71.0 44.2 22.9 37.0 24.7
Old Lander 71.4 46.0 22.6 38.8 25.1
New Lander 69.2 36.2 24.3 29.2 23.3
Austria 64.5 43.6 50.7 35.4 19.9
Belgium 49.1 36.5 34.1 25.5 30.8
Denmark 69.3 43.4 69.8 15.0 24.6
Spain 58.4 38.6 53.4 33.3 10.4
Finland 67.4 47.0 43.1 37.5 14.6
France 61.4 36.4 29.1 31.5 37.7
Greece 66.2 30.7 21.7 50.9 13.4
Ireland 64.2 49.6 33.8 25.3 23.4
Italy 65.6 32.3 35.9 48.9 25.3
Luxembourg 52.3 32.1 33.2 32.4 26.5
Netherlands 61.2 20.5 45.5 13.2 40.8
Portugal 56.1 26.7 26.2 54.7 13.0
United Kingdom 57.3 43.0 37.2 21.3 34.2
Sweden 65.8 31.2 57.6 25.3 22.4
European Union 63.0 38.3 35.4 33.7 26.4
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» The two consequences cited most often have a fairly consistent rating across the 15
Member States; however, there are significant variations for the other top three

consequences.

Here, in more detail, are the data showing this situation :
- Dependence (European Union 63%0)
Highest score: Germany 71%
Lowest score: Belgium 49.1%
- Problems with the law (European Union 38.3%0)
Highest score: Ireland 49.6%
Lowest score: Netherlands 20.5%
- Mental problems (European Union 35.4%0)
Highest score: Denmark 69.8%
Lowest score: Greece 21.7%
- Infection with communicable diseases
(European Union 33.7%b)
Highest score: Portugal 54.7%
Lowest score: Netherlands 13.2%
- Relief from pain or stress (European Union 26.490)
Highest score: Netherlands 40.8%
Lowest score: Spain 10.11%
It can therefore be seen that, apart from the two consequences which have the highest
level of response, there are marked differences among the others from one national

opinion to another.

Furthermore, it does not appear to be possible, for all these other consequences, to group
countries situated below, around or above the average. These groups have different

compositions for each of the consequences studied.

Any European awareness-raising campaigns should be customised for the different

countries taking account of the different perceptions revealed by the results of the study.

3.3. Variation in opinions by socio-demographic criteria

In the light of the differences established in the preceding point, it would appear that an
analysis of the influence of socio-demographic criteria should, if it is to be of use,
concentrate on the two categories which are rated highest and most consistently across all

the Member States.
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The table below gives the data for this analysis.

Table 16.

CRITERIA Possible consequences of drug use
1. Dependence 2. Problems with the law

SEX

Male 62.8 42.2

Female 63.1 34.3

EDUCATION

Up to 15 54.2 38.7

16 — 19 60.7 39.0

20 + 64.1 44.2

OCCUPATION

Self-employed (Base : 147) 63.9 46.8

Managers (Base : 159) 66.4 39.5

Other white collars (Base : 66.5 39.1

624)

Manual workers 59.8 41.4

(Base : 1604)

House persons 54.3 38.3

(Base = 294) 52.4 34.1

Unemployed (Base : 475) 65.1 37.0

Students (Base : 4377)

RESIDENCE

Rural commune 65.4 37.0

Small or medium town 61.1 38.5

Large town 63.6 39.1

EUROPEAN UNION 63.0 38.3

The opinions on dependence are remarkably homogeneous. The most one can say is
that this opinion is less frequent among manual workers, house persons, the

unemployed and those with the shortest time spent in education.

More men than women see problems with the law as a possible consequence of drug
drugs. This feeling is also shared, more than average, by the most educated people,
the self-employed and, to a lesser degree, manual workers. On the whole, fear of the
police, as mentioned above, seems to affect all the socio-professional categories

studied.
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CHAPTER 4

DANGEROUSNESS OF DIFFERENT SUBSTANCES

The knowledge that the people questioned think they have of the relative danger of the
substances available is clearly useful information for assessing the future evolution of the
market share of each of these drugs. It should also make it possible to identify gaps in

young people's knowledge and try to remedy this.

4.1. Assessment of the dangerousness of substances in the European Union

In order to establish a ranking of those substances judged most dangerous, only the reply
"very dangerous" was taken into account. The ranking is given in the table below. A more
in-depth analysis could be carried out if necessary by combining the percentages for "very

dangerous" and "fairly dangerous".

Table 17.
Q. 9.: Here is a list. Tell me how dangerous or not you consider each of the
following.
SUBSTANCES Measures of danger of each substance
at European Union level
Very Fairly Not very Not at all DK

dangerous | dangerous | dangerous | dangerous
1. Heroin 88.8 8.8 0.7 0.1 1.7
2. Cocaine 74.0 20.8 3.0 0.2 2.0
3. Crack 73.4 16.6 2.5 0.3 7.2
4. LSD 65.2 23.3 2.7 0.1 8.6
5. Ecstasy 63.5 28.7 4.7 0.1 3.1
6. Morphine 60.8 26.2 6.2 0.7 6.0
7. Glue or solvents 47.0 324 11.3 1.1 8.1
8. Amphetamines 40.9 37.5 9.3 1.0 11.4
9. Doping substances 32.8 40.1 16.6 1.6 8.9
10. Cannabis 20.6 27.0 36.6 11.5 4.3
11. Cigarettes/Tobacco 12.4 35.7 41.3 9.6 1.1
12. Alcohol 12.9 34.9 43.4 7.4 1.1
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The results of the enquiry confirm the special position of cannabis among drugs. Aside

from tobacco and alcohol, cannabis is judged the least dangerous substance on the list.

11.5% of respondents even judged it "not at all dangerous"”. It should be noted
however that, in spite of the fact that it is widely known about, 4.3% said they had no

opinion as to whether it was dangerous or not.

Distrust of the other drugs exists to various degrees among nearly all those questioned.
Less than 1% of them consider that the 6 substances classified most dangerous are not
at all dangerous. It can be seen also that the answers "DK" are least for heroin and
cocaine, at the top of the table, and ecstasy in 5™ position. They are slightly more
frequent for morphine (6%), crack (7.2%), glue and solvents (8.1%), LSD (8.6%),
doping substances (8.9%) and amphetamines (11.4%o).

One may ask the question whether there is a correlation between the judgements
expressed here and the ease with which these substances can actually be obtained or
used. In other words, could it be the case that, the more familiar the substances, the

less dangerous they are considered?

The survey does not answer this question but perhaps the estimated cost-effectiveness

of the substances is a factor influencing the formation of opinions ?

4.2. Assessment of the dangerousness of substances in the Member States

It was felt to be of interest to measure the variations in national opinion taking as a

reference three substances each occupying a different position in the scale of risks: heroin,

considered the most dangerous, cannabis, seen as the least dangerous, and ecstasy, which

occupies the 5™ place on the list but which is possibly (apart from cannabis) the drug with

most media coverage.

The table below makes the comparison between the three substances.
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Member States

Assessment of danger of the three substances:

% of "very dangerous" responses

1. Heroin 2. Ecstasy 3. Cannabis
Germany 88.4 56.8 19.0
Old Lander 89.3 58.6 18.3
New Lander 84.6 48.9 22.5
Austria 86.2 52.0 20.2
Belgium 83.5 57.8 14.7
Denmark 84.2 71.1 8.7
Spain 85.8 65.3 23.1
Finland 91.2 45.2 35.3
France 93.1 69.6 21.1
Greece 96.1 68.8 47.8
Ireland 90.8 66.8 29.8
Italy 91.3 74.3 17.2
Luxembourg 87.2 60.6 16.2
Netherlands 79.2 49.4 7.2
Portugal 75.4 44.1 24.9
United Kingdom 90.0 64.6 17.4
Sweden 90.0 68.2 45.1
European Union 88.8 63.5 20.6

= It can once again be seen that the item which garnered the most responses in the

whole of the European Union is also the one for which the answers country-by-country

show the highest level of homogeneity.

For this item - heroin - opinions are close to the European Union average (88.8%) in

practically all the States. The Netherlands (79.2%) and Portugal (75.4%) are slightly

lower and Greece (96.1%) slightly higher than this average.

Whatever the case, this substance is seen as very dangerous by a very large part of the

population of each Member State.
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For ecstasy, the range of opinion is much broader.

Italy (74.3%) and Denmark (71.1%) are the countries with the highest number of

respondents who consider it very dangerous.

Fewer Dutch (49.4%), Finns (45.2%) and Portuguese (44.1%) than the European
average (63.5%) give it a very high danger rate.

Perhaps the real variations in the geographical distribution of ecstasy and the degrees
of exposure to the effects which are linked to it may provide some kind of explanation

for this situation ?

There are also marked differences from country to country as regards cannabis, the

substance considered least dangerous by those covered by the study.
The countries can be grouped by the rate of "very dangerous™ opinions as follows:

The opinion that cannabis is a very dangerous substance is more widespread than the

EU average (20.6%) in Greece (47.8%), Sweden (45.1%) and Finland (35.3%).
It is found less frequently in the Netherlands (7.2%) and in Denmark (8.7%).

It would be facile to immediately jump to the conclusion that the fear of the substance
is inversely proportionate to its level of use. However, it is possible that variations in
tolerance and warnings about cannabis may play a role in the differences in people's

assessment of how dangerous it is.
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4.3. Variation in opinions by socio-demographic category

Opinions on the inherent risks of each drug vary along different lines depending on the
nature of the drug and on the country. By crossing the substances shown in the preceding
table with the main socio-demographic criteria of the study, the table below measures the
variations that can be established in the different segments of the population.

Table 19.

CRITERIA % of "very dangerous" responses

1. Heroin 2. Ecstasy 3. Cannabis
SEX
Male 88.6 61.4 18.1
Female 89.0 65.6 23.1
EDUCATION
Up to 15 90.4 59.1 22.2
16 — 19 89.3 64.8 22.1
20 + 89.6 63.5 18.0

OCCUPATION
Self-employed

(Base : 147) 93.2 68.7 25.9
Managers (Base : 159) 90.8 58.6 20.1
Other white collars 91.5 64.0 21.9
(Base : 624)
Manual workers 88.6 61.0 20.04
(Base : 1604)
House persons 89.1 72.2 23.8
(Base - 294) 89.1 66.0 21.1
Unemployed (Base : 475)

88.2 63.5 20.0
Students (Base : 4377)
RESIDENCE
Rural commune 87.5 64.2 22.1
Small or medium town 88.3 64.1 19.3
Large town 90.8 62.2 21.3
EUROPEAN UNION 88.8 63.5 20.6

= That heroin is dangerous seems to be a unanimous belief among all the groups studied.

All the response rates are close to the European average (88.8%b)

= There is also broad homogeneity of the responses as regards ecstasy. Those least
convinced that it is dangerous are managers (58.6%). The most convinced are house

persons (72.2%).
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= There is the same closeness to the average (20.6%) for answers on cannabis. The least
convinced are those with a longer education (18.0%) and the most cautious are house
persons (23.8%o).
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CHAPTER 5

POSSIBLE SOURCES OF INFORMATION ON DRUGS

Having collected information on the degrees of exposure to drugs and personal use, the
survey gathered opinions from the persons questioned on the reasons for trying drugs, the
reasons for it being hard to stop using drugs, possible consequences of use and the

dangerousness of the different substances available on the market.

On most of these issues the majority of the young people seemed to have their own

personal opinion. Few of them were unable to reply to the questions.

This could lead us to the conclusion that the respondents generally feel well informed on
questions relating to drugs. However, it was considered useful to question them about the

individuals or organisations to whom they would turn if they wanted to know more.

5.1. Possible sources of further information in the European Union
The table on the following page proposes a range of possible sources in young people's

daily life. These sources are presented in decreasing order of the number who chose each

possibility.
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Table 20.

Q. 6.: If you wanted to know more about drugs, who would you turn to?

Please choose the three that come closest to your own opinion.

Possible source of further information

Most frequent choice %o IfJunric())?]ean
1. A specialised drugs counsellor/centre 51.3
2. A doctor, a nurse, other health professionals 45.2
3. A friend 35.7
4. The Internet 27.9
5. A social/youth worker 22.8
6. Parents/relatives 20.4
7. A telephone help line 19.2
8. Someone at school or at work 13.5
9. The police 6.6
Others (spontaneous) 1.8
It depends (spontaneous) 0.7
None of these (spontaneous) 1.2
DK 2.7

The specialised drugs centre is the only source which more than half the respondents
chose (51.3%). This choice could be considered to be a demonstration of young

people's realism.

It may also show that the degree of inhibition on the matter is low because young

people would not hesitate to turn to a centre openly dedicated to the problem of drugs.

The choice of a health professional in second place is also encouraging. This is no doubt
linked to young people's opinions on the consequences of drug use. Also, as we have
seen earlier in the report, the problems of mental and physical health are among those

most often cited.

The role of friends, in the third place of possible sources, is unsurprising. They would
probably appear in the same position for most of the existential or social problems that

young people face.
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»  Without wanting to compare man and machine, a similar comment can be made with
regard to the role of the Internet, which is the fourth choice. The Internet, which is
becoming a part of everyday life, has become a spontaneous, natural source of

information on a multitude of subjects of interest to young people.
It also has the advantage of providing information without it being necessary to involve

a third person or take any special steps.

Hotlines, which are in seventh position with nearly one choice in five, also have this

advantage.

» The role of social workers, teachers and parents, though not among the top choices,

are nevertheless important in the eyes of more than one fifth of those questioned.

* The police come in last place of the nine information sources proposed. In view of their
role in this field, which is more often seen as repressive than preventive, this is hardly

surprising.

» The level of spontaneous responses (“other", "it depends"”, "none of these™) and of

"don't know"s is low.
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5.2. Possible sources of further information in the Member States

The following table gives the variations in choice expressed in each country compared with

the European average. The top four choices are used for this comparison.

Table 21.

Member States Possible source of further information in each Member State

1. 2. 3. 4.
Specialised drugs Health Friend Internet
centre professional

Germany 56.1 33.4 34.4 36.4
Old Lander 56.8 33.1 34.1 35.7
New Lander 52.8 34.9 35.8 39.4
Austria 51.3 32.4 42.6 44.0
Belgium 46.5 44.7 39.6 29.0
Denmark 51.4 41.4 37.6 45.3
Spain 49.5 40.8 36.8 15.2
Finland 58.0 50.8 29.0 40.6
France 51.6 54.3 42.6 25.3
Greece 66.2 49.9 30.7 16.7
Ireland 33.1 37.2 45.8 19.1
Italy 57.1 43.0 19.6 17.5
Luxembourg 60.0 34.8 34.3 43.5
Netherlands 39.2 28.9 43.3 52.1
Portugal 59.9 43.3 27.4 15.1
United Kingdom 42.0 47.1 43.3 29.6
Sweden 53.4 41.5 27.1 44.8
European Union 51.3 45.2 35.7 27.9
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= In most countries, the volume of answers putting the specialised help centre in 1%
place is around the European average (51.3%) or within a range of between 40 and

60%.

However, as in every analysis, some atypical cases can be seen. Thus the highest score

for this choice is found in Greece (66.2%) and the lowest in Ireland (33.1%).

In Ireland, notably, the specialised centre is supplanted in 1% place by the friend,

followed by the health professional.

In France and in the United Kingdom, the professional gets a higher score than the

centre but each time with only small differences in the percentages.

In the Netherlands, the Internet comes in 1% place, a friend in 2" and the centre in

3" place only.

= The rating of a doctor, a nurse or other health professionals varies more strongly. We
have already seen the inversions of rankings in Ireland, France, the United Kingdom
and the Netherlands. Now we see that the friend replaces the professional in 2" place -

by a small margin - in Germany and in Austria.

For the rest, the following countries show rates between 40 and 50%, on either side of
the European average (45.2%): Belgium, Denmark, Greece, Spain, Italy, Portugal,

Finland, Sweden and the United Kingdom.
Germany, Luxembourg and Austria are within the range of 30 to 35%.
Lastly, in Sweden, the Internet supplants the professional as 2" choice.

= The role of the friend as the most important source in certain countries has been
mentioned above. The other Member States (Belgium, Denmark, Germany, Greece,
Spain and Luxembourg) show rates of between 30 and 40%, close to the European
average (35.7%). France and the United Kingdom favour this source more than the
average, whilst Italy, Portugal, Finland and Sweden are more lukewarm towards this

choice.

= We have seen that the Internet is the preferred source of the Dutch, with 52.1%. For
the rest, the differences in percentage appear to be linked more closely to the rate of
Internet use in general than the subject of drugs in particular. Apart from the
Netherlands, the highest score is observed in Denmark (45.3%) and the lowest in

Portugal (15.1%).
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5.3. Variation choice by socio-professional category

We have seen that, within the first four choices, the ranking or score varies from one

country to another. The table below breaks down how these choices may be influenced by

belonging one or other of the socio-professional groups studied.

Table 22.
CRITERIA Possible source of further information
1. 2. Health 3. 4.
Specialised professional Friend Internet
drugs centre
SEX
Male 46.6 39.5 40.2 28.8
Female 56.0 45.5 31.2 26.9
EDUCATION
Up to 15 48.6 35.1 37.3 22.6
16 — 19 54.4 46.1 34.4 22.7
20 + 56.8 41.9 33.4 32.0
OCCUPATION
Self-employed (Base : 147) 50.2 48.1 32.6 19.2
Managers (Base : 159) 46.8 45.4 36.5 39.0
Other white collars (Base : 57.6 44 .4 33.3 30.4
624)
Manual workers 54.4 41.1 36.2 23.5
(Base : 1604)
House persons 45.5 49.0 35.9 19.0
(Base - 294) 54.9 44.3 31.8 19.2
Unemployed (Base : 475) 49.5 41.8 36.4 30.5
Students (Base : 4377)
RESIDENCE
Rural commune 52.3 42.5 34.8 28.2
Small or medium town 54.8 42.6 32.4 27.4
Large town 46.1 42.7 40.9 28.0
EUROPEAN UNION 51.3 45.2 35.7 27.9
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In the light of the preceding analysis (country-by-country) here it seems preferable to look

at the results on a criterion-by-criterion basis rather than the other way round.

More women than men choose the help centre or the health professional. They are less

inclined to approach a friend and are slightly less likely to use the Internet.

The first two choices are less popular among people whose education was shortest. In
fact, for these people, the choice of a friend comes before the health professional. By
contrast, the friend gets a similar rating and is classified in 3™ place by the other sub-

groups within this criterion.

Those who stayed in education the longest, and students, choose the Internet much

more frequently than the others.

House persons put the health professional in the 1° place before the specialised centre.
They are also the people who mention the Internet least; the other professions do not

differ markedly from the average.
The choice of a friend gets a similar rating from all types of occupation.

Managers, other white collars and students favour the Internet more than do manual

workers, the self-employed, the unemployed and house persons.

People living in large towns place the specialised centre in 1% place but less clearly so
than the residents of other types of locality. It is also they who most frequently choose
to have recourse to a friend. Other from that, place of residence does not affect

preferences.
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CHAPTER 6

MANAGEMENT OF DRUG-RELATED PROBLEMS

From prevention through detection and treatment to repression, the range of subjects in

this area is huge.

6.1. Measurement of reactions to specific propositions

The survey used two sets of questions to measure the reactions and opinions of young

people to drug-related problems.
The first measures the degree of agreement or otherwise on propositions relating to a
number of specific hypotheses about the behaviour that society should adopt. It reveals

more about mood than judgements about content.

The table below gives a picture of the reactions to a few standard propositions about drug

use.
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Table 23.
Q. 7.: Please tell me if you tend to agree or tend to disagree with the following

statements.

% across the European Union

. Tend to agree Tend to DK

Propositions .
disagree

There should be drug testing at
school/work 53.5 37.3 9.2
When testing drivers for alcohol, the
police should also test for drugs 79.4 14.6 6.0
People should be punished for using
drugs 46.9 38.7 14.5
If drugs were cheaper, there would
be fewer drug-related problems 21.5 62.8 15.8
Drug users should be able to get
clean needles and syringes at low
cost 51.0 36.0 13.0

= The propositions concerning detection get massive agreement as far as tests for drivers
are concerned, as do those concerning testing at school and work - to a lesser extent,

but still very clearly.

Moreover, it is on these two items that the levels of DKs are lowest.

= Punishment of users meets with the agreement of the majority but the figure (46.9%)

does not reach the 50% threshold.

The rate of DK rises to 14.5% on this question, which is also the question on which

there is the clearest divide among the respondents.
= Reducing the cost of drugs as a means of diminishing drug-related problems is
unconvincing to a clear majority of interviewees. However, 15.8% of people answer

"DK".

= Low-cost needles and syringes get an absolute majority in favour by a small margin.

The DK segment, however, remains fairly significant at 13%.
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In sum, it can be said that respondents are clearly in favour of detection and fairly clearly
in favour of repression. They do not believe that a lowering in price would be beneficial.
However, they do consider that better access to clean needles and syringes may be a valid

protection measure.

6.2. Opinions on the most effective methods of managing drug-related problems

The second set of questions offers a choice of more general policies or approaches that
could be adopted at both the pre- and post-drug use stages. The following table gives, in
descending order, the ranking in importance given to the different approaches by the

people questioned.

Table 24.

Q. 5.: What do you think are the most effective ways of tackling
drug-related problems? Please choose the three that come closest to
your own opinion.

Ranking of most effective approaches % EU 15

1. Tougher measures against drug dealers and traffickers 59.1

2. More treatment and rehabilitation of drug users 53.2

3. Tougher measures against drug producers and manufacturers 48.7

4. Information campaigns 39.9

5. More leisure opportunities 24.2

6. Tougher measures against drug users 22.1

7. Reducing poverty/unemployment 19.8

Others (spontaneous) 2.8
None of these (spontaneous) 0.5
DK 1.8
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* Increased repressive measures against dealers and traffickers (1% place: 59.1%) as
well as against producers (3™ place: 48.7%) are considered particularly effective by

young people.

Tougher measures against drug users are also favoured by more than one respondent

in five (22.1%).

Thus it appears that there is no major phenomenon of complicity or tolerance towards

the players in the drugs market.

= It is encouraging to note that more than half the respondents believe in the

effectiveness of an increase in care and efforts to rehabilitate users.

= More than one in four young EU citizens (4" place: 38.9%) believe in the effectiveness

of information campaigns.

* Finally, more leisure opportunities (5" place: 24.2%) and a reduction in
poverty/unemployment (7" place: 19.8%) appear as desirable changes in society but

in which there is not much belief.

6.3. Opinions on the most effective approaches at Member State level

To analyse the variations in opinion at national level, it was considered interesting to take
a look at three different types of approach: repression, treatment and prevention. This is
why we have information campaigns alongside measures against dealers and traffickers

and the development of treatment and rehabilitation.

The following table looks at this analysis.
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Table 25.

Member States

Most effective methods of management

1.
Measures against

dealers and traffickers

2.
Treatment and
rehabilitation

3
Information campaigns

Germany 62.6 47.0 32.7
Old Lander 62.6 48.3 33.0
New Lander 62.8 41.5 31.8
Austria 57.8 53.6 42.0
Belgium 60.3 40.6 37.1
Denmark 57.9 64.7 36.5
Spain 44 .4 54.7 54.9
Finland 61.7 57.0 33.7
France 58.6 52.7 43.1
Greece 77.0 56.7 49.5
Ireland 64.1 60.7 40.5
Italy 64.1 48.4 41.7
Luxembourg 70.2 34.2 46.4
Netherlands 61.6 46.9 40.8
Portugal 45.4 55.4 41.1
United Kingdom 59.8 63.8 27.6
Sweden 60.4 62.3 34.6
European Union 59.1 53.3 38.9
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= The populations of the majority of the Member States give the same priority (first
place) to measures against dealers and traffickers. However, the Portuguese and the
Spaniards do not give these measures the same absolute priority as does the average

population in the European Union.

= The advocates of an increase in care and efforts for rehabilitation are unevenly

distributed in the different countries.

The greatest numbers are found in Denmark (64.7%), Ireland ( 64.1%),
the United Kingdom (63.8%) and Sweden (62.3%). The lowest numbers are in
Luxembourg (34.2%) and in Belgium (40.6%).

= The percentage of respondents who believe in the effectiveness of information
campaigns is close to the European average (38.9%) in a majority of the
Member States. Those who most believe in it are the Spaniards (54.9%), the Greeks

(49.5%) and the Luxembourgers (46.4%0).
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6.4. Variation in opinions by socio-demographic category

The variations in the three approaches considered in the preceding country-by-country

analysis are presented in the table below.

Table 26.
CRITERIA Most effective methods of management

1. 2. 3.

Measures against Treatment and Information
dealers and rehabilitation campaigns
traffickers

SEX
Male 55.2 51.1 41.3
Female 63.0 55.4 36.5
EDUCATION
Up to 15 57.5 48.4 33.8
16 — 19 59.8 52.3 32.2
20 + 60.3 55.5 40.2
OCCUPATION
Self-employed (Base : 147) 50.0 55.5 38.6
Managers (Base : 159) 52.9 58.5 37.1
Other white collars (Base : 63.7 53.0 36.9
624)
Manual workers 58.3 49.8 34.3
(Base : 1604)
House persons 64.6 55.1 29.0
(Base - 294) 59.2 54.2 29.5
Unemployed (Base : 475) 58.8 54.1 42.7
Students (Base : 4377)
RESIDENCE
Rural commune 58.6 50.5 37.5
Small or medium town 60.8 54.0 40.6
Large town 57.5 54.8 38.1
EUROPEAN UNION 59.1 53.3 38.9
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=  Women, more than men, are in favour of more repressive measures against dealers
and traffickers as well as increased efforts to help users by treatment and

rehabilitation. They believe slightly less in information campaigns.

= Length of education does not affect opinions on repression. Rather, it can be seen that
people who have had the shortest education believe less than the other groups in the

effectiveness of increased treatment and information campaigns.

= Of the occupations, the self-employed believe least in repression and house persons
believe most. Treatment and rehabilitation get their maximum score among managers
and the minimum among manual workers. House persons and the unemployed believe

less than the others that information campaigns are an effective approach.

Finally, the type of locality where the respondents live does not create significant

divergences of opinion on the three approaches considered.
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| TO BE ASKED ONLY TO YOUNG PEOPLE AGED 15 TO 24 |
| LET'S TALK ABOUT YOUTH ATTI TUDES ON DRUGS |
B L R L +
Here is a list with drugs: ecstasy, LSD, heroin, norphine, cocaine, crack, glue or solvents, cannabis, anphetanines. Al cohol,
tobacco or doping substances are excluded. (SHOW CARD W TH THE LI ST)
Q2. I'n your opinion, what are the main reasons why peopl e experinent with drugs? Pl ease choose the three that cone cl osest
to your own opinion. (SHOW CARD - READ OQUT - MAX. 3 ANSWERS POSSI BLE)

Thrill seeking. ... ... 7 1,

CUN T OST LY. e et 2,

Expected effects of drug......... .. 3,

Problems at home. . ... ... .. . ... . 4,

Problems at school or work........ ... . . . . . . . . . 5,

Lonel i NeSsS. . 6,

PEEr  PreSSUN . . oo 7,

RECr At i ON. . .o 8,

Soci al or economi c problems (unenploynment, poverty, etc.)...................... 9,

Lack of Will power. ... . 10,

G hers (SPONTANEQUS) . . . ottt et e e e e e e e e e e e e 11,

I't depends (SPONTANEQUS) . . . ..ottt et e e e e e 12,

None of these (SPONTANEQUS) . . . .. ...ttt e 13,

DK 14,

EB57.2 - NEW
Q3. In your opinion, what are the main reasons why sone people find it hard to stop using drug? Please choose the three
that cone closest to your own opinion. (SHOWN CARD - READ OUT - MAX. 3 ANSWERS POCSSI BLE)

Thrill seeking. ... ... 8 1,

Effects of drug. ... ... 2,

Drug dependenCe. . .. ...ttt 3,

Problems at home. . ... ... .. . .. . 4,

Problems at school or work.......... ... . . . . . . . . 5,

Lonel i NeSS. . 6,

PEEr  PreSSUN . . o o 7,

RECr At i ON. . .o 8,

Soci al or economnic problens (unenployment, poverty, etc.)...................... 9,

Lack of Will power. ... 10,

G hers (SPONTANEQUS) . . .ottt et e e e e e e e e e e e e e 11,

It depends (SPONTANEQUS) . . . ..ottt e e e e 12,

None of these (SPONTANEQUS) . . . ..ttt et e e e 13,

DK 14,

EB57.2 - NEW
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Q4. Drugs use mmy have certain consequences. Please choose the three that come closest to your own opinion. (SHOW CARD -
READ QUT - MAX. 3 ANSWERS PGCSSI BLE)

Relief frompain Or StressS. ... ... ...t 9 1,
Problems with the law. ....... ... ... . .. . . . . . 2,
Prostitution. ... ... . 3,
SUI G AB. . .t e 4,
Mental probl emB. ... ..o 5,
Drug dependenCe. . .. ..ottt 6,
Infection with comruni cabl e di seases (H V/ AIDS, hepatitis, etc.)............... 7,
O her health probl @mB. ... ... . e 8,
BN Oy BNt . o 9,
POV LY. Lo 10,
Others (SPONTANEQUS) . . ..ottt e 11,
It depends (SPONTANEQUS) . . . . ..ttt et e e e e e e e e e 12,
None of these (SPONTANEQUS) . . . ..ttt e e e 13,
DK 14,
EB57.2 - NEW
Q5. What do you think are the nobst effective ways of tackling drug-related probl ens? Pl ease choose the three that cone
closest to your own opinion. (SHOW CARD - READ OQUT - MAX. 3 ANSWERS PCSSI BLE)
More treatnent and rehabilitation of drugs users........... ... .. ..., 10 1,
INformati On Campai gNS. . . ...ttt 2,
Reduci ng poverty/unenmpl OYmMBNt . .. ... 3,
More leisure OpportuUNi ti @S, ... 4,
Tougher neasures agai nst drugs producers and manufacturers..................... 5,
Tougher neasures against drugs dealers and traffickers......................... 6,
Tougher measures agai NSt drugs USEIS. .. ...ttt e 7,
Others (SPONTANEQUS) . . . ...ttt e 8,
None of these (SPONTANEQUS) . . . ...ttt e e e 9,
DK 10,

EB57.2 - NEW
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Q6. If you wanted to know nore about drug, who would you turn to? Please choose the three that cone cl osest to your own
opi nion. (SHOW CARD - READ OUT - MAX. 3 ANSWERS POSSI BLE)

A i N, o e 11 1,
Parents/relatiVes. ... .. ... . . 2,
Soneone at school or at WOrk................ ... .. ... i 3,
A doctor, a nurse or other health professionals........... ... ... ... .. .......... 4,
A social/youth wWorker. ... ... . 5,
A specialised drugs counsel lor/Centre. ... ... it 6,
The POliCe. .. 7,
A telephone hel p line. ... ... 8,
The INternet. .. ... 9,
G hers (SPONTANEQUS) . . .ottt e e e e e e e e e e e e e e 10,
I't depends (SPONTANEQUS) . . . ..ottt et e e e e 11,
None of these (SPONTANEQUS) . . . ...ttt e e e 12,
DK 13,

EB57.2 - NEW

Q7. Please tell me if you tend to agree or tend to disagree with the follow ng statenents.

e [ — T [ — +
| READ OUT | TEND TO | TEND TO | |
| | AGREE | DI SAGREE | DK |
e [ — T [ — +
| 1.1t is easy to get drug near where | live |12 1 2 3 |
L L B +
| 2.1t is easy to get drug in or near ny school/college 113 1 2 3 |
e e e e e e oo oo oomiooiooioooo--- +
| 3.1t is easy to get drug at parties |14 1 2 3 |
e e e e e e oo oo oomiooiooioooo--- +
| 4.1t is easy to get drug in pubs/clubs |15 1 2 3 |
L L B +
| 5.People who drink alcohol are nore likely to experiment with drug |16 1 2 3 |
e e e e e e oo oo oomiooiooioooo--- +
| 6.People who snoke cigarettes are nore likely to experinent with drug 117 1 2 3 |
L L B +
| 7.There should be drug testing at school/coll ege/ work |18 1 2 3 |
L L B +
| | |
| 8.\Wen testing drivers for alcohol, the police should also test for drug 119 1 2 3 |
L L B +
| | |
| 9.Msuse of prescription nedicine may be as dangerous as the use of drug |20 1 2 3 |
L L B +
| 10. Cccasional use of al cohol is harniess |21 1 2 3 |
e e e e e e oo oo oomiooiooioooo--- +
| 11. Cccasional use of synthetic drugs like ecstasy is harniess |22 1 2 3 |
L L B +
| 12.Cccasional use of cannabis is harnless |23 1 2 3 |

| 14.1f drug was cheaper, there would be fewer drug-related problens |25 1 2 3 |

EB57.2 - NEW
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Q8. Whi ch of the follow ng applies to you? (SHOW CARD - READ QUT - MJULTI PLE ANSWERS POCSSI BLE)

I know people who use cannabis........... .. .. . 27 1,
| have already been offered cannabis.......... ... ... .. . . . .. . . . 2,
I have already tried cannabis............ .. . 3,
| have used cannabis over the last nonth....................................... 4,
| know peopl e who use drug (other than cannabis)............................... 5,
| have already been offered drug (other than cannabis)......................... 6,
| have already tried drug (other than cannabis)................ ... .. ... ....... 7,
| have used drug (other than cannabis) over the last nonth..................... 8,
I smoke cigarettes regularly. ... ... 9,
I drink alcohol regularly. ... ... .. 10,
None of these (SPONTANEQUS) . . . .. ...ttt e 11,

EB57.2 - NEW

Qo. Here is a list. Please tell me how dangerous or not you consider each of the follow ng. (SHOW CARD W TH SCALE)

e e e e e e oo oo oo oo oo oo oo a oo memmemccccoomcooooo- e T T T [ — +
| READ OUT | VERY | FAIRLY | NOT VERY | NOT AT ALL | |
| | DANGEROUS | DANGEROUS | DANGEROUS | DANGEROUS | DK |

EB57.2 - NEW
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D. 1. In political matters people talk of "the left" and "the right".
How woul d you pl ace your views on this scal e?
(SHOW CARD - DO NOT PROWPT. | F CONTACT HESI TATES, ASK TO TRY AGAI N)

Fomm e Fomm e Fomm e Fomm e Fomm e Fomm e L R L R L R L R L +
| | LEFT | | | | | | | | RIGHT |
e [ — [ — [ — [ — [ — [ — [ — [ — [ — [ — +
| |40 1 2 3 4 5 6 7 8 9 10 |
e L +
RefUsal . . 41 1
DK L 2

EB57.0 - D.1 - DEMO TREND

NO QUESTIONS D2 TO D6

D. 7. Could you give ne the letter which corresponds best to your own current situation? (SHOW CARD - READ QUT - ONE ANSWER
ONLY)
1Y = L g =T 42 1
ReMBIri €. . .o 2
Unmarried, currently living with partner.............. . . . ... 3
Unmarried, having never lived with a partner............ ... ... . i, 4
Unnarried, having previously lived with a partner, but nowon ny own........... 5
DiVOr CeA. . .o 6
SePaAr At 0. . . o o 7
WAOWBA. . .o 8
Other (SPONTANEQUS) . . ..ottt e e e 9
Refusal (SPONTANEQUS) . . . ...ttt ittt e e e e e e e e e e 10
EB57.0 - D.7 - DEMO TREND
D. 8. How ol d were you when you stopped full-tine education? (IF STILL STUDYI NG CODE 00)
+--+--+ 43
[
[
L
EB57.0 - D.8 - DEMO TREND
NO QUESTI ON D9
D. 10. GENDER
VAl . L 44 1
FemBl €. . . 2

EB57.0 - D.10 - DEMO TREND
D. 11. How ol d are you?

+--+--+ 45

EB57.0 - D.11 - DEMO TREND

NO QUESTIONS D12 TO D14
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D. 15. a) What is your current occupation?
b) (IF NOT DO NG ANY PAI D WORK CURRENTLY - CODES 1 TO 4 IND.15.a ) Did you do any paid work in the past?
What was your |ast occupation?

L R L e Fomm e Fomm e +
| | a) CURRENT | b) LAST |
| | OCCUPATI ON | OCCUPATI ON |
ot o e e e e eiaiao-
| NOT WORKI NG
| Responsi bl e for ordinary shopping and | ooking after the hone, or wi thout any
| current occupation, not working
e o o oo
| St udent
ot o e e i eieiao-
| Unenpl oyed or tenporarily not working
e o e L.
| Retired or unable to work through illness
e o e oo
| SELF EMPLOYED | | |
| Far mer | 5 |47 1 |
L R L e + | |
| Fi sher man | 6 | 2 |
L R L e + | |
| Prof essional (lawyer, nedical practitioner, accountant, architect,...) | 7 | 3 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| Omner of a shop, craftsnen, other self enployed person | 8 | 4 |
L R L e + | |
| Busi ness proprietors, owner (full or partner) of a conpany | 9 | 5 |
L R L e + | |
| EMPLOYED | | |
| Enpl oyed prof essional (enployed doctor, |awer, accountant, architect) | 10 | 6 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| General nmanagenent, director or top managenent (nmanaging directors, | | |
| director general, other director) | 11 | 7 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| M ddl e managenent, other managenent (departnent head, junior manager, | | |
| teacher, technician) | 12 | 8 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| Enpl oyed position, working nainly at a desk | 13 | 9 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| | | |
| Enpl oyed position, not at a desk but travelling (sal esmen, driver,...) | 14 | 10 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| Enpl oyed position, not at a desk, but in a service job (hospital, restaurant, | | |
| police, fireman,...) | 15 | 11 |
L R L e + | |
| Super vi sor | 16 | 12 |
L R L e + | |
| Skill ed manual worker | 17 | 13 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| O her (unskilled) nanual worker, servant | 18 | 14 |
|
|

EB57.0 - D.15.a& - DEMO TREND

NO QUESTI ONS D16 TO D18
ASK ALL

D. 19. Are you in your household, the person who contributes nost to the household i ncome? (READ CUT)

YOS . i 48 1
NO. L 2
Both equal ly. . ..o 3
DK 4

EB57.0 - D.19 - DEMO TREND

NO QUESTI ON D20
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D. 21. (IF CODE 2 IN D. 19)
a) What is the current occupation of the person who contributes nost to the househol d i ncome?
b) (I'F NOT DO NG ANY PAI D WORK CURRENTLY - CODE 1 TO4 IN D.21.a) Did he/she do any paid work in the past?
What was his/her |ast occupation?

| | CURRENT | LAST |
| | OCCUPATI ON | OCCUPATI ON |

| NON- ACTI VE
| Responsi bl e for ordinary shopping and | ooking after the hone, or wi thout any
| current occupation, not working

ot o e e e e eieiao-
| St udent
o e oo
| Unenpl oyed or tenporarily not working
e o oo
| Retired or unable to work through illness
ot o e e e e e eiaiao-
| SELF EMPLOYED | | |
| Far mer | 5 |50 1 |
R e LR e TEPERPEREREE | |
| Fi sher man 6 | 2 |
T Ot O RS EReEeEEEEEREE LR | |
| Prof essional (lawyer, nedical practitioner, accountant, architect 7 | 3 |
R REEEEEEEERTEEE | |
| Omner of a shop, craftsmen, other self enployed person | 8 | 4 |
L R L e + | |
| Busi ness proprietors, owner (full or partner) of a conpany | 9 | 5 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| EMPLOYED | | |
| Enpl oyed prof essional (enployed doctor, |awyer, accountant, architect) | 10 | 6 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| General managenent, director or top management (managi ng directors, | | |
| director general, other director) | 11 | 7 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| M ddl e managenent, other managenent (departnment head, junior nanager, | | |
| teacher, technician) | 12 | 8 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| Enpl oyed position, working mainly at a desk | 13 | 9 |
L R L e + | |
| o , , | | |
| Enpl oyed position, not at a desk but travelling (salesmen, driver,...) | 14 | 10 |
L R L e + | |
| Enpl oyed position, not at a desk, but in a service job (hospital, restaurant, | | |
| police, fireman,...) | 15 | 11 |
L R L e + | |
| Super vi sor | 16 | 12 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- + | |
| Skill ed manual worker | 17 | 13 |
L R L e + | |
| Cther (unskilled) manual worker, servant | 18 | 14 |
L R L e Fomm e + |
| NEVER DI D ANY PAI D WORK [EEEE TR | 15 |
e o o Do mmm h e oL Lo Lol oo oL L Lo oo oo oo m oo oL oo o e o e o s oo oo m e m s e o s e m s mesemsccscmmcoscmmoooo- e e +
EB57.0 - D.21.a& - DEMO TREND

NO QUESTI ONS D22 TO D24
ASK ALL
D. 25. Woul d you say you live in a...? (READ QUT)

rural area or Village. . ... ... 51 1

smal |l or middle sized town....... ... ... ... ... 2

L ar g L OWN. L o 3

DK 4

EB57.0 - D.25 - DEMO TREND

NO QUESTI ONS D26 TO D28
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D. 29. W al so need sone information about the income of this household to be able to anal yse the survey results for different
types of households. Here is a list of income groups. (SHOW CARD) Pl ease count the total wages and sal ari es PER MONTH
of all nmenbers of this household; all pensions and social insurance benefits; child allowances and any other incone
like rents, etc... O course, your answer as all other replies in this interviewwll be treated confidentially and
referring back to you or your household wll be inpossible. Please give ne the letter of the income group your
househol d falls into before tax and other deductions.

B 52 1
T 2
P 3
B 4
B 5
Ho e 6
L 7
N 8
R 9
M 10
S 11
K 12
Refusal . ... 13
DK 14

EB57.0 - D.29 - DEMO TREND
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