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1 Preface 
Systematic self-report studies on adolescent drinking have been available in 
most Nordic countries at least since the 1970s and in some cases even earlier. 
Changes in young people’s drinking habits clearly interested both researchers 
and the general public. 

In 2016 the Nordic Welfare Centre was given the opportunity to apply for 
funding in the field of public health for projects of current interest from a policy-
making perspective. Adolescent drinking habits was a natural choice given that 
drinking among adolescents has declined in all Nordic countries. We should look 
at the available research evidence and map the changes and possible reasons, so 
that policy-makers could make this change persist. We should also highlight why 
it is important to pay attention to adolescent drinking in the first place: what is 
the connection between drinking and harm in adolescence and in adulthood? 

The Nordic states offer a unique arena for exploring developments in alcohol-re-
lated issues. The five Nordic countries have relatively high levels of universal 
state provision in health, social care, and education, for example, making the 
countries egalitarian and social and economic differences relatively small. The 
Nordic states also share an alcohol policy which aims to reduce alcohol-related 
harm by restricting availability of alcohol through, among other things, opening 
hours, pricing, and enforcing age limits. 

Looking at adolescents’ drinking habits in the Nordic countries separately from 
those in other Western states may help to underline developments similar to 
both welfare states and other states. The declining trend in youth drinking has 
been observed in many Western countries, but it has been strongest in the Nor-
dic countries and in Ireland. Studying the Nordic developments separately from 
other Western countries may suggest what is universal about drinking among 
young people and which mechanisms are at work regardless of state subsidies, 
social benefits, or drinking culture. We might also learn what kind of social 
harms may be limited by the welfare state or alcohol monopolies – and also 
which factors may change if Nordic alcohol policies are liberalised.  

This report compiles information from the current Nordic literature about ado-
lescent drinking in the five Nordic countries. We hope this report will be useful 
for policy makers, practitioners and researchers, and anyone with an interest in 
young people’s drinking habits.  
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2 Summary 
Adolescent drinking was on the increase all through the 1970s, the 1980s, and 
well into the 1990s. Researchers, decision-makers, and the public alike viewed 
the development as problematic and troubling. Then, sometime around the turn 
of the millennium, adolescent drinking in the Nordic countries started to decline. 
Drinking is now less common among underage young people in all Nordic coun-
tries compared to the situation some 10 or 15 years ago. Some differences be-
tween the Nordic countries nevertheless persist. This report is based on an over-
view of the most recent Nordic research literature on adolescent drinking. 

The Nordic states offer a unique arena for exploring developments in alcohol-re-
lated issues. The Nordic countries have relatively high levels of universal state 
provision in health, social care, and education, among other things, making 
them egalitarian and social and economic differences relatively small. The Nor-
dic states also share an alcohol policy which aims to reduce alcohol-related harm 
by restricting availability of alcohol through, for example, opening hours, pric-
ing, and enforcing age limits. Looking at drinking habits among young people in 
the Nordic countries separately from those in other Western states may help to 
highlight developments of declining adolescent drinking that are similar and dis-
similar in welfare states with restrictive alcohol policies and in other states. De-
clining trends in adolescent drinking have been observed in many Western coun-
tries, including the United States, Canada, Australia, and in most of Europe. A 
decline has taken place in countries with differing alcohol policies, differing eco-
nomic situations, and with differing trends in adult drinking. Could it be that ad-
olescent drinking is partly influenced by different factors than adult drinking? 

The declining trend in drinking has been particularly strong in the Nordic countries. 
The share of adolescents who have never drunk alcohol has increased markedly 
in all Nordic countries. Those adolescents who do drink alcohol drink smaller 
amounts and the number of drinking occasions has declined as well. Also, ado-
lescents are older when they take their first drink and are intoxicated for the first 
time. There has also been a decline in other norm-breaking behaviour such as 
youth delinquency and truancy. 

Youth drinking is nowadays least prevalent in Iceland and Norway, followed by 
Sweden and Finland. Denmark serves as the ‘Nordic exception’. It is the only 
Nordic country where adolescent drinking is above the European average. Still, 
adolescent drinking has also declined in Denmark, although less than in other 
Nordic countries. According to the ESPAD study (The European School Survey 
Project on Alcohol and Other Drugs), the share of adolescents in 2015 who had 
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ever in their life drunk alcohol was 92% in Denmark, 81% in the Faroe Islands, 
74% in Finland, 65% in Sweden, 57% in Norway, and 35% in Iceland. The ESPAD 
average was 80%. The share of adolescents who had been intoxicated during the 
last 30 days was 32% in Denmark, 13% in Finland, 10% in the Faroe Islands, 9% in 
Sweden, 8% in Norway, and 3% in Iceland. The ESPAD averaged was 13%. 

Figures from some Nordic countries suggest that the declining trend in adoles-
cent drinking might be coming to a halt or evening out at this low level, but it is 
still too early to talk about a break in the declining trend. 

But why should we be interested in how much adolescents drink? The main rea-
son is that adolescent drinking is connected to many types of harm, such as nega-
tive somatic and mental health outcomes, risky behaviour (such as unwanted or 
unsafe sex), and also the risk for accidents, violence, and victimisation. Harm can 
occur as a direct consequence of drinking or more indirectly as a consequence of 
a lifestyle where drinking is one part (for example, as a heightened risk for alco-
hol problems in adulthood). 

Many direct harms of alcohol use in adolescence such as delinquent/risky/violent 
behaviour and health problems may be avoided when young people consume 
less alcohol. The overall consumption level of alcohol among adolescents has 
been shown to be connected to the level of self-reported alcohol-related prob-
lems. Also, the drinking style of the adolescents matters. Intoxication-oriented 
drinking and binge-drinking particularly may lead to unwanted outcomes both 
in adolescence and later in life. Early initiation of drinking, and early initiation of 
heavy drinking in particular, have a strong connection to problems in adulthood. 
Still, not all adolescents that drink hard continue to do so in adulthood, and not 
all adults who drink too much have done so in their youth. Preventive efforts 
should thus target entire populations of young people and not just those who 
drink heavily.   

In most Nordic countries, a reduction in drinking has been observed among all 
kinds of drinkers, from light to heavy consumers. Research indicates that both 
those who drink a lot and those who drink less have started to drink less. Some 
groups, however, have not followed the trend: drinking has increased in certain 
socioeconomically deprived groups. There should be more research on these de-
velopments and a potential polarisation of drinking. 

It is unclear whether this generation of adolescents that drinks less than previ-
ous generations will continue to do so when they reach adulthood. A few Finnish 
studies indicate that once they reach the legal age for drinking, young adults 
tend to drink similarly from one cohort to another. At the same time, there are 
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signs that drinking might also be on the decline among young adults. More lon-
gitudinal studies following adolescents to adulthood are needed to study this 
question further. 

Why have adolescents started to drink less, then? Many questions remain re-
garding the reasons for the decline in adolescent drinking over time. The main 
conclusion is that for the most part researchers are still looking for answers. 

Nordic studies have found statistical support for the role of certain decisive fac-
tors behind the decline. For example, parents know where their adolescents 
spend their free time and have greater control of it. Secondly, adolescents find it 
harder to get hold of alcohol. Parents seem to employ stricter rules about alcohol 
use among teenagers than before. These factors stress the importance of 
known mechanisms of influencing adolescent drinking: limiting the availability 
of alcohol, and the role of parents. 

The relationship between parents and their children indeed seems to have un-
dergone changes that may have contributed to the decline in drinking, but more 
studies are needed to examine in what ways this impacts adolescent drinking. It 
seems to matter that parents have become more restrictive regarding adoles-
cent alcohol use. Parents of relatively heavy drinking adolescents as well as 
mod-erately drinking or abstaining adolescents all seem to have become more 
restric-tive than previously.  

Youth culture itself seems to have changed, too, possibly deflating the role of al-
cohol. However, what these changes are and how they might affect drinking is 
still under research. Also, this is where the Nordic countries appear to differ from 
one another: in Denmark drinking still seems to play an important role in youth 
culture, and remains relatively common despite the decline. 

Adolescents today spend much time in front of digital screens. However, to days 
date, there is little or no support for the idea that this leads to less ‘hanging out’ 
in the streets and thus to less drinking. However, the area needs more research. 
It seems important to specify what type of device is used (computer, 
smartphone, etc.) and what the digital equipment is used for (games or different 
social media applications, etc.). Social media can indeed also be used to get ac-
cess to alcohol. Factors such as mental health, social capital, and loneliness 
should be considered in this research. 

Current Nordic research does not corroborate the claim that declining alcohol 
use would substitute alcohol with cannabis. Most young people who use canna-
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bis also use alcohol, and the substances are usually used at the same time. Can-
nabis use has not increased among underage young people (although a recent 
Norwegian study suggests otherwise). However, attitudes toward cannabis use 
have become more lenient, and adolescents today do not perceive cannabis to 
be as risky as adolescents did for example 10 years ago. Also, cannabis use 
among young adults has increased in many Nordic countries. 

Studies that try to answer why young people drink less today than young people 
did 10 or 15 years ago should further look at the following questions: adoles-
cents’ living conditions and habits, use of time, leisure activities, family back-
grounds and conditions, interaction with parents and peers, and alcohol use pat-
terns. Official alcohol policy and economic factors are likely to influence the de-
velopment as well as are (social) media and advertising. 

Drinking cultures change slowly and in a collective manner. It is a question of 
many factors whether these generations of adolescents who have been more 
sober than previous ones will continue to drink less also in adulthood and 
whether future cohorts of adolescents will keep drinking less. The way that gen-
erations of young people experience both adolescence and adulthood indeed 
plays a part in how their drinking habits will turn out – and the economic, social, 
and especially alcohol political factors should not be forgotten, either. The 
changing role of parents and the way in which they control and influence their 
children’s drinking deserves to be rehearsed many times over. 

Adolescents who grow up today seem to value school and education. They want 
to perform well, and drink and smoke less. However, they also experience more 
stress, anxiety, and disrupted sleep. The apparently deteriorating mental health 
of adolescents, coinciding with declining alcohol use, has puzzled scholars. It 
clearly needs to be addressed in future studies. Some studies point at certain 
mental health symptoms in adolescence heightening the risk for alcohol prob-
lems in adulthood. 
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3 Introduction 

Adolescent drinking seemed to be on the increase throughout the 1970s, the 
1980s, and well into the 1990s. Researchers, decision-makers, and the public all 
viewed the development as problematic and troubling. Then, sometime around 
the turn of the millennium, adolescent drinking in the Nordic countries started 
to decline. Drinking is now less common among underage young people in all 
Nordic countries compared to the situation some 10 or 15 years ago. Some dif-
ferences between the Nordic countries nevertheless persist. 

What does this development mean for those, for example, who work with young 
people or who make decisions that impact their lives? What kind of questions 
are important to consider about young people’s drinking today? This report pre-
sents recent developments in Nordic adolescent drinking that are important for 
practitioners, civil servants, politicians, and researchers alike. The report has 
been written with this broad audience in mind. The chapters provide an overall 
introduction into the main themes, and are complemented by footnotes. Those 
wanting to grasp a quick overview are advised to start with the main summary 
and the short summaries at the end of each chapter. 

The report is based on an overview of the most recent Nordic research literature 
on adolescent drinking. An expert group of Nordic researchers on adolescent 
drinking have been consulted in the writing of this report. (see chapter 11) 

The report discusses the drinking habits of underage young people – adoles-
cents – after the turn of the millennium. It shows how these habits have changed 
in the Nordic countries and points out similarities and differences between 
them. The report shows which groups and age groups drink less, recognises cer-
tain problem groups, and asks whether the changes are likely to have effects 
also when the young people are adults. Drawing on the available research, the 
report suggests possible reasons for the changes and identifies areas of further 
research. 

3.1 What do we talk about when we talk about adoles-
cent drinking? 

This report is based on a literature search of Nordic research on adolescent 
drinking. The search was carried out by Pia Pörtfors, Information Specialist at 
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the Finnish Institute for Health and Welfare (THL), and consisted of peer-re-
viewed research articles, book chapters, and dissertations, some of which were 
later omitted. We also used research reports to determine changes in the preva-
lence of alcohol and drug use in the Nordic countries. The literature search cov-
ered the years 2000–2016. Some newer and older publications were later added 
by project managers at the Nordic Welfare Centre. 

The literature has been reviewed in light of the themes that are interesting from 
a practical and policy-making perspective. The search used key words according 
to certain themes and is presented thematically in the report. Some central in-
ternational studies have also been cited. 

The tables presented in the study mainly come from survey data on adolescent 
drinking. There are several good statistical sources for information on drinking 
among underage young people. In this publication, the figures mainly stem from 
the European School Survey Project on Alcohol and Other Drugs (ESPAD), 
which produces comparable data on substance use over time among 15–16-
year-old students. At times we have also referred, for example, to Nordic na-
tional studies concerning the health of school-age children. 

While the report focuses on the question of drinking among adolescents, it also 
touches on the relationship of alcohol to the use of other drugs, mainly canna-
bis. 

3.2 Why look at the Nordic states separately? 

Youth drinking has declined in most Western countries, but there are still in-
sights to be had from looking at youth drinking in a distinctly Nordic context. 
The Nordic states share an alcohol policy which aims to reduce alcohol-related 
harm by restricting availability of alcohol through opening hours, pricing, age 
limits, etc. All Nordic countries with the exceptions of Denmark and Greenland 
regulate alcohol sales of wines and spirits through state alcohol monopolies 
(Alko in Finland, Systembolaget in Sweden, Vinmonopolet in Norway, Vínbúð in 
Iceland, and Rúsdrekkasøla Landsins in the Faroe Islands1). 

The Nordic countries are welfare states characterised by relatively high levels of 
universal state provision of health care and social services, including education 
that is free of charge for its citizens. This makes the Nordic countries egalitarian, 
with relatively small social and economic differences. 

1 The monopoly store in the Faroe Islands was founded in 1992. 
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The Nordic states offer a unique arena for looking at how alcohol-related issues 
develop when the social policies are not too dissimilar – whether there is an alco-
hol monopoly or not. 

The amount of alcohol drunk per capita is known to connect to the level of alco-
hol-related harm. The relationship between alcohol use and harm, however, also 
varies according to drinking patterns2 in different drinking cultures. For example, 
the level of violence is different depending on different patterns of drinking. 
Some studies indicate a causal relationship between alcohol consumption and 
violence; drinking to intoxication plays an especially important role in violent of-
fences. The strength of this relationship is, however, culturally dependent, and 
the amount of alcohol that is drunk and patterns of drinking are not the only fac-
tors behind rates of violence (Österberg & Karlsson, 2011). 

Looking at drinking habits among young people in the Nordic countries sepa-
rately from other Western states may help to highlight developments that are 
similar in both welfare states and other states. The declining trend in youth 
drinking has been observed in many Western countries, but has been strongest 
in the Nordic countries and in Ireland (see more in chapter 4). Studying the Nor-
dic developments separately from other Western countries may suggest what is 
universal about drinking among young people and which mechanisms are at 
work regardless of state subsidies, social benefits, or drinking culture. We might 
also learn, for example, what kind of social harms may be limited by the welfare 
state or by alcohol monopolies – and also which factors may change, if Nordic 
alcohol policies are liberalised (cf. Room et al., 2002). 

2 Drinking patterns refer to the temporal and cultural ways of drinking alcohol. For example, drinking one glass of wine at 

home every evening as opposed to seven glasses of wine in a restaurant on a Friday night represent different drinking 

patterns. 
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4 Adolescent drinking habits in 
the Nordic countries in 2000–
2017 

Adolescent drinking seemed to constantly be on the increase during the 1970s, 
1980s, and well into the 1990s. Researchers, decision-makers, and the public all 
viewed the development as problematic and troubling (Raitasalo, Tigerstedt, & 
Simonen 2018). Then, around the turn of the millennium, adolescent drinking in 
the Nordic countries started to decline3. Drinking is now less common among 
underage young people in all Nordic countries compared to the situation some 
10 or 15 years ago. The decline concerns both the number of drinking occasions 
(prevalence of drinking) and the amounts of alcohol consumed (Brunborg et al., 
2014). 

Until around the millennium, adolescent drinking in the Nordic countries fol-
lowed the trends in total alcohol consumption quite closely. This changed after 
the 1990s: while the total consumption of alcohol in the whole population in-
creased, youth drinking started to decline. This development has been much an-
alysed in Norway, Finland, and Sweden (Bye, 2012;Vedøy & Skretting, 2009; Lin-
tonen et al., 2000; Svensson, 2013), and has also been studied in Iceland (Bjar-
nason, 2006). 

Youth drinking seems in part to follow its own logic and cannot be entirely ex-
plained by the same factors that influence adult drinking (although there are 
also many similarities) (Raitasalo, Simonen, Tigerstedt, Mäkelä, et al. 2018). This 
conclusion is further supported by the fact that a decline in adolescent drinking 
has also been observed in countries with differing alcohol policies, differing eco-
nomic situations, and with differing trends in adult drinking (Pape et al., 2018). 

Similar trends have also been observed in the US, Canada, Australia, and the 
UK. Adolescent drinking has in fact declined (Pape et al., 2018) in most of Eu-
rope. The average percentage of young people who have ever drunk alcohol in 
their lives in all of Europe declined from 89% in 1995 to 80% in 2015. 

3 While the trends and developments in young people’s drinking lean towards a similar direction in all Nordic countries, 

the actual levels of drinking and the timing of the changes differ from one country to another.  
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The declining trend in drinking has been particularly strong in the Nordic countries4 
(Kraus et al., 2016; Pape et al., 2018; de Looze et al., 2015). 

Figure 1 Prevalence (%) of young people who have never drunk alcohol 1995-
2015 in the Nordic countries (ESPAD study) 

There are indeed many similarities in the Nordic countries regarding the declin-
ing trend of drinking. Adolescents in all Nordic countries are older when they 
drink or get intoxicated for the first time. Among those who do drink, there has 
been a decline in both the number of drinking occasions and the share of heavy 
drinking (Raitasalo et al., 2015; Bye & Skretting, 2013, Raninen, 2013). Girls’ and 
boys’ drinking habits have become more similar (Demant & Törrönen, 2011). 

Figure 1 shows the share of 15–16-year olds who have completely abstained 
from alcohol in their lifetime in the Nordic countries in 1995–2015. Two things 
stand out. Firstly, in all countries the share of young people who have never 
drunk alcohol has increased during this time period. Secondly, the differences 
between the Nordic countries have grown. In 2015, the percentage of abstainers 
was 65 in Iceland and 8 in Denmark. 

4 The trend has also been strong in Ireland. 
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Figure 2 Prevalence (%) of heavy episodic drinking (five drinks or more) during 
the last 30 days, in the Nordic countries 1995-2015. ESPAD 

The 2015 ESPAD report shows that Iceland and Norway had the lowest percent-
age of young people who report having been drunk during the last 30 days or 
consuming more than five alcohol units during the last 30 days. Denmark scored 
above the ESPAD average (Bye & Skretting, 2017), and thus continues to serve 
as the ‘Nordic exception’. 

Adolescent drinking seems to be affected by national particularities. Such par-
ticularities can be seen in the (adult) drinking culture at large and in youth cul-
ture and youth drinking culture – along with a number of other factors (eco-
nomic fluctuations, alcohol policies, etc.). Chapter 4 will discuss the most recent 
developments in youth drinking and overall developments in the Nordic coun-
tries one by one. Chapter 5 discusses harmful consequences of alcohol use in ad-
olescence and how these may be reduced when adolescents drink less. Chapter 
6 will review what we know about the developments in drinking in different 
groups. Are all groups of young people drinking less or is some group drinking 
more? 

Along with the decline in drinking there has been a reduction in many other 
problem behaviours among Nordic adolescents. Smoking has declined tremen-
dously among 15–16-year-olds. However, the use of snuff and e-cigarettes has 
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on the whole not declined (Kraus et al., 2016). There appears to be less delin-
quency and truancy among Nordic adolescents, who seem to be increasingly 
well-adjusted, to focus on school and organised activities, and to spend more 
time with parents and at home (Bakken, 2017; Øia & Vestel, 2014). Whether or 
not these and many other contemporary changes in society play a part in ex-
plaining and framing the decline in adolescent drinking will be discussed in chap-
ter 7. Chapter 8 takes up some important issues that should be studied further. 

4.1 Denmark 

Alcohol use among adolescents in Denmark is common in both the Nordic and 
the European context, as is intoxication-oriented drinking (Statens Institut for 
Folkesundhed, 2018a). In 2015, 90% of Danish 15–16-year-olds reported at least 
having tried alcohol during the last year. The share of adolescents who had 
drunk alcohol during the last month was 73%, whereas the European average 
was 48%. The share of young people who reported intoxication during the last 
month was 56% in Denmark compared to the European average of 35%. Canna-
bis use was less prevalent than in Europe on average: 12% had ever tried canna-
bis in Denmark, while the European average was 16%5 (Kraus et al., 2016). 

The use of alcohol has become relatively less common also among Danish ado-
lescents. From 1984 there has been a steady decline in the share of young peo-
ple aged 11, 13, and 15 who have been drunk. The most marked decline has oc-
curred after 2010. Numbers from the cross-national Health Behaviour in School-
Aged Children study (HBSC) further show that the age of alcohol debut has risen 
(Sundhetsstyrelsen, 2015). While the Danish rate of cannabis use is now lower 
than the European average, it is still the highest in the Nordic countries (Kraus et 
al., 2016). 

In Denmark the legal age for buying beer and wines is 16, whereas it is 18 in the 
other Nordics. This impacts Nordic comparisons in many ways (see also section 
5.1). 

5 In Denmark the prevalence for lifetime use of cannabis fell under the ESPAD average only in 1995. Indeed, the ESPAD 

results show that the prevalence has declined markedly in Denmark since 2007. However, in the light of other infor-

mation it is possible that these numbers are not completely accurate. The response rate to the ESPAD studies has also 

declined (a lot) in Denmark. Based on knowledge from other school surveys in Denmark (that the response rate is very 

low in the Copenhagen area in the two most recent ESPAD surveys) we know that the prevalence of cannabis use is 

much higher in the capital area than in the rest of the country and, thus, we might underestimate the true prevalence. 

Data from other surveys (such as the national health survey) shows that the prevalence of cannabis use is very stable in 

this age group (and has remained so in the last two decades). It will be very interesting to see the 2019 ESPAD results, 

where schools from Copenhagen will have been oversampled to account for this ‘selection bias’. 
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There is a traditionally liberal alcohol policy in Denmark that relies on individual 
control rather than on public regulation (Elmeland & Kolind, 2012; Elmeland & 
Villumsen, 20176). 

A Danish study followed a sample of youth between the ages of 15 to 25, exam-
ining how their drinking behaviours developed during this time.7 Three major 
‘Danish’ traits were identified in the drinking trajectory groups as compared to 
international trajectory-type studies. The study found that the groups of cau-
tious users were small. The largest groups used alcohol in large amounts in 
young adulthood, with some decline in the amounts with age, or continued us-
ing copious amounts also in young adulthood8 (Bastholm & Järvinen, 2018). 

Alcohol use and intoxication have traditionally had a positive role in Danish 
youth culture as a means of constructing maturity (Demant & Krarup, 2013; De-
mant & Järvinen, 2006). Many young people in fact have their first drink at home 
(Møller, 2002). 

A survey on Danish adolescents9 focused on what it takes to start drinking in a 
country like Denmark, where drunkenness among young people is common-
place and there are few abstainers among adults. A decisive factor is the demys-
tification of the risk experience associated with alcohol intoxication and the fact 
that one learns to find pleasure in losing control. Both the adolescents and their 
parents share this perception albeit for different reasons (Østergaard, 2009). 

6 A study using focus group interviews among adults and young adults by Gronkjaer et al. (2011) suggests that alcohol is 

widely accepted and associated with mutual expectations to drink, leading to identification of cultural influences and 

facilitation to drink. 
7 The sample consisted of register data and three surveys of young people born in 1989 and interviewed in 2005, 2008, 

and 2015. The sample totalled 2000 adolescents, with a response rate of 72% in 2005, 67% in 2008, and 50% in 2015.  

8 First, cautious alcohol users represented two small groups and made up 6% and 5% of the sample, respectively; these 

adolescents came from a non-Danish ethnic background or had very high school motivation/achievement. Second, there 

were two relatively large groups who could be characterised by having a ‘fling’ with alcohol: their consumption was high 

at the age of 18/19 and slightly declined when they grew older (less however than in the reference group ‘stable moder-

ate’). These groups of relatively high consumption (although falling with age) had social drinking patterns and made up 

13% and 29% of the sample, respectively. Third, there was a small group of alcohol users – the ‘chronic high’ group (6%) 

– that started out using large amounts of alcohol and whose alcohol use increased with age. 

9 A survey on 2000 Danish adolescents aged 15–16 years, 28 focus group interviews with adolescents, and 8 focus group 

interviews with parents. 
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The Ungdomsprofileundersogelse [Youth profile study] of 2014 (Statens Institut 
for Folkesundhed 2018a) shows that young people aged 16–25 at high schools 
and vocational schools who drink large amounts or who drink often differ from 
those who drink more seldom. Interestingly, those who drank more often had 
parents with high socioeconomic status or education (and the parents often 
thought it was ok for the young people to drink). Negative consequences of al-
cohol use were more often experienced by young people at vocational schools 
(33%) than high schools (10%).

There are official efforts to curb drinking or harmful drinking among young people 
especially in the 16–20 age group. For example, the absolute majority of high 
schools and many vocational schools have policies regarding alcohol use on 
school premises (Sundhetssyrelsen, 2018a). There are also official campaigns to 
keep youth drinking at a minimum or at least below the limit for low-risk con-
sumption. A recent campaign is the ‘Meget mere med’ [A lot more present] that 
is directed at young people aged 16–20 years (Sundhetsstyrelsen, 2018b). 

Critique toward the adolescents’ intoxication-oriented cultures comes from 
many directions. A recent survey asked whether 16–20-year-olds thought that 
there was too much drinking at their high school or vocational school. More re-
spondents felt that this was the case than in the previous similar study; 52% of 
the young people thought there was too much drinking, and 44% believed there 
should be more rules concerning drinking (Sundhetsstyrelsen, 2018a). 

The interplay between changes in youth culture and drinking habits is an area 
where researchers see a need for further study (Kolind et al., 2013). 

4.2 Finland 

The overall trend in Finland during the last 10 years shows that an increasing 
share of adolescents (15-year-olds) do not drink alcohol at all and those who do, 
drink less than generations before them. In 2015, 26% of ninth graders reported 
having never drunk alcohol, while the corresponding figure in 1999 was 14% ac-
cording to the ESPAD study. The share of young persons who reported being 
drunk at least once a month had dropped from 48% in 1999 to 23%. The trends 
are similar both among girls and boys. Young people are also older when drink-
ing for the first time. The average age of the first drink has risen. In 1995 75 % of 
adolescents had drunk beer (the most common alcoholic beverage) at the age of 
14 or younger but in 2015 the corresponding percentage was only 36 %. (Rai-
tasalo et al., 2015.). 
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Smoking has similarly declined among 15–16-year-olds (snuffing and using e-
cigarettes have not). The share of young people who have tried drugs has not 
changed. Cannabis is the most common drug used by young people. The atti-
tudes toward especially cannabis use have become more lenient; today young 
people do not perceive cannabis to be as risky as young people did 10 years ago. 
The ESPAD study shows that adolescent cannabis use increased somewhat in 
the 1990s but has stabilised or even decreased after the turn of the millennium: 
in 2015, 7% of Finnish adolescents reported having ever tried cannabis (Raitasalo 
et al., 2015). 

Girls’ and boys’ drinking habits have as a whole become more similar. However, 
at the time of writing the numbers of drinking occasions and occasions of drunk-
enness are still higher among boys than girls (Kouluterveyskysely, 2017). 

The most recent school health study indicates that abstinencne has continued to 
increase between 2015–2017 among ninth graders, as well among second grad-
ers in high school and vocational school. However, the decreasing trend seems to 
have levelled off concerning frequent binge-drinking (at least once a month) and 
frequent drinking (at least once a week)10 (Kouluterveyskysely, 2017). 

Research on the same data also indicates that although Finnish adolescents’ 
drinking has declined overall, there are changes in the drink of choice. The popu-
larity of beer, cider, and wine has declined whereas spirits and alcopops have be-
come more popular (Lintonen et al., 2018). 

There are still some problem groups. Torikka and colleagues (2017) observed 
that in 2000–2011, the general decrease of alcohol use was contrasted by the 
likelihood of frequent drinking and drunkenness among adolescents who were 
depressed and had unemployed parents with low levels of education.11 

In Finland it seems that there is no polarisation tendency of drinking habits ac-
cording to drinking frequency.12 However, we lack a detailed analysis of different 

10 Girls reported sobriety (51.7%) a little more often than boys (54.6%) in 2017 (in 2016 the percentages were almost 

equal). Boys (6.5%) also report weekly alcohol use to a higher degree than girls (3.5%), and being ‘really drunk’ once a 

month or more is more common among boys than girls. 

11 During 2008–2011, the prevalence of frequent drunkenness was 75.8% among the boys in this group, whereas the cor-

responding prevalence was 2.3% for boys without depression and with highly educated, employed parents. The corre-

sponding figures for girls were 41.7% and 1.4%, respectively. 

12 Collectivity refers to the situation where, when the level alcohol use declines among young people, all drinking groups 

drink less, both those who drink smaller amounts and those who drink more drink less than they used to (cf. Skog, 

1968). 
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drinking groups of young people – those who drink a lot compared to those who 
drink less – and their corresponding developments over time. 

A study by Karvonen (2010) suggests a slightly increasing differentiation of 
drinking habits according to the adolescents’ academic achievement and ac-
cording to whether they are active participants in extracurricular activities. Kar-
vonen talks about ‘lifestyle polarisation’.13 In the overall picture, drinking has de-
clined both in urban and rural environments (with a slight decrease in differ-
ences), and in many other segments of young people’s lives to a similar degree 
(Karvonen, 2010). 

In sum, even if there are some signs of the decreasing trend levelling off, today’s 
adolescents have much ‘drier’ drinking habits than did young people 10 or 15 
years ago. Drinking has declined quite evenly in all consumption groups; Both 
those the heavy-drinking group and the group that drinks less drinks less than 
before. However, there are also problem groups. A particular at-risk group are 
depressed young people with unemployed parents with low levels of education. 

4.3 Iceland 

High levels of cannabis and alcohol use among adolescents received much atten-
tion in Iceland in the 1990s14. A great deal of attention was also earned by the de-
creased alcohol and cannabis use that followed. 

Over the past two decades, the alcohol consumption of Icelandic adolescents has 
decreased dramatically, more than in any other Nordic country. According to the 
ESPAD study, the share of abstainers in Iceland grew from 20.8% in 1995 to 65.5% 
in 2015. The prevalence of students (aged 15–16) who had consumed alcohol dur-
ing the last 30 days in 2015 was 9%, while heavy episodic drinking during the last 
30 days was reported by 8% of the students. The prevalence for lifetime use of 
cannabis and of other drugs was 7% and 3%, respectively (Kraus et al., 2016). 

13 Other literature calls such differentiation according to social background hardening and not polarisation (see for exam-

ple Pape et al., 2018).  

14 For example, adolescent alcohol use increased in the short run following the legalisation of beer in 1989 (Olafsdottir, 

1999). The reform allowed the sale of beer stronger than 2.25%  on March 1, 1989 after a 74-year-long ban and pro-

duced a 23% spike in national alcohol sales between 1988 and 1989, but by 1993 alcohol sales had reduced to the same 

level as in 1988 (Olafsdottir, 1999). The legalisation of beer did however transform the Icelandic alcohol culture, which 

was previously dominated by distilled spirits. Beer quickly became the most prevalent type of alcohol consumed by all 

sociodemographic groups (Olafsdottir, Gudmundsdottir, & Asmundsson, 1997). 
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In their study on frequent use of alcohol and cannabis, Arnarsson and colleagues 
(2018) established that both the overall use and the frequent use of alcohol de-
creased dramatically in Iceland in 1995–2015. The proportion of students who had 
consumed alcohol 40 times or more decreased from 13.7% in 1995 to 2.8% in 
2015. There was however a marked increase in the prevalence of those who had 
used cannabis 40 times or more in the same period, from 0.7% to 2.3%. This group 
also had many other problem behaviours. 

Bjarnason and colleagues (2006) found that while Icelandic adolescents drank in-
creasingly less in 1995–2003 both in terms of amounts and drinking occasions, 
heavy drinkers did not drink any less. In fact, adolescents who consumed alcohol 
regularly increased their drinking in 1995–2003. More studies should be con-
ducted on the post-2003 situation (cf. Arnarsson et al., 2018). 

In Iceland, then, where the decrease in drinking has been most drastic, some ad-
olescent groups seem to have developed more extreme drinking habits: those 
who are not able to keep up with the conscientious majority culture appear to be 
having a harder time. An Icelandic study from 2009 indeed finds support for rela-
tive deprivation: social comparisons contextualise how people experience eco-
nomic struggles, for example. This study with 5491 Icelandic young people 
showed that the effects of economic deprivation on adolescent anger, normless-
ness, delinquency, violence, and subjective relative family status were weak in 
school communities where economic deprivation was common, while the effects 
were significantly stronger in school communities where economic deprivation 
was rare (Bernburg et al., 2009). 

4.4 Norway 

The most recent ESPAD report (Bye & Skretting, 2017) indicates that drinking 
among Norwegian 15–16-year-olds in 2015 is at its lowest level since 1995, as is to-
bacco use.  

The proportion of Norwegian 15–16-year-olds who reported that they had  
ever drunk alcohol declined from 85% in 1999 to 59% in 2015. The proportion re-
porting drinking during the past 12 months decreased from 78% in 1999 to 49% 
in 2015, and the share of those who had consumed alcohol during the past 30 
days decreased from 55% in 1999 to 24% in 2015. There was also a decline in the 
number of drinking occasions during the same period. In 2015, there was no dif-
ference between girls and boys on whether they had ever drunk alcohol or had 
drunk alcohol in the past 12 months, while there were more girls than boys who 
reported drinking in the past 30 days (Bye & Skretting, 2017). 
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The very latest Ung Data study, from 2018, seems to indicate that the decline in 
alcohol among adolescents (pupils in classes 8 to 10 in the Norwegian compul-
sory school) use may have levelled off at this low level (Bakken 2018). However, 
it is impossible to tell whether this is a break in the trend or not.  

Cannabis use among adolescents is at a low level in Norway according to the ES-
PAD study from 201515. (Bye & Skretting, 2017). The most recent UngData stud-
ies show small signs of increase in the use of cannabis, particularly noted in Oslo. 
Compared to previous studies, a larger share of young people had been victims 
of bullying or violence, or reported issues of ill health across all socioeconomic 
groups. There are some differences between Oslo and the rest of the country: 
cannabis use has been found to be more prevalent in Oslo in other studies, too, 
but most factors are similar throughout the country (Bakken, 2018).  

A feature of the adolescent drinking scene in Norway has been given much at-
tention. This is the so-called russetid celebrated by many young people at high 
school graduation, including plenty of alcohol during several days (Fjær et al., 
2016). Although the celebrations are not attended by all adolescents, an analysis 
of the Norwegian health care registers (Norsk Pasientregister) from 2007–2011 
shows that the month of May (when the russetid takes place) is the time of year 
with the highest number of hospital stays for injuries among 19-year-olds. The 
19-year-olds also had relatively more injuries compared to the 16-year-olds and 
those aged 21, and head injuries were overrepresented during this time (Austdal 
et al., 2015).

Norwegian youth drinking seems to have declined fairly evenly among different 
types of drinking groups, suggesting a collective change of drinking habits. An 
analysis of the Norwegian ESPAD data in 1995–2011 showed a strong relation-
ship between mean alcohol consumption and the proportion of heavy drinkers. 
An increase in the mean consumption among adolescents was also associated 
with an increase at all consumption levels, from light to heavy drinkers. The find-
ings of this study suggest that by reducing the total consumption of alcohol 
among adolescents, consumption and the risk of harm may be reduced in all 
consumer groups (Brunborg et al., 2017). 

15 The share of 15-16 year olds who had used cannabis somtime in their lives decreased from 12,3 % in 1999 to 6,5 in and 

the share who had used cannabis during the last month decreased from 9,1 % in 1999 to 5,3 % in 2015.  
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4.5 Sweden 

While Denmark stands out as a ‘wet’ nation in terms of adolescent drinking, 
Sweden now represents a ‘drier’ end. Drinking among Swedish 15–16-year-olds 
halved during 2000–2012 (Thor & Landberg, 2017). The prevalence of adolescent 
drinking was at its highest in the 1970s when the measuring of youth drinking 
started: around 90% of young people had consumed alcohol. Between the 1980s 
and 1990s the prevalence of youth drinking was around 80%, but has decreased 
drastically since the turn of the millennium (Thor et al., 2017). Youth consump-
tion kept falling and non-drinking rates continued to rise defying higher availa-
bility and increasing population drinking. Youth drinking followed per capita 
consumption and adult consumption during the last two decades of the 20th 
century, but developed an independent trajectory shortly before 2000 (Nor-
ström & Raninen, 2015). 

The prevalence of alcohol users is at a historically low level in 2017 both among 
ninth graders and high school second graders according to the school study 
Skolelevers drogvanor, conducted annually by The Swedish Council for Infor-
mation on Alcohol and Other Drugs (CAN). In the 2017 study, 40% of ninth grad-
ers and 74% of second graders in high school reported having drunk alcohol ever 
in their lifetime (Thor et al., 2017). 

A slightly higher percentage of ninth-grade girls admit to drinking than boys; 
43% of girls and 37% of boys in 2017. The difference is statistically significant. 
The amount of alcohol consumed (as 100% alcohol) was unchanged among 
ninth graders (1.2 litres) but increased slightly among high school second grad-
ers compared to 2016 (Thor 2017b). The average age for the first drink is higher, 
and the average age for the first intoxication is now 14 (Raninen, 2013). 

There are some signs that the declining trend would be evening out. The prelim-
inary results from the most recent survey support such levelling off among ninth 
graders but the decline seems to have continued among second graders in high 
school. The researchers are careful to point out that the prevalence for drinking 
is at a historically low point also for ninth graders (less than 40% have ever tried 
alcohol) (Englund, 2018). 

Some surveys suggest that a decline in drinking also seems to indicate less 
harm, at least when young people self-report such harm (Thor, 2017a). However, 
there was an increase in alcohol-related hospitalisations among young people in 
Sweden during the same time (Svensson, 2013). Svensson and Landberg (2013) 
furthermore found that the aggregate link between alcohol and violence has be-
come weaker now that drinking is less common. 
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It seems that drinking has declined relatively evenly among youth in all Swedish 
drinking groups (Raninen et al., 2014). A study by Norström and Svensson (2014) 
found that when drinking declined, both those who drank a lot and those who 
drank less had started to drink less. Still, the relative decrease was smaller for 
heavy drinkers (top 5%) than for light drinkers (below the median). Drinking has 
also declined regardless of differences between different groups with a number 
of risk factors for drinking (Norström & Raninen, 2017). 

However, there is some evidence of a group in the capital city of Stockholm 
where drinking has increased even though drinking has declined on the overall 
level. Some other regional varieties also emerge when it comes to harmful con-
sequences of drinking (Hallgren et al., 2012; Hallgren, 2014). 

The most recent biennialstudy of the city of Stockholm – the so-called Stock-
holmsenkäten from 2018 – shows that capital stands out as an area where drink-
ing and drug use are both more common than in the rest of the country (So-
cialförvaltningen, 2018). It is not uncommon that (Nordic) capital cities tend to 
have more prevalent drinking or other delinquent behaviour (Bakken, 2018).16 

The Stockholm studies also indicate that young people living in the more afflu-
ent neighbourhoods of Stockholm are overrepresented among drinkers and as 
users of cannabis and other drugs (Berggren et al., 2016). This is not a rare find-
ing, either: young persons who have more resources are overrepresented among 
drinkers in other studies, too, while it seems that their alcohol-related harms are 
not as pronounced (Pedersen, Bakken, & von Soest 2017). 

So, although drinking has declined to a high degree, some problem groups exist. 
There are still adolescents who use cannabis and also drink frequently. Accord-
ing to a study on the risky alcohol consumption by adolescents who seek treat-
ment at the Maria clinics in Stockholm, Gothenburg, and Malmö for abusing 
cannabis, the alcohol use is related to drug use patterns and to different back-
ground and risk factors. The study distinguished nine risk factors – including 
mental health and socioeconomic status – that were strongly related to their 
combined use of cannabis and alcohol. Attention therefore needs to be paid to 
ado-lescents’ risky alcohol consumption, and, if necessary, specific interventions 
tar-geting alcohol problems should be provided (Anderberg & Dahlberg, 2015). 

The most recent school study on alcohol and drugs by CAN included a new ques-
tion on whether the young people had felt gloomy, depressed, or low in spirits.  

16 There are obviously other factors at play, too, but better availability of drugs seems to entail more drinking.  
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It showed that the use of alcohol and drugs was more common among those 
who said they were feeling low or depressed several times a week compared to 
peers who were feeling low only once a week or not at all. It is important to fol-
low up on this in the next survey to establish where this trend is headed (En-
glund, 2018). 

4.6 Adolescent use of cannabis in the Nordics: A few 
notes 

According to the 2015 ESPAD report, the share of young people in the Nordic 
countries who have tried cannabis, the most common drug, has remained sta-
ble.17 The use of other drugs is relatively uncommon (Kraus et al., 2016). How-
ever, a recent Norwegian study (Young in Oslo/Ung i Oslo) indicates a slight in-
crease in cannabis use and delinquent behaviour among adolescents in Oslo. 
UngData studies for the entire country point to similar findings (Bakken, 2018). 
No reports on an increased prevalence of trying cannabis have come from the 
other Nordic countries yet. 

A concern that declining alcohol use would mean substituting alcohol with can-
nabis is not supported by current Nordic research. Cannabis has not replaced al-
cohol. In fact, the absolute majority of cannabis users also use alcohol (Bye & 
Skretting, 2017; Raitasalo, Tigerstedt & Simonen,2018). A Norwegian study ar-
gues that cannabis is a complement to rather than a substitute for alcohol. A 
study using ESPAD data showed that polysubstance use was especially preva-
lent in countries where cannabis use was relatively widespread and alcohol was 
consumed rather frequently. It concludes that because adolescents most often 
combine cannabis with alcohol, their use of the drug may be quite harmful. Poli-
cies that reduce adolescent drinking may reduce the use of cannabis as well 
(Pape, Rossow, & Storvoll 2009). It is important to continue mapping trends in 
simultaneous alcohol use and cannabis use to see whether this trend continues 
and what the polydrug group looks like in terms of background factors and 
harmful outcomes of the substance use. 

17 In Denmark the prevalence for lifetime use of cannabis fell under the ESPAD average only in 1995. Indeed, the ESPAD 

results show that the prevalence of cannabis use has declined markedly in Denmark since 2007. However, in the light of 

other information it is possible that these numbers are not completely accurate. The response rate to the ESPAD stud-

ies has also declined (a lot) in Denmark. Based on knowledge from other school surveys in Denmark (that the response 

rate is very low in the Copenhagen area in the two most recent ESPAD surveys) we know that the prevalence of canna-

bis use is much higher in the capital area than in the rest of the country, and we might thus underestimate the true 

prevalence. Data from other surveys (such as the national health survey) shows that the prevalence of cannabis use is 

very stable in this age group (and has been extremely stable in the last two decades). It will be very interesting to see 

the 2019 ESPAD results where we will have oversampled schools from Copenhagen to account for this ‘selection bias’. 
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Also, we need to bear in mind that the attitudes towards cannabis use have be-
come more lenient: today’s adolescents do not perceive cannabis to be as risky 
as young people did 10 years ago. Cannabis use has indeed increased among 
young adults in the Nordic countries (Raitasalo., Tigerstedt & Simonen 2018; 
Egnell et al., 2018). 

4.7 Summary of chapter 4 

• In the 1980s young people’s drinking seemed to be constantly increasing.
• Around the end of the 1990s youth drinking started to decline while adult

drinking continued to increase for some time.
• Declining trends in adolescent drinking have also been observed in many

European countries, Canada, the USA, New Zealand, and Australia.
• The decline has been observed in countries with differing alcohol policies,

differing economic situations, and with differing trends in adult drinking.
• It seems that the reasons behind young people’s drinking may be partly dif-

ferent from those behind adult drinking.
• The declining trend is strongest in the Nordic countries and Ireland.
• Within the Nordics the decline has been steepest in Iceland and weakest in

Denmark.
• Sobriety among adolescents has become more common in all Nordic coun-

tries. Those adolescents who do drink, drink smaller amounts, and there are
fewer drinking occasions. Young people are older when they take their first
drink and become intoxicated for the first time.

• Along with less drinking there has been a decrease in other norm-breaking
behaviours such as youth delinquency and truancy.

• Smoking has declined among 15–16-year-olds (whereas snuffing and using
e-cigarettes have not).

• The share of young people who have tried drugs has not changed. Still, a re-
cent study from Norway shows an increase in the proportion of adolescents
who have used cannabis.

• Cannabis is the most common drug. Cannabis has not replaced alcohol. The
absolute majority of cannabis users also use alcohol and they are often used
in combination.

• Attitudes toward cannabis use in particular have become more lenient;
young people no longer perceive cannabis to be as risky as they did 10 years
ago.

• Cannabis use among young adults has increased.
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• Some signs suggest that the declining trend in drinking would be evening
out at this low level in some Nordic countries, but it is too early to talk about
a break in the trend yet.
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5 Harms associated with adoles-
cent alcohol use 

Young people are more prone to negative outcomes of drinking compared to 
adults (Jackson et al. 2014). Adolescent alcohol use is connected to a number of 
negative consequences such as traffic accidents, violence and injuries, unwanted 
sex, health problems, and depression (Helmersson & Bergmark, 2010; Dan-
ielsson, 2011). Some harms occur at the time of intoxication as a direct conse-
quence of the drinking, while other harms are indirect associations. Alcohol use 
in adolescence is also a risk factor for problem behaviours in adulthood, espe-
cially related to the use and misuse of alcohol and other substances (Helmersson 
& Bergmark, 2010). 

The following chapters will look at some Nordic studies on harms connected to 
adolescent drinking. Now that adolescent drinking is less frequent, we may ex-
pect a reduction in some of the harms.18 This will be discussed more closely in 
section 5.5. 

5.1 Drinking is delinquent as such 

Using alcohol may be seen as norm-breaking or delinquent behaviour, as adoles-
cent alcohol use is in most cases forbidden or restricted (Obstbaum, 2006). Alco-
hol use among adolescents in the Nordic countries is restricted by law in differ-
ent ways. Norway and Sweden forbid the selling of alcohol to those below the 
legal age of 18. In Denmark, the legal age of buying alcohol (under 16.5%) is 16. 
To buy alcohol over 16.5% and to be admitted into bars, one has to be 18. It is il-
legal for minors to consume alcohol in Finland; minors are not allowed to buy al-
cohol, and public drinking may bring them into contact with security guards or 
the police (Saarikkomäki, 2017). 

Despite these restrictions many adolescents at least try alcohol, and some drink 
more regularly (Lintonen et al., 2016; Kraus et al., 2016). 

18 Some of the decline in adolescent problem behaviours (such as some types of delinquency) may have to do with the 

decline in alcohol use (see for example Lavikainen et al., 2011). It is however probable that there are also other factors 

behind the decline in problem behaviours, as there are factors that impact both alcohol use and problem behaviours 

simultaneously (cf. Bakken et al., 2017). 
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5.2 Drinking is not healthy 

Alcohol is a toxic substance. Drinking alcohol in adolescence has an impact on 
physical health and the growing adolescent brain. Intoxication at an early age is 
particularly damaging for the brain (Monti et al., 2005; see also Kaarre et al., 
2017). 

Alcohol use has connections to mental health problems. Many Nordic studies 
have established links between adolescent alcohol use and for example depres-
sive symptoms, anxiety, social phobia (Torikka, 2001; Strandheim et al, 2010; 
Edwards et al., 2011; Frojd et al., 2011), and self-harm (Rossow et al., 2011). 
Heavy drinking is associated with a higher risk for these harms (Rossow & Nor-
ström, 2014). 

However, the connection between alcohol and mental health problems also has 
to do with a variety of other factors of well-being, ranging from school factors, 
bullying, parenting factors, and more. (Abebe et al., 2016) There are also large 
groups of youngsters who do not drink but show symptoms of anxiety and de-
pression (Skogen et al., 2009). 

In many Nordic countries mental health problems such as anxiety, stress, and 
nervousness seem to have become more common among young people, espe-
cially girls. Recent reports have highlighted this in Sweden (Folkhälsomyn-
digheten, 2018), Norway (Abebe et al., 2016), and Finland (Kouluterveyskysely, 
2017). This has happened simultaneously as alcohol use has declined, which has 
puzzled scholars (Hegna et al., 2013; Øia et al., 2012; see also section 7.4.1). 

5.3 Drinking is connected to accidents, risky behaviour, 
delinquency, and victimisation 

Adolescent drinking heightens the risk for accidents, risky behaviour, delinquent 
behaviour, and victimisation. 

Adolescents are more prone to accidents under the influence of alcohol. For in-
stance, in Finland about 30% of 15–19-year-old boys’ fatal accidents and violent 
incidents are related to alcohol (Mäkelä, 2003). Alcohol use also raises the risk 
for risky behaviour or being subjected to such behaviour (Englund, 2014). A 
Finnish study by Lavikainen et al. (2009) found that the likelihood for teenagers 
of engaging in sexual intercourse increased with the frequency of alcohol use. 
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Alcohol use is a central explanatory variable for many kinds of delinquent acts.  
Also, young people who use alcohol are more likely to engage in delinquent be-
haviour ranging from graffiti, shoplifting, theft, and driving without a licence to 
fighting and assaults (Salmi, 2012; Obstbaum, 2006). A recent Norwegian study 
has pointed at connections between alcohol use and positive attitudes toward 
delinquent behaviour (Nordfjærn et al., 2013). 

The association between alcohol drinking and violence is well established also 
among young people (Eklund et al., 2009). The relationship between alcohol and 
adolescent violence seems at times to be direct yet at times connected to a life-
style where alcohol use is only one part (Aaltonen, 2007; Ellonen et al., 2012). 

A study by Näsi (2016), however, found that intoxication during delinquent be-
haviour has become less common among Finnish adolescents during the last 10 
years. This has happened simultaneously as delinquent behaviour at large has 
become less common among young people. It is likely that less alcohol drinking 
is one of the reasons for the declined delinquency. However, it is also probable 
that some factors affect delinquency and drinking simultaneously. The relation-
ship between declined delinquency and declined drinking is complex. It is known 
for example that the prevalence of alcohol-related aggression among adoles-
cents varies considerably across countries, and is significantly higher in drinking 
cultures where intoxication is relatively more prevalent (Bye & Rossow, 2010). 

Alcohol use in adolescence is also connected to a heightened probability of vio-
lent victimisation or traumatic events. A study of Finnish ninth graders showed 
that the high risk of victimisation among frequently drinking boys was attributa-
ble to violent situations when these boys were drunk. Among girls a connection 
between the frequency of drinking and victimisation seemed mostly spurious, as 
the girls who consumed alcohol were often victimised also when sober (Aalto-
nen et al., 2007; see also Nilses et al., 2011). 

Experiences of victimisation and exposure to violence are indeed widespread 
among adolescents with substance abuse disorders (Anderberg & Dahlberg, 
2015). This is an important issue that requires attention and action, with preven-
tive and therapeutic interventions to provide support for both substance abuse 
disorders and psychiatric symptoms. 

5.4 Drinking style matters 

Drinking style in adolescence is linked to the type and level of harm adolescents 
may experience in youth and later in life. 
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Intoxication-oriented drinking style is strongly associated with a range of alcohol-
related harms in adolescence. A study based on a Finnish survey of self-reported 
delinquency indicated that physiological and social harms were closely con-
nected with situational heavy drunkenness, whereas delinquency and sexual 
risk-taking behaviour were associated with both drunkenness and frequency of 
drinking at large (Lavikainen, 2011). 

Early onset of intoxication has a stronger connection to a range of subsequent ad-
verse outcomes in adolescence compared to early drinking experiences without 
intoxication (Lavikainen, 2011; see also Kuntsche et al., 2013).19 

Drinking alcohol in adolescence is in itself a risk factor for heavy drinking in adult 
life (Pitkänen et al., 2005). Early initiation of alcohol use increases the risk for 
problems related to alcohol use later in life (Pedersen & Skrondal, 1998).  
Heavy episodic drinking in adolescence is in many studies connected to problem 
drinking in early adulthood (Brunborg, Norstörm, & Storvoll, 218). 

Drawing on their study with longitudinal data on Norwegian youth, Norström 
and Pape (2012), however, point out that many adolescents who drink heavily 
when young do not continue to do so in young adulthood, and conversely, many 
young adults who drink heavily have not done so in adolescence. Population-
level attributes are important, and the researchers stress that preventive pro-
grammes or measures should target the entire adolescent population, not only a 
small group of excessive drinkers (Norström & Pape, 2012). 

A recent Finnish cohort study20 suggests that frequent heavy episodic drinking 
which continues from adolescence to midlife matters most for subsequent dis-
advantage in life. It is however possible that frequent heavy drinking that is re-
duced after adolescence does not leave any permanent scars on a person’s well-
being21 (Berg et al., 2013). 

19 Also, early smoking is a risk factor for heavy drinking in adolescence, as was shown in a follow-up study of Swedish 13-

year-olds (Danielsson et al., 2011). 

20 Finnish-speaking ninth-grade secondary school pupils were studied in the spring of 1983 in Tampere, Finland with fol-

low-ups at ages 16, 22, 32, and 42. 

21 A steady high trajectory for both men and women, and an increasing trajectory for men were associated with most 

disadvantages in midlife. Among men, the increasing trajectory was associated with poor health, depression, difficul-

ties to cover expenses, and not being a house owner. A steady high trajectory was associated with economic disad-

vantage.  
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5.5 Declining alcohol use impacts alcohol-related harm 

Does less drinking mean less harm from drinking among adolescents? The an-
swer seems to be yes: alcohol-related harm among young people in the Nordic 
countries seems to be connected to the level of drinking among youth at large, 
but the connection is not straightforward (Norström & Raninen, 2015). 

For example, in Sweden the decline in adolescent alcohol use coincided with a 
reduction in the prevalence of self-reported alcohol-related harm in 1995–2012. 
There was an even stronger association with the prevalence of binge-drinking 
(Thor et al., 2017). 

Not all alcohol-related harm has decreased. Although drinking has declined 
among young people in Sweden, there has been an increase of alcohol-related 
hospitalisations among young people (Svensson, 2013). 

Generally, less drinking indicates less harm. In particular, the rising age of the 
first drink and the first intoxication have positive effects on the number of harms 
(Thor et al., 2017; Raninen, 2018; Pitkänen et al., 2008). 

5.5.1 Notes on the alcohol–violence connection 

The levels and patterns of alcohol use are strongly connected to the level of vio-
lence among adults (Takala & Obstbaum, 2009). The alcohol–violence associa-
tion among adults is stronger in countries where the drinking is relatively more 
intoxication-oriented. This also seems to be the case among young people (Bye 
& Rossow, 2010).22 

Still, the relationship between the total consumption of alcohol among adoles-
cents and the level of violence seems to vary within a country at different times. 
A Norwegian study showed that the relationship between the total consumption 
of alcohol and alcohol-related violence among young people became weaker 
among adolescents and young adults in Norway during a period when total alco-
hol consumption was significantly higher (Bye & Rossow, 2008).23 

22 Bye and Rossow compared young people’s violence in ESPAD data on 15–16-year-olds in 13 countries in 2003. The 

countries were divided into categories of high, medium, and low levels of intoxication. The prevalence of alcohol-re-

lated aggression varied considerably across countries and was significantly higher in drinking cultures where intoxica-

tion was relatively more prevalent. 

23 15–20‐year‐olds in Norway; the study period was 1990–2004. 
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So, what matters in violent incidents is not only of the amount of alcohol in-
volved, but how that amount relates to the amount consumed by other drinkers as 
a whole. This implies that when alcohol use on the general level is higher, large 
amounts of alcohol intake and intoxication are deviant behaviours to a much 
lesser extent, and might therefore be associated with various problem behav-
iours to a lesser degree (Bye & Rossow, 2008 & 2011). 

Svensson and Landberg (2013) have found evidence for an association between 
binge-drinking and violence among young people during a confined study pe-
riod (1971–2000). However, the associations became for the most part non-sig-
nificant during the full study period that included declining youth consumption 
rates (1971–2009). The Swedish study suggests that the relationship between al-
cohol use and violence might look different during times of declining alcohol use 
among adolescents. 

5.6 Summary of chapter 5 

• Drinking in adolescence heightens the risk for many types of harm: drinking
is connected to negative somatic and mental health outcomes, and height-
ens the risk for risky behaviour (such as unwanted or unsafe sex), accidents,
violence, and victimisation.

• Most Nordic countries forbid selling alcohol to minors. (The legal age for
drinking is 18 in all countries except Denmark, where it is legal for 16-year- 
olds to buy alcohol with vol. less than 16.5% (e.g., beer and wine).

• The negative outcomes can occur at the time of drinking or more indirectly
as a consequence of a lifestyle where drinking is one part.

• The level of drinking among youth is connected to the level of harm.
• Self-reported alcohol-related problems seem to be associated with the

mean consumption level of alcohol among youth. There is an even stronger
association with the prevalence of binge-drinking.

• Drinking style in adolescence impacts harm that is experienced both in the
short and the long term. Intoxication-oriented drinking and binge-drinking
particularly may lead to unwanted outcomes.

• Drinking in adolescence is connected to harms both in adolescence and in
adult life.

• Early initiation of drinking and particularly early initiation of heavy drinking
have a strong connection to problems in adulthood.

• Many direct harms of alcohol use in adolescence such as delinquent/risky/vi-
olent behaviour and health problems may be avoided when young people
do not consume as much alcohol.

• Many long-term consequences (such as less probability for risky drinking)
might be avoided, but this is less certain.
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• Many adolescents who drink hard in adolescence do not continue to do so
in adulthood, and many adults who drink too much have not done so in
their youth. Preventive efforts should thus target entire populations of
young people and not just a heavy drinking group.
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6 Are all adolescent groups 
drinking less? 

6.1 Has drinking declined in all consumption groups?24 

It has been suggested that the descending trend in underage drinking contains a 
differentiation or polarisation of youth drinking behaviours, so that abstainers or 
non-heavy drinking are counterbalanced by a minority of youth that drink more. 
But is there a group that has started to drink more heavily? It rather seems that 
drinking habits have for the most part declined evenly across drinking groups. As 
ever, though, there are also contradicting signs (Hallgren, 2012 & 2014; Nor-
ström & Svensson, 2014a & 2014b; Pennay et al., 2015). 

In Sweden, Norström and Svensson (2014) argue for a reduction of drinking 
among all types of drinkers from light to heavy consumers (see also Raninen et 
al., 2014; Svensson, 2013)25. A recent Swedish study analysed drinking and re-
lated harm in five risk groups that were based on drinking frequency and quan-
tity, and harm. The study showed that drinking and alcohol-related harm de-
creased in all five at-risk groups with a marked relation to the overall consump-
tion and the mean consumption in each of the five at-risk groups (Norström & 
Raninen, 2018). 

An analysis of the Stockholm municipality, only, showed increased consumption 
and binge-drinking among the heaviest drinkers (top 5%), along with a decline in 
drinking among the other groups (Hallgren et al., 2012). Drinking habits and 
their developments among Stockholm youth seem to differ somewhat from the 
country at large (Hallgren, 2014; Bränström et al., 2008). 

In Norway, too, there is support for drinking declining in all adolescent con-
sumption groups. Analysis of the Norwegian ESPAD data for 1995–2011 sup-
ports the notion of drinking behaviour changing in a collective manner (Brun-
borg et al., 2014; see also Bye, 2011). 

24 To arrive at ‘consumption groups’, adolescents are placed into different groups based on their relative drinking fre-

quency, resulting in, for example, a sober group, a group that drinks small amounts or moderately, and a heavy drinking 

group.  

25 In his analysis of Swedish adolescents, Svensson (2013) found that in 2000–2012 the decline in alcohol consumption 

was mirrored in all seven drinking groups examined. Furthermore, there was a marked relation between the overall 

consumption and mean consumption, as well as with heavy episodic drinking  
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In Iceland, however, where the decline in adolescent drinking has been the 
steepest it seems that although most young people drink less, a small popula-
tion drink more, with concurrent or subsequent associated harms (Bjarnason, 
2006). While Bjarnason’s study comes from as far as 13 years ago, Arnarsson 
(2018) has found that even if alcohol use and cannabis use have gone down in 
Iceland, the group of young people who use cannabis more than 40 times – and 
also exhibit many other problem behaviours – has grown. The Icelandic example 
emphasises the fact that mixed use of alcohol and other drugs is a problem be-
haviour that should be looked at in detail in conjunction with other harmful be-
haviours. 

It seems that Danish and Finnish studies on this aspect are still to be conducted. 

6.2 How about a social differentiation in drinking? 

Socioeconomic background impacts health behaviour in the population. The 
drinking behaviour is also impacted (Palosuo et al., 2007). Unfavourable social 
background indeed has a connection to a heightened risk for drinking in adoles-
cence (Pape, Norström, & Rossow, 2017) and beyond (Berg et al., 2017). 

There is also evidence for young people with socioeconomically favourable back-
grounds being overrepresented among those who drink and those who drink 
larger amounts. There is recent evidence for this in Denmark (Statens Institut for 
Folkesundhed, 2018), Sweden (Berggren et al., 2016), and Norway (Pedersen et 
al., 2015). The explanations given by research often refer to this group’s eco-
nomic possibilities to obtain alcohol (Pedersen et al., 2015). Studies however 
show that although drinking is heightened in groups with higher socioeconomic 
background, the consequences of their drinking might not be as grave (Berggren 
et al., 2016; Statens Institut for Folkesundhed, 2018).26 

Adolescents’ own ‘choices’ or future plans also affect the level of drinking. In 
most Nordic countries young people in less academic training (vocational 
school, etc.) tend to drink more than those in more academic training (Raitasalo, 
Tigerstedt, & Simonen, 2018). Also, the harms experienced from drinking tend 
to be more grave for those in less academic training (Berggren, 2016). A Finnish 

26 To determine young people’s socioeconomic background is not easy. Many indicators of socioeconomic status (SES) 

used for adults are inappropriate for use in research on adolescents (Candace et al., 1997). Measures often include pa-

rental occupation. Adolescents’ own assessments of their parents’ occupation are usually fair, but the rate of non-re-

spondents may be high (Lien et al., 2001). However, many SES measures have been developed especially for the use of 

adolescents. The Family Affluence Scale (FAS) has been examined particularly in the context of the Health Behaviour in 

School-Aged Children (HBSC) Study, and studies have suggested consistent inequalities in many aspects of self-re-

ported health (Currie et al., 2008). 
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study by Karvonen (2010) shows slightly increasing differentiation of drinking hab-
its according to academic achievement of the young people themselves and also 
according to participation in extracurricular activities; Karvonen talks about ‘life-
style polarisation’.27 

To what degree socioeconomic differences and changes therein have been im-
portant for the decline in adolescent drinking is not entirely clear (Raitasalo et 
al., 2018). A Finnish study suggests that a group of young people has started to 
drink more at a time when there has been a general decline in adolescent drink-
ing. These young people come from an unfavourable social background and 
show signs of depression (Torikka et al., 2017).28 

According to a fresh literature review by Pape, Rossow, & Brunborg (2018), the 
available research evidence indicates that teenagers across social strata drink 
less, although some disadvantaged subgroups have not followed the downward 
trend. Underage drinkers do not seem to have become a more deviant group, as 
the prevalence of drinking has dropped the review indicates. 

More studies are indeed needed that look on how socioeconomic factors might 
have impacted the decline in adolescent drinking.

6.3 Will future adult generations drink less? 

Does the decline in adolescent drinking in the Nordic countries mean that com-
ing generations also drink less when they are older and enter working life? The 
available research evidence does not necessarily support such a hope, even if 
some recent developments could be seen positively in this regard as well. 

Lintonen and colleagues (2015) studied Finnish cohorts born between 1967 and 
1995 and their drinking at the ages of 12–18. They found that, compared to the 
earlier cohorts, young people born in the 1990s had drunk alcohol less seldom at 
the ages of 12, 14, and 16. However, with 18-year-olds, there were hardly any 
differences between the cohorts. Also, a study by Raitasalo and Simonen (2011) 
has reached a similar conclusion: although drinking among 15-year-olds had de-

27 Other literature calls such differentiation according to social background hardening and not polarisation (see for exam-

ple Pape et al., 2018).  

28 Also, in Iceland, although both alcohol use and cannabis use have declined on the whole, a small group has grown 

which has used cannabis over 40 times and has a heightened prevalence of other harms. However, using alcohol 40 

times or more has not increased (Arnarsson et al., 2018). 
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clined, the trends were increasing or steady among the 18-year-olds. Also, intox-
icated drinking had increased among those aged 18. The drinking habits of the 
18-year-olds resembled those of the adult population more than those of the 15-
year-olds.

It is young adults and middle-aged people who still consume more alcohol than 
any other age group (Härkönen & Mäkelä, 2018). Being able to legally buy alco-
hol, coming of age, and the many events in young people’s lives that this ena-
bles (working life entrance, academic or vocational studies, or none of these) all 
might have an effect on whether and how much a person drinks. 

The transition between secondary school and high school may constitute a partic-
ular risk period for establishing problem behaviours. Targeting this period with 
interventions may be particularly important (Nordfjærn et al., 2013). Problems 
regarding the role of alcohol among adolescents at this stage of life has recently 
been given lots of attention in Denmark. The campaign ‘gymnasier uden druk’ 
encourages high school students not to drink even if they have reached the legal 
age of 16 for buying beer (Statens Institut for Folkesundhet, 2018b). 

Regular studies on drinking particularly among college and university students 
as well as studies concerning drinking in young adulthood are not very common 
in the Nordic countries other than Denmark, and often lack follow-ups. This is an 
area where more Nordic studies are indeed needed. 

Cohorts however do seem to ‘take their drinking habits with them’ into adult-
hood. For example, the so-called wet generation of the baby boomers have also 
drunk more alcohol in retirement than previous generations of older people 
(Karlsson, 2016), so it is not unreasonable to think that the effect of less drinking 
might have at least some effect in adulthood as well. However, adults’ drinking 
habits are heavily formed by drinking habits in young adulthood (Härkönen & 
Mäkelä, 2018), even if adolescent drinking habits do play a role. It is therefore 
important to examine the reasons and patterns for drinking in young adulthood. 

It is also not impossible that the drinking habits of young adults may change. We 
know that drinking habits change rather slowly (Room et al., 2002). The study by 
Lintonen and colleagues (2015) does not cover the most recent developments in 
adolescent drinking, as the last studied cohort was born in 1995. The more re-
cent generations of young people may act differently when they come into 
drinking age. The most recent Finnish drinking habits survey indeed indicates a 
slight decline in drinking among young adults, too (Raitasalo, Tigerstedt, & 
Simonen, 2018). The question of how generations (cohorts) who have drunk 
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small amounts in adolescence will drink in adulthood is a question mark, and it is 
not possible to say anything certain based on current research. 

Longitudinal research frames, where a group is studied multiple times in their 
life, are useful for studying traits in how drinking habits develop in different co-
horts. Sweden is currently gathering data for a large longitudinal study (Futura 
01, 2017).29 

Within cohorts, there are also different ways of drinking and different temporal 
developments of drinking through life. These are the different drinking trajecto-
ries. There are many factors in adolescence that seem to predict for example 
problem drinking in adulthood. Longitudinal research frames are also useful for 
studying factors that impact these drinking trajectories. For instance, will heavy 
drinking in childhood or adolescence carry into adulthood and which factors 
might hinder or promote negative developments? (See Berg et al., 2013; 
Pitkänen et al., 2008). 

The ongoing Jyväskylä Longitudinal Study of Personality and Social Develop-
ment (JYLS), conducted in Finland, indicates that problem drinking in early mid-
dle age is preceded by maladjustment to school, early age of onset of drinking, 
and heavy drinking in adolescence even more significantly than problem drink-
ing in early adulthood (Pitkänen et al., 2008). 

Also, in this context it is worthwhile to note the Norwegian study concluding 
that many young people who drink heavily when young do not continue to do so 
in young adulthood, and conversely, many young adults who drink heavily have 
not done so in adolescence (Norström & Pape, 2012). 

Drinking cultures change slowly and in a collective manner (see more in chapter 
7). It is a complex question whether the generations of young people who have 
been more sober than previous generations in the same age will continue to 
drink less. One factor is the formation of drinking habits, the cohort effect, while 
coming of age and adulthood bring variables of their own into the equation 
(Härkönen & Mäkelä, 2018). 

The way that this generation of young people experiences adolescence, adult-
hood, and the inherent economic and social factors play a role in how their 
drinking habits will turn out. Further research is therefore needed into the influ-
ential factors in order to bring these issues onto the policy level. 

29 The aim is to gather data and follow 7000 young people born in 2001 for a long period of time to study factors that 

impact their lives. 
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6.4 Summary of chapter 6 

• In most Nordic countries, a reduction in drinking has been observed among
all types of drinkers from light to heavy consumers. Both those who drink a
lot and those who drink less have started to drink less.

• However, some evidence suggests regional differentiation. In Stockholm,
heavy-consuming groups have started to drink more. The development in
Stockholm is different to the overall Swedish trends.

• The main studies on the polarisation vs. collectivity in adolescent drinking
come from Sweden and Norway. In Norway, adolescent drinking is in all
groups closely connected to the total consumption of alcohol among young
people.

• Denmark and Finland lack studies that follow drinking groups over time.
• Unfavourable socioeconomic circumstances are connected to heavier drink-

ing but also adolescents with well-educated and well-off parents are also
overrepresented among drinkers.

• Socioeconomic factors are thus important for explaining differences be-
tween different drinking groups, but it is unclear to what degree if any
changes in socioeconomic factors may have been reasons for the decline in
drinking.

• Drinking among adolescents seems to have declined quite evenly across socio-
economic strata, although there are some socioeconomically disadvantaged
groups that have not followed the declining trend as far as we know currently

• In Finland for example, adolescents with depression and unemployed par-
ents have started to drink more.

• Also, there seem to be divisions in drinking along the lines of the young
people’s own education, so that academic performance is linked to less
drinking.

• More research is needed that looks at the role of socioeconomic factors in
the decline of adolescent drinking in different Nordic countries

• It is unclear whether the young people who drink less than previous genera-
tions as young will continue to do so when they reach adulthood (and are
legally allowed to drink). Finnish studies indicate that once they reach the
legal age for drinking, young adults tend to drink similarly from one cohort
to another.

• However, some signs suggest that drinking might also be lessening among
young adults.

• Drinking cultures change slowly.
• Longitudinal studies that follow young people to adulthood and point out

protective and risk factors of drinking are important from a preventive point
of view.



42 

7 Possible reasons for the de-
cline in adolescent drinking: 
Seven hypotheses from a Nor-
dic perspective 

Why do young people drink or why do they abstain from drinking? This is a huge 
question explored in quantities of research literature. The risk factors for adoles-
cent drinking are many, pertaining to area level, school level, parental drinking, 
parental attitudes and permissiveness toward drinking, peers, leisure activities, 
available money, etc. (Pedersen et al., 2017). There is also the impact of market-
ing, official policies, economic factors, support for families, prevention, drinking 
culture, etc. 

These explanations are informed by the realisation that adolescents’ drinking 
habits are formed by their social environment and social contexts for drinking. A 
cornerstone of the alcohol policy agenda in the Nordic countries is the theory on 
collective drinking cultures articulated by the sociologist Ole-Jørgen Skog (1985). 
The theory assumes that a person’s drinking behaviour is influenced by an array 
of factors related to, for example, hereditary factors, sociodemographic factors, 
family, and the community.30 Ultimately, however, people’s drinking habits are 
connected to the norms and the drinking culture that surround them. Drinking 
habits are thus formed in interaction based on groups in the social context. 
Drinking habits and patterns are social phenomena. 

The collectivity of drinking behaviour also entails that it is meaningful to study 
the impact of the total consumption of alcohol on (young people’s) drinking hab-
its. (See more in section 7.3.3.1) Studies show that adolescent drinking habits are 
affected by the total consumption of alcohol in the entire population (Bendtsen 
et al., 2014). The link has however become very much weaker among young 
people, which means that other explanations to adolescent drinking are increas-
ingly important to study (Raninen, 2015). 

30 Important social factors connecting to youth drinking are the school, neighbourhood, drinking among peers and 

friends, parental influences, and influences from the media (social media included). This perspective does not exclude 

the influence of genetic or personality factors (such as impulsivity) but rather frames them and explains why they can 

work differently in different cultures (Dick et al., 2009).  



43 

The jury is still out on which factors have been decisive for the decline in adoles-
cent alcohol use over time (see Raninen, 2018). Many changes have occurred in 
adolescent living conditions and life at the same time as drinking has declined, 
which makes it harder to arrive at decisive conclusions. Research is still needed 
to verify causal relations. In order to understand why that young people today 
drink less than young people did 10 or 15 years ago, we should look at issues 
such as youth living conditions and habits, time use, leisure activities, family 
backgrounds and conditions, interaction with parents and peers, and alcohol use 
patterns. The explanations are complex and should make use of quantitative 
and qualitative research both at national and local levels (Tigerstedt, 2017). Pape 
et al. (2018) have reviewed the most recent literature on the matter and con-
clude that it is most likely a question of many factors working at the same time. 

‘When youth drinking was on the rise we thought we knew why but when it is de-
clining we struggle to find answers.’ (Tigerstedt, 2016, transl. YOF). 

Aveek Bhattacharya (2016) (Institute of Alcohol Studies, London) has listed 
seven explanations or explanation themes that have figured in both scientific and 
popular discussions and literature as contributing to the decline in youth drink-
ing. These explanations are often used as a point of departure in studies explor-
ing reasons for the decline in adolescent drinking (Raitasalo et al., 2018). 

The seven points presented by Bhattacharya are: 1) better legal enforcement; 2) 
rise of new technology; 3) changing social norms; 4) happier and more conscien-
tious children; 5) better parenting; 6) demographic shifts; and 7) lower afforda-
bility and economic confidence. This chapter uses the seven points to frame the 
relevant Nordic research for trying to understand the reasons for the decline. We 
will survey research on risk and protective factors for drinking, and will also pre-
sent the few studies that have found some explanations for the decline in youth 
drinking over time. Some additional perspectives in addition to those listed by 
Bhattacharya are also explored. 

7.1 1. Better legal enforcement of age limits? The rele-
vance of alcohol policy and its practical enactment 

Could it be that drinking has declined among adolescents as a result of more 
stringency in alcohol policies aimed at adolescents and their enactment? The ar-
gument here is that the legal system, such as the police and the government 
have increased or improved their actions. This mainly implies that there is better 
enforcing of the legal age of buying alcohol through for example trained person-
nel in shops or in monopoly stores. 
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It is likely that official enforcement only explains a small proportion of the decline. 
Relatively few underage drinkers buy their own alcohol; they are more likely to be 
supplied by parents or friends (Raitasalo et al., 2018; Kraus et al., 2016; Bat-
tacharya, 2016). 

Enforcement of age limit legislation nevertheless may have had an effect on young 
people’s drinking even though it is hard to assess how important this has been 
for the actual decline in adolescent drinking.31 

During the period of the decline in adolescent drinking there have been some at-
tempts to enforce the legal age for purchasing alcohol in the Nordic countries. It 
is possible that this has had a certain influence on underage drinking, but the 
available research evidence is limited (Karlsson, 2016; Rehnman et al., 2005),32 
According to the Finnish NTTT study of 2017, the number of minors who re-
ported buying alcoholic beverages from Alko or a grocery store decreased signif-
icantly in 1989–2017. This has been seen as a success in making alcohol legisla-
tion stricter.33 On the other hand, there was a marked increase in the amount of 
alcohol bought via friends or acquaintances (Kinnunen et al., 2017). 

31 The very existence of age limits (and the level of the limit) may reduce drinking in many ways. The deterrent effect of it 

being illegal to buy alcohol is a structure that adolescent alcohol use is framed by (cf. Kinnunen et al., 2017). Qualitative 

studies also show that parents often refer to age limits when explaining to their children why they forbid drinking of 

alcohol (Henriksen, 2012). An older study by Møller (2002) concerned the introduction of alcopops (1997) and effects of 

subsequent restrictive legislation in Denmark (1998) along with a low-key campaign addressing shopkeepers and the 

public concern for young people’s drinking. The study indicated a reduction in drinking among youth after sales to 

those under 15 were forbidden and legislation was made stricter. The pattern of the results suggests that the reduction 

may have been attributable at least as much to the public discussion around alcopops and the new minimum age law, 

and the effects of these on parents, as to the minimum age law itself (cf. Room, 2001). 

32 There is evidence of the effectiveness of some local campaigns in the Nordics that target only some shops or some 

areas (Rehnman et al., 2005). 

33 The Finnish alcohol monopoly Alko made one of the first attempts to curb alcohol sales to minors when they in the 

early 2000s began to check the ID’s on anyone looking younger than 25 and refusing to sell unless proper legitimation 

was presented. This conduct was adopted by the Finnish Grocery Trade Association in October 2013; the age limit for 

an ID check was set at 30 years (Karlsson, 2016). 

A Government resolution on alcohol policy was also announced in 2003 followed by a national Alcohol Programme, 

which sought to considerably reduce the burden caused by alcohol on children and families, reduce the risky use of al-

cohol, and to create a downward trend in the overall consumption of alcoholic beverages. However, concrete action 

was not taken until 2006, when the government decided that the retail sales of alcohol should not commence earlier 

than 9am (April 2007), bulk discounts for alcoholic beverages were prohibited, and advertising on TV and cinemas was 

restricted (January 2008). The advertising restriction in particular was directed at young people. The legislation on alco-

hol offences was also amended in 2009 (641/2009–643/2009), enabling more effective interventions in cases of, for ex-

ample, possession of alcohol by underage persons and alcohol marketing to underage persons (Lintonen et al., 2013; 

Karlsson, 2016). 

Between 2007/8 and 2015, Finland adopted a more restrictive alcohol policy in order to counteract the increase in alco-

hol-related harms (especially among adults) in the aftermath of the considerable tax reduction in 2004. Finland raised 
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Finnish researchers have expressed concerns about the reform of Finnish alcohol 
legislation that entered into force in 2018, fearing that it might jeopardise the 
downward trend in drinking. The reform brought alcopops and stronger beer 
(max. 5.5%) into regular stores, which researchers believe may encourage young 
people to drink more and stronger drinks than before (Kinnunen et al., 2017). 

Furthermore, it is not always only the rule itself but how the rule is enforced that 
is decisive for the impact on adolescent drinking and also for the possible unin-
tended consequences. 

Legal enforcement of underage drinking is also performed through police or se-
curity guard control34 of environments or public spaces where adolescents may 
drink, such as shopping malls or parks. Scholars suggest that young people in 
Finland and in other parts of Europe as well are being subjected to ever tighter 
social control in public spaces (Saarikkomäki, 2017; Korander, 2014). There has 
been a notable trend towards increased police control, even at a time when de-
linquency rates and alcohol use among young people have remained stable or 
decreased (Kivivuori et al., 2013; Salmi, 2012; Raitasalo et al., 2016). Private se-
curity guards are also more prevalent than previously; their numbers have stead-
ily risen during the last 10–15 years. While they do not have the same rights as 
the police to for example search young people’s belongings for alcohol, security 
guards may act as deterrents or control agents. They clearly impact the ways and 
places in which young people hang out (Saarikkomäki, 2017). However, it is un-
clear to what extent this lessens drinking and to what degree drinking just moves 

alcohol taxes for the first time during its EU membership in January 2008, and four additional, yet moderate alcohol tax 

increases were made in 2009–2014 (Karlsson, 2016). 

In January 2015, the grocery trade abolished restrictions on opening hours. This affected the availability of alcohol, as the 

sales hours substantially extended in the end.  

In 2017, the Alcohol Act (100/2017) was reformed, and entered into force partly in January 2018 and partly in March 2018. 

Among other things, the reform allows the selling of strong beers (5.5%) and so-called alcopops in grocery stores, a 

reform that youth researchers opposed .The reform also enables longer serving of alcohol in bars (until 4am) given they 

notify the authorities, enables alcoholic beverages to be bought home from bars; enables one person to buy drinks in 

bars also for others than him/herself. The alcohol monopoly stores may now be open until 9pm on weekdays. Research-

ers have feared that the liberalising of alcohol sales may affect young people’s drinking particularly through the sales of 

stronger beers in grocery stores but also indirectly through the influence of a probable increase in parental and other 

adult drinking (Kinnunen, 2017). 

34 More informal control may also come in the form of so-called parental patrols in Iceland: parents are encouraged to 

patrol the streets to see why young people who are out late are not at home. This is thought to be an important part of 

the preventive work in Iceland, where it is paired with many other forms of control and support of young people (see 

more in chapter 4.3.1 on Iceland). However, the programme itself has not been externally evaluated, so it is uncertain 

which parts are the effective ones or whether it is a question of many factors working together. 
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somewhere else (Korander & Vanhala, 2003; Korander, 2014). Some studies indi-
cate that adolescent drinking and particularly binge-drinking increasingly take 
place in home environments as opposed to adolescents hanging out in public 
spaces (Ander et al., 2015). 

7.1.1 Availability of alcohol 

Availability of alcohol, i.e. how easy it is to obtain alcohol, is an important factor 
limiting adolescent drinking (Nordfjærn et al., 2013).35 According to Kraus et al. 
(2015), young people in Europe find that it is more difficult to obtain alcohol 
than did young people 10–15 years ago. Has this been significant for the decline 
in alcohol use? The answer seems to be yes. Indeed, Raitasalo et al. (2018) used 
the variables available in ESPAD data to map which factors could have contrib-
uted to decreased adolescent drinking in Finland over time. Three factors re-
mained significant after adjustments: 1) obtaining alcohol has become more dif-
ficult; 2) parents know better than before where their children spend their Friday 
nights; and 3) the risk of adolescents drinking when going out with friends has 
decreased. 

The attitudes and actions of parents should also matter, as research indicates 
that parents have become stricter than before. This is discussed below in section 
7.5. 

7.1.2 Short summary 

1. Better legal enforcement?
• Stricter enforcement of age limits on buying alcohol in shops and supermar-

kets may have reduced adolescent drinking.
• Enforcing age limits may impact drinking levels, but there are few studies

on this. The impact on the decline in adolescent drinking of stricter enforce-
ment of age limits is likely limited. Young people rarely buy alcohol from
shops and supermarkets, obtaining it mainly from peers or other people in
their environments.

• There is now stricter control of public spaces such as shopping malls and
parks where young people may hang out and drink. This may have had an
impact on drinking but some studies suggest that drinking has moved else-
where as a result.

• Other forms of control than legal enforcement are likely to be more central
in explaining the decline in adolescent drinking.

35 A Norwegian study on social recognition and deviant behaviour among rural Norwegian adolescents proposed that 

research should test whether substance availability relates to the differences in substance use between rural and urban 

living environments (Nordfjærn et al., 2013). 
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• Social control plays a part in reducing drinking.
• Young people perceive that it is now harder to get hold of alcohol. Re-

search shows this has also reduced drinking. Reducing availability is thus im-
portant for the control of adolescent drinking.

• Studies show that parental control has been significant in the reduction of
adolescent drinking.

• Parents today seem to have stricter attitudes toward drinking.
• Parental control will reduce, at least for some part, when children grow

older and reach the legal age for drinking.
• Enforcing age limits may limit adolescent consumption of alcohol, but the

effect is likely small. Adolescents often receive their alcohol from other
sources than the official store. Enforcing age limits should be paired with
other efforts limiting availability and making alcohol less attractive or less
socially accepted.

• (see more in section 7.5).

7.2 2. Rise of new technology? 

Bhattacharya (2016) takes up the argument that new technology such as online 
gaming and social networks divert children from drinking with alternative means 
of socialisation. 

The evidence which suggests that heavier internet use reduces drinking is both 
limited and conflicting (see also Busch et al., 2013). Some evidence suggests 
that the reverse may be true. New technology also enables drinking (and for ex-
ample cannabis use) by forming social networks. 

A recent literature review by Pape et al. (2018) indeed found no evidence in sup-
port of the widespread assumption that the digital revolution has had an impact 
on the decline in adolescent drinking (see also Larm et al., 2018b). 

The Nordic literature used for this report includes only a few studies that analyse 
ICT use/internet use/computer use. While it is seen as a factor that might con-
tribute to alcohol use, it is usually not significantly connected to the drinking 
risk. The studies seem to support the conflicting view of digital technologies lim-
iting or enabling drinking. There are many factors that in connection with ICT 
use might either heighten or reduce the risk for drinking. A Finnish study by Näsi 
et al. (2013) indicates that the more emotional loneliness an adolescent feels, 
the less heavy drinking experiences she/he has. The factors also had a connec-
tion to ICT use. A recent cross-sectional self-report study among 851 Norwegian 
middle and high school students indicated that a greater amount of time spent 
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on social media was associated with a greater likelihood of episodic heavy drink-
ing among adolescents even after adjusting for school grade, impulsivity, sensa-
tion seeking, symptoms of depression, and peer relationship problems (Brun-
borg et al., 2017). 

A range of factors on digital media use may be important in explaining the possi-
ble role of digital media in drinking. Such factors are at least loneliness and men-
tal health but also the type of digital tool that is used and the type(s) of social 
media used and what they are used for (Larm et al., 2018b). 

7.2.1 Short summary 

2. The digital revolution?
• It has been claimed that young people spend more time online or playing

computer games and thus have less time for drinking.
• Some studies support this claim. Others do not.
• A fresh literature review by Pape et al. (2018) found no support for the digi-

tal revolution having affected the decline.
• The area needs more research. Important factors that should be included

are for example how the social media is used and what for, the type of so-
cial media, and loneliness and mental health.

7.3 3 Changing social norms? 

The third explanation discussed by Battacharya (2016) refers to changing social 
norms. Some studies imply that norms of youth drinking have changed, making 
it less acceptable than before to drink (or drink heavily) in adolescence.36 

Several Nordic qualitative studies see changes in drinking/youth culture that 
may influence drinking behaviour (Demant & Törrönen, 2011). Lähteenmaa 
(2007) maintains that negative views of alcohol (alkoholikielteisyys) are becom-
ing more common among adolescents; drunkenness is not viewed as positively 
as earlier. Raitasalo and Simonen (2011) have suggested that one major factor 
behind the growth of abstention among Finnish young people, especially until 
the ages of 15 and 16, is a change of values in today’s youth culture.37 

36 Battacharya (2016) notes that the change in norms is hardly a backlash on the individual level against the drinking of 

one’s own family (which is sometimes claimed), as there is solid evidence that youth from families with heavy drinking 

also drink more themselves. Young people with parents who drink and who drink heavily indeed drink more in the Nor-

dics (Pape, Rossow, & Storvoll, 2015; Raitasalo & Holmila, 2014). 

37 While there are also converse tendencies in young adults’ drinking habits, it seems that binge-drinking and inebriation 

have taken on an increasingly positive meaning especially for young women closer to the age of 18 (Raitasalo & Simo-

nen, 2011). 
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There appear to be some differences between the Nordic countries regarding 
this issue. In Denmark, drinking alcohol and drinking to intoxication remain an 
important part of youth culture and the maturing process (Demant & Krarup, 
2013). However, adolescent drinking has also declined in Denmark, even if drink-
ing is still very common among young Danes. 

While adolescent drinking has changed, there have also been many other 
changes in young people’s lives and life conditions. Young people overall seem 
to take school more seriously, to be less delinquent, and also to experience more 
stress and anxiousness (Bakken, 2017; Hegna, Ødegård, & Strandbu, 2013; see 
also section 7.4 in this report). However, it is unclear which of these changes are 
behind the decline in youth drinking and whether there are some factors that 
could explain both declining youth drinking and, for example, declining delin-
quency simultaneously? 

Pennay et al. (2018) have conducted a review on the most recent literature on 
the decline in adolescent drinking. The researchers argue that for understanding 
the decline in adolescent drinking, research needs to employ cross-cultural com-
parison and to be situated within a historical and generational perspective to un-
derstand declines in adolescent drinking in the context of a broader shift in ado-
lescent behaviours. 

7.3.1 Short summary 

3. Changing social norms concerning alcohol use?
• Some qualitative studies suggest that changes in drinking habits are inter-

twined with changes in youth culture.
• Drinking may not be as accepted in today’s youth culture as previously.
• The fact that adolescents on the whole drink less may also give those who

do drink a position that is different from that given before.
• There seem to be some differences between the Nordic countries regarding

this issue. In Denmark, alcohol still remains an important part of youth cul-
ture and maturing, and is still much used among young people. Drinking
has nevertheless also declined in Denmark.

7.4 4. Happier and more conscientious children?

Bhattacharya (2016) finds some evidence that subjective well-being and aca-
demic achievement – both of which are associated with less drinking – have in-
creased in recent years, though the evidence is not conclusive. 
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Some Nordic evidence suggests that adolescents today are conscientious and 
relatively happy, but as will be discussed in section 7.4.1 below, the findings also 
include contradictions. The school health studies in Finland and the Ung Data 
studies in Norway give quite a similar picture of the situation: school satisfaction 
has risen, and young people want to do better at school than previously. Young 
people are overall happy. The Norwegian study highlights the high percentage 
of youth who believe they will reach higher education after compulsory school 
(Luopa et al., 2014; Bakken, 2017). 

7.4.1 The question of mental health 

There is also a trend in adolescent life which gives cause for concern: young peo-
ple’s mental health, especially in terms of tiredness and anxiety, and an 7experi-
enced pressure to perform. 

Mental health problems such as anxiety, stress, and nervousness have grown 
more common among young people in many Nordic countries and especially 
among girls. Fairly recent numbers are available from Sweden (Folkhälsomyn-
digheten, 2017), Norway (Abebe et al., 2016), and Finland (Kouluterveyskysely, 
2017). Norwegian scholars talk about a dead serious generation (sygt seriøs gen-
eration) that takes school more seriously, is less delinquent, but also experiences 
more stress and anxiety (Hegna, Ødegård, & Strandbu, 2013; Hegna et al., 2013; 
Øia et al., 2012; see also Bakken, 2017; section 7.4 in this report). This develop-
ment is occurring internationally (Curran & Hill, 2017). 

The development has taken place roughly during the same years as alcohol use 
has declined, which has puzzled scholars. Studies have traditionally tended to 
find better mental health among non-drinking adolescents (Pedersen & Kolstad, 
2000; Torikka et al., 2001).38 

A recent Swedish school study by CAN for the first time included a question 
about mental health, and young people who said that they had felt down or de-
pressed many times during a week used alcohol more often (Englund, 2018). In 
their study based on Finnish school surveys in 2000–2011, Torikka et al. (2017) 
established that while alcohol use had generally decreased, the likelihoods of 
frequent drinking and drunkenness had increased among adolescents who were 
depressed and had unemployed parents with low levels of education. 

It remains to be seen whether the increased depressive and other symptoms in ad-
olescence will impact the drinking habits of future adults. Some studies indeed 

38 However, some studies have also found worse mental health among abstainers (Skogen et al., 2009). 
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find a connection between mental health problems in adolescence and drinking 
in adulthood. 

Pape & Norström (2016) followed a Norwegian sample of 2000 persons from 
teenagers to adulthood between 1992 and 2005. Depressive symptoms did not 
necessarily lead to drinking in teenage years, but when the respondents reached 
young adulthood, there was a slight connection between mental health and 
drinking. Similarly, a study by Virtanen et al. (2015) about a Swedish cohort that 
was surveyed between the ages 16 and 42 showed an association between inter-
nalised mental health problems (depressiveness and anxiousness) in adoles-
cence and lifelong heavy drinking. The study also confirmed a strong association 
between externalised behaviour (truancy and vandalism) and heavy drinking, in-
dicating a need for preventive measures in this group. The analyses nevertheless 
demonstrated that most teenagers with mental health problems continue along 
a reasonable drinking trajectory. 

7.4.2 Short summary 

4. Happier and more conscientious children
• Subjective well-being, well-being at school, and a focus on school have all

become more common among young people, according to studies (mainly
with 15–16-year-olds). Whether these developments have contributed to
reducing drinking is not clear. More studies are needed.

• There is also a trend which contrasts the overall happiness: more young
people report symptoms of strained mental health. Young people at large
value school and want to do well, they drink less and smoke less, but experi-
ence stress, anxiety, and disrupted sleep. It has puzzled scholars that the in-
crease in self-reported symptoms of strained mental health has occurred
simultaneously with the trend of less drinking.

• It remains to be seen whether increasingly strained mental health will have
an impact on the drinking habits of future adults.

7.5 5. Better parenting (and a smaller generation gap)?

Bhattacharya singles out a few parental characteristics that have consistently 
been associated with underage drinking: a) modelling; b) approval; c) monitor-
ing; d) warmth and openness of relationships; and e) family structure.39 

39 Certain types of family backgrounds have been studied in detail with respect to alcohol-related harm or drinking 

among the children. Some more atypical family backgrounds seem to include a higher risk of drinking. Some studies 

have explored the elevated drinking risk among internationally adopted adolescents, but mental health problems have 

explained a large part of the difference (Askeland et al., 2017). Drinking problems in the biological family also seem to 
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Bhattacharya stresses that in most cases not much can be said about the causal 
relationship of these factors with the actual decline in drinking (ibid.). 

Pape et al. (2018) contend that a decline in parenting practices known to be con-
ducive to underage drinking has occurred in several countries, but few studies have 
examined whether these changes have actually contributed to less alcohol use 
by youth. This chapter tackles Nordic research on the above themes of a–e in 
terms of their relevance for the decline in adolescent drinking. 

7.5.1 Warmer relationships? 

The relationship between young people and their parents has undergone 
changes, and it has been asked if the change might impact whether and how 
young people drink. On the basis of repeated waves of the Ung i Oslo studies in 
1996, 2006, and 2012, researchers claim ‘a disappearing generational gap’ (Øia 
& Vestel, 2014)40. The argument is that there has been a shift in the relationships 
between adolescents and their parents which were typically antagonistic or con-
flicting in the decades after the Second World War. There is now room for a posi-
tive and dialogue-based relationship between parents and their children. The au-
thors cite empirical evidence of changes in the young people’s views of their par-
ents and families as significant actors in their lives, along with other socialising 
institutions such as schools. This gives the parents more influence over their chil-
dren’s lives. The possibility of both communication and control between genera-
tions is further enhanced by the new digital technologies. Whether or in which 
ways these changes have contributed to less drinking among adolescents, is 
however not entirely clear. 

The right kind of (warm) interaction between parents and adolescents seems to 
connect to a lower risk for children’s use of alcohol and drugs some studies find 
(Raitasalo, 2003). Family conflicts may conversely increase the risk for adoles-
cent substance use, maintains an Icelandic study (Kristjanson et al., 2009). An 
authoritarian or a neglectful parenting style has also been connected with heavy 
drinking (Stafström, 2014).41 However, the relationship for example between pa-
rental trust and alcohol use is a complex one and dependent on the context and 

be a risk factor for drinking among adolescents taken into care (von Borczyskowski et al., 2013). These studies highlight 

the importance of support to adopting families and with children placed out of their homes. Whether or not these and 

other factors relating to family structure have to do with declining drinking rates among young people appears not to 

have been studied in the Nordic countries. 

40 Generationskløfta som forsvannt?, translation by YOF. 

41 The other factors were having parents consenting to alcohol use and having parents who both have a university de-

gree, and having been provided alcohol by one’s parents. These factors being present in both grades 9 and 11 leads to 
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other factors; Trusting may in certain circumstances increase alcohol use (De-
mant & Ravn, 2013; Nordfjærn et al., (2013).  

Parents seem to be aware of this. A Finnish study has illustrated something of a 
conflict here: even though they often wish to parent in ways that could be de-
scribed as dialogic, discussing, and democratic, parents emphasise that they 
have the final responsibility for their children and do not wish to be ‘parent 
friends’ (kaverivanhempi) to their children (Pirskanen et al., 2016). 

Parental monitoring seems to play a part in this equation. Having a secure at-
tachment to parents along with high parental monitoring seems to have a pro-
tective effect in the presence of risk factors. For example, a Swedish study has 
found that while the effects of relations with parents were modified by peer ac-
tivity frequencies, high levels of parental monitoring were significantly associ-
ated with lower frequencies of alcohol use (Bergh et al., 2011). On their own, 
high levels of peer activity are associated with higher frequencies of alcohol use 
(Danielsson et al., 2011). 

The Icelandic ways of prevention in alcohol programmes indeed use parental in-
volvement as a means of curbing adolescent drinking. Parents may for example 
patrol neighbourhoods to talk to young people who are outside late at night and 
urge them to go home (Kristjanson et al., 2016). 

One can assume that the effect of parental control of adolescent drinking dimin-
ishes radically when the young people reach the legal age of drinking. Indeed, 
parents often say they refer to the legal age when they justify to their teens and 
themselves why their minors should not drink. 

It is clear that parenting impacts adolescent drinking. Pape et al. (2018) conclude 
in their literature review that there should be more studies concerning to what de-
gree and how parenting styles or practices have impacted the decline in adolescent 
drinking and the related risks. The research should address a global, comparative, 
and a Nordic context (Pape et al., 2018; Pennay et al., 2018). 

7.5.2 Parental attitudes and example 

Parental attitudes toward drinking are associated with teenagers’ drinking be-
haviour, shaping what the teenagers may perceive as ‘normal’ drinking. Parents’ 
attitudes toward drinking alcohol are reflected in how they talk about alcohol, in 

the conclusion that parenting styles as well as parental attitudes and behaviours are important throughout the second-

ary school years. 
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their choices about their own drinking, and whether or not to limit their chil-
dren’s drinking (Raitasalo & Holmila, 2014; Elmeland & Kolind, 2012; Pettersson 
et al., 2009). 

Parents have different attitudes on alcohol use in adolescence. A Norwegian quali-
tative study has identified three important ways of parent talk about adolescent 
drinking at parent meetings. In a traditional discourse, the age of the Christian 
confirmation (15) legitimates a sip of alcohol. A second discourse takes place in 
modern society where there is fluidity about the right and the wrong in drinking 
matters, too, and the third discourse focuses on the legal age limit for drinking 
(Henriksen, 2012). A Swedish study has indicated that fathers are more likely 
than mothers to have a non-restrictive attitude towards their offspring’s drink-
ing (Pettersson et al., 2009).42 

Some parents decide to provide their adolescents with alcohol. Parents may argue 
that as the adolescents will drink ‘anyway’, it is better that they drink at home 
than in the streets or that they are not tempted to accept alcohol from strangers 
(Rehnström, 2018). A Swedish thesis in social work has indeed found that par-
ents often refer to their offspring’s ‘maturity’ in deciding whether to give alcohol 
to their underage children (Englund & Lindberg 2011). 

However, the assumptions of lesser harm are for the most part disputed by re-
search. Parents’ providing alcohol to their offspring may be linked to their ado-
lescents’ drinking and binge-drinking the same beverage. A Swedish study fur-
ther found no evidence for any substitution effects, i.e. that adolescents in-
creased the consumption of another alcoholic beverage when the parents were 
unwilling to provide a certain beverage. Thus, the unwillingness of parents to pro-
vide alcohol may reduce adolescent drinking a great deal (Lundborg, 2007). 

Studies often indicate that young people who drink with their parents (DWP) drink 
more than young people who do not. Pape and Bye (2017) however found that the 
picture might be more complicated. They asked 15- and 16-year-olds who they 
had had their last drink with. The results show a clear association between hav-
ing one’s last drinking episode with a father or mother and drinking less. Still, 
drinking with one’s parent(s) more than a couple times in the past year was asso-
ciated with a strongly increased risk of severe drunkenness and high consump-
tion. Indeed, the higher the frequency of DWP, the higher the prevalence of 

42 Fathers, single parents, and parents with older children were more likely to have non-restrictive attitudes towards ad-

olescents and alcohol than were mothers, parents living in a household with more than one adult, and parents with 

younger children. Factors such as the parents’ age, employment status, and the number of children in the household 

were not associated with either parental attitudes or behaviour in this study. 
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high-risk drinking. Parental drunkenness, permissive alcohol-related parenting, 
and indicators of suboptimal parenting also more generally correlated with 
DWP. Drinking with parents is related to adolescent high-risk drinking, yet the 
association is in part attributable to parents' drinking and the parenting style the 
study indicates. The research by Pape and Bye might also give insight into how 
parenting styles can be linked to low alcohol consumption among teenagers. 

Not all parents manage to enact their views and rules. A Finnish interview study 
found that the drinking habits of the parents themselves had a great impact on 
how they viewed their abilities to raise children in alcohol-related issues. When 
the parents had alcohol problems, they often expressed concern or ambivalence 
about the example they would like to set and what their actual drinking habits 
were like. Alcohol questions can according to the same study be characterised as 
a grey zone of parenting, sometimes viewed very strictly but also including listen-
ing to the children (Pirskanen et al., 2016). 

Parents today tend on the whole to have more restrictive attitudes toward drink-
ing (Larm, Livingstonet al., 2018; Raitasalo, Simonen, Tigerstedt, Mäkelä, et al., 
2018), but it is not true of all parents, and importantly, not all parents who want 
to restrict their children’s drinking have the ability or resources to do so (Pirskanen 
et al., 2016). 

Children of parents who drink a lot tend to drink a lot themselves. An extensive 
literature shows that children whose parents suffer from an alcohol use disorder or 
drink too much are at an increased risk for various health and social problems, in-
cluding substance use problems, mental health problems, and unemployment in 
the future. Problems such as hazardous drinking are also more prevalent in ado-
lescence (Jääskeläinen et al., 2016; Bratberg et al., 2016; Karlsson et al., 2019). 
Support given to parents with alcohol problems is crucial not only for the par-
ent(s), as the children also suffer from alcohol problems in the family. Support is 
important also for the actual and future well-being of the children and their fu-
ture drinking habits (Elgan & Leifman 2013).43 

43 For example, an online survey targeted to 1000 Swedish 16–19-year-olds randomly selected from a web panel used 

the CAST-6 scale to assess whether the participants perceived their parents’ alcohol consumption as problematic; 

20.1% of them did. Further, 44% reported thinking that someone close to them drank too much alcohol, and 9.6% said 

that this had hurt them or caused them problems (Elgan & Leifman, 2013). The question of problematic alcohol use 

where no clinical diagnosis is set appears to be more complex than often assumed. 
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7.5.3 Parents restricting drinking 

Parents’ restrictions on their children’s drinking have a strong impact on whether or 
how much the children will drink. Young people themselves might believe paren-
tal control has no effect and that drinking habits within reasonable limits can 
best be developed through trial and error. A survey study by Järvinen and 
Østergaard (2009), however, reveals a strong relationship between parents’ atti-
tudes and rules and their children’s binge-drinking. The more lenient the par-
ents’ attitudes and rules are, the more the children tend to binge-drink.44 

Based on underage adolescents’ self-reports, it is safe to argue that Nordic par-
ents today are more restrictive in allowing underage young people to drink (CAN, 
2013; Leifman, 2017; Kraus et al., 2016).45  

In a comparison of the years 2004 and 2012, Larm et al. (2018)46 showed that 
also the parents of those young people who drank a lot had become more restric-
tive by 2012. Non-drinkers were distinguished from drinkers in both 2004 and 
2012 by elevated parental supervision, less school truancy, lower rates of canna-
bis use and use of other illicit drugs, less daily smoking, and lower scores on anti-
social behaviour. Non-drinkers did however have more problems making new 
friends. The main difference between the years was that parents had become 
more restrictive during the study period. 

The parents’ restrictive views also seem to translate into action. The available 
evidence indicates that this has had an effect on the decline in young people’s 
drinking. Raitasalo et al. (2018) has verified that the decline in alcohol use and in 
heavy episodic drinking among underage youth in Finland is associated with at 
least three factors: 1) obtaining alcohol has become more difficult; 2) parents 
know better than before where their children spend their Friday nights; and 3) 
the risk of drinking attached to going out with friends has decreased. 

44 Järvinen and Østergaard (2009) examined the relationship between Danish adolescents’ drinking habits and their par-

ents’ upbringing ideals and alcohol rules. The study was based on a comparison of three different data sets: a survey of 

2000 Danish young people born in 1989, a survey with the parents of these young people, and two waves of focus group 

interviews (28 in all) with adolescents aged 14 to 16. The study demonstrates that there is a sharp contrast between the 

views of the adolescents and the findings from the two surveys. 

45 Indeed, the Norwegian ESPAD data of 2015 included inquiries about home rules on alcohol. Half of the respondents 

said that they had rules forbidding the use of alcohol before the age of 18 years, while 14% of the respondents said that 

they were allowed to drink a little but not become intoxicated (Bye & Skretting, 2017.) 

46 Using the Swedish Survey of Adolescent Life in Vestmanland, including a total of 2872 students in 2004 and 2045 stu-

dents in 2012. 
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The ESPAD data at large shows that young people find it increasingly hard to 
obtain alcohol compared to previous study years (Kraus et al., 2016). As young 
people primarily obtain their alcohol from sources other than stores (usually 
friends), the parents’ restrictive role might also impact a decline in drinking in 
other countries, but this should be investigated further. 

7.5.4 Short summary 

5. Better parents and a smaller generation gap?
• The way that parents interact with their children has changed during the

same period that drinking has declined. Parents seem to have better con-
tact with their children and to communicate with them in a more meaning-
ful dialogue. The possibility of communication (and control) between gen-
erations is further enhanced by the new digital technologies. Norwegian re-
searchers call this development the disappearing generation gap.

• There are many question marks regarding how and to what degree these
developments have impacted the drinking habits of adolescents. Research-
ers do agree that the impact of changed parenting practices on declined ad-
olescent drinking needs to be investigated further.

• Parents have a great influence on how their offspring’s drinking habits
evolve. Children of parents who drink a lot tend to drink a lot themselves. A
parent’s diagnosed drinking problem is a strong risk factor for hazardous
adolescent drinking or problems in many areas in adulthood.

• Research also shows that the parents’ own drinking habits – such as their
possible drinking problems and attitudes – also have a great impact.

• Parents today have more restrictive attitudes toward their children’s drink-
ing than previously.

• Increased parental control of children’s drinking (knowing where the chil-
dren are and what they do) has a statistically proven impact on the decline
of adolescent drinking in Finland.

• It is not clear what it is in parenting, besides control, that has been signifi-
cant for the decline in adolescent drinking over time. This area calls for re-
search attention.

• We can assume that the effect of parental control of adolescent drinking di-
minishes radically when the young people reach the legal age of drinking.

7.1 6. Demographic shifts? 

Nordic countries have become more culturally divergent. Some have argued 
that this may have impacted adolescent drinking so that there are now fewer 
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adolescent who drink, but the extent of the possible impact is not clear. The 
drinking habits of young people with different ethnic backgrounds do differ, and 
there is an increase in the numbers of ethnic minority youth. However, the im-
pact of this on the increased rates of non-drinkers is probably not very strong if it 
exists at all (Bhattacharya, 2016; Svensson & Andersson, 2016). 

Still, people are influenced by the drinking habits of their countries of origin 
(Skogen et al., 2018; Hafstad et al., 2015). Non-drinking adolescents in Norway, 
for example, are often from non-western immigrant backgrounds.47 This associa-
tion seems to be particularly strong among immigrant girls. Muslims are often 
non-drinkers, and religion plays an important role in the non-drinkers’ lives (see 
also Degni et al., 2010). According to a Norwegian study, the traditional temper-
ance movement that has been strong in Norway does not seem to play a part in 
this picture: 

Historically, alcohol abstainers in Norway have been recruited from 
the non-secularized and tradition-bound segments of society, and 
they have represented what has been labelled a ‘morally religious 
lifestyle’. There is much to indicate that we still find such patterns - 
but now in totally new groups, namely the new non-western immi-
grants (Pedersen & Kolstad, 2000, citation from abstract.). 

To a degree, adolescent drinking among minority youth tends to reflect or be in-
fluenced by a culture from the country of origin. Some adolescents have back-
grounds in cultures where the drinking habits resemble those of the Nordic 
countries, whereas others have a background in very different alcohol cultures. 
Skogen et al. (2018) indeed found no differences between the majority Norwe-
gian population and youth with roots in the EU/EEA or the US.48 Non-EU/EEA 
adolescents, however, were less likely to have ever tried alcohol. Young second-
generation Asians are less likely to drink than Norwegian youth (Hafstad et al., 
2015), and a Finnish study found that substance use (including alcohol) was 
more common among Estonian-speaking adolescents in the Helsinki area (Malin 
et al., 2014). 

47 Bivariate analyses revealed that non-drinkers often came from lower socioeconomic strata and had family back-

grounds with low levels of cultural capital. Logistic regression analyses suitable for clustered data with a hierarchical 

structure revealed however that these associations disappeared when ethnicity was controlled for. ‘Living area in Oslo’ 

had a significant impact on the probability of being an abstainer, and there was an independent effect of the school 

attended. Furthermore, non-drinkers often came from non-western immigrant backgrounds. 

48 However, there were some differences on smoking, snus, and trying illicit drugs, which the majority Norwegian ado-

lescents did less of. 
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In many cases the influence of ethnic minority cultures seems to translate into 
less drinking. Amundsen et al. (2005) found drinking to be less common among 
immigrant students who had resided in Norway for a short while and were at-
tending schools with a large proportion of Muslim students. Also, the larger the 
proportion of Muslim students in the school, the larger the proportion of ab-
stainers with a Norwegian background. Also, those who drank did so less fre-
quently and were less frequently intoxicated. Researchers talk of a bi-directional 
acculturation process. The majority population tends to adapt to the behaviours of 
the immigrant population, who in turn to a varying degree make an effort to adapt 
to the behaviour of the majority population. 

In Finland, too, alcohol use is less common among adolescents with non-Finnish 
backgrounds (Järvinen-Tassopoulos & Raitasalo, 2017). However, the use of 
other substances and tobacco seems to be more common among adolescents 
with foreign backgrounds than in the majority population. This is a group that 
also experiences more ill health, stress, and somatic symptoms (Wikström et al., 
2017; Matikka et al., 2014). 

As this chapter also shows, there are some differences between the Nordic coun-
tries when it comes to drinking among ethnic minority youth. One reason may be 
that minorities are also ethnically different in the different Nordic countries. The 
number of immigrants may also be a factor given that Finland receives fewer im-
migrants than for example Norway, Sweden, and Denmark. The success or fail-
ure of integration policies in ensuring the well-being of immigrants and asylum 
seekers may well have a bearing not only on the formation of adolescents’ lives 
but also on the drinking habits of young people from minority cultures (cf., 
Karlsdóttir et al., 2018).  

Nordic countries are now more culturally divergent also when it comes to drink-
ing cultures. This is something to bear in mind for example in preventive work 
aimed at young people. However, whether the divergency has been a reason for 
the decline in drinking is not clear. For example, a Swedish study has found that 
the marked increase in non-drinkers during the last 15 years is not associated with 
changes in the demographic composition among Swedish youth (Svensson & An-
dersson, 2016).49 More studies should be conducted in the other Nordic coun-
tries regarding the connection to the decline in drinking.  

49 ‘Descriptive results revealed a change in the demography of Swedish 15- to 16-year-olds. In the early 1990s 1% of 

Swedish 15- to 16-year-olds were born in a Middle East country, this proportion increased to 6% in 2012. Furthermore, 

those born in the rest of the world (non-European or non-Nordic countries) increased from 1% to almost 4%. Similarly, 

the trend of non-drinkers increased from about 20% to more than 40% among Swedish 15- to 16-year-olds during the 
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7.1.1 Short summary 

6. Influence of demographic shifts/young people belonging to minority cul-
tures?

- Adolescents with a background in certain minority cultures drink less
than young people in Nordic majority cultures.

- The decline in drinking among underage young people may have some-
thing to do with this, but the impact is probably small if it exists at all and
may also be different in different Nordic countries.

- On the whole adolescents from minority cultures seem to drink less
than adolescents from the majority cultures.

- There are large differences in drinking habits depending on the culture
of origin.

- There is also evidence that young people belonging to minorities start
to take on majority culture behaviours.

- There are differences between the Nordic countries concerning the de-
mographic backgrounds of minority young people, and thus their influ-
ence on the decline in alcohol use may differ as well.

- Integration policies in ensuring the well-being of immigrants and asylum
seekers may well feature in the formation of the lives and possibly also
the drinking habits of adolescents.

7.2 7. Lower affordability and less economic confidence? 

The price of alcohol matters a great deal when we try to explain trends in adult 
drinking (Room, 2002). Increased taxes for example have reduced drinking 
among Finnish adults during the latter part of the 2010s (Karlsson, 2016; Lin-
tonen et al., 2013). Bhattacharya (2016) claims that economic factors have had a 
lowering effect on youth drinking in Britain; lower affordability and less eco-
nomic confidence are the result of tax increases, the recession, and rising tuition 
fees of university education. Also, alcohol prices rose faster than wages from 
2008 to 2014 in Britain. All this may have entailed less drinking among adoles-
cents. What can we say about the effects of economic factors on adolescent 
drinking in the Nordic countries? 

same period. However, a more thorough analysis using ARIMA modelling revealed no significant association between 

rates of region of origin and non-drinking.’ (Svensson & Andréasson, 2016; citation from abstract) 
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Economic factors also play a part in young people’s drinking in the Nordic coun-
tries, although the mechanisms seem to be slightly different from those in the 
adult population. There have indeed been some legislative shifts that have for 
example lowered and raised alcohol prices, but their effects on adolescents have 
not been equal to the effects in the adult population. Lintonen et al. (2013) ana-
lysed the effects of alcohol policy changes in 1981–2011 on adolescent drinking 
in Finland. They conclude that adolescent drinking has not followed the trends 
seen in the adult population. While the total consumption of the adult popula-
tion has increased conspicuously in association with EU-related developments, 
this has not happened among adolescents.50 With young people, what appears 
to have mattered more are other mechanisms influencing availability. Not all 
factors that influence adult drinking influence young people’s drinking, or at 
least the influences may have different mechanisms. 

The relationship between money and drinking obviously plays a role among 
young people. Studies show that youth in more affluent parts of cities and with 
more affluent family backgrounds drink more, explained by more economic pos-
sibilities and availability of alcohol (Statens Institut for Folkesundhed, 2018a; 
Berggren et al., 2016; Pedersen et al., 2015; see also section 6.2 in this report). 

Disposable income has been a significant predictor of adolescent drinking in the 
past 30 years. However, its role has decreased at least in Finland in the recent 
years, even if the role is still not unimportant (Lintonen & Nevalainen, 2017). 

Young people’s drinking used to follow the total consumption level of alcohol in 
the population, but Nordic adolescents started drinking at a time when drinking 
in the adult population was still increasing (Svensson, 2013; Raninen, 2015). 
Thus, explanations for the decline in adolescent drinking are in many parts dif-
ferent from those for the adult population. Availability may have reduced, but 
this is tied not only to economic factors. Adolescents today find it harder to get 
hold of alcohol than before, which seems to have reduced their drinking (Rai-
tasalo, Simonen, Tigerstedt, Mäkelä, et al., 2018; Kraus et al., 2016). 

7.2.1 Short summary 

7. Lower affordability and economic shifts?

50 In the adult population, changes in availability often have different impacts in different socioeconomic groups and 

different drinking groups (Mäkelä et al., 2002). Alcohol consumption increased especially among those aged 45–64 and 

among lower educated people following the reduction in alcohol prices in 2004 in Finland (Helakorpi et al., 2010). 
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• Economic factors have a bearing on adolescent drinking. Economic shifts 
show in adult drinking and the total consumption of alcohol; lower afforda-
bility has meant less drinking. However, underage drinking has not followed 
trends in adult drinking after the turn of the millennium. Adolescent drink-
ing started to decline during a period when alcohol use was still increasing 
among adults.

• The effect of economic factors thus looks different for adolescents than for 
adults.

• Disposable income (pocket money or self-earned money) is important in 
how much young people drink. The impact, however, of income may be less 
significant today, but this should be confirmed by more studies.

• The factors that impact adolescent drinking are in part different from those 
reducing adult drinking.

• Reductions in availability of alcohol, or perceptions among young people 
that it is hard to get hold of alcohol, have played a part in young people’s 
drinking decline (Raitasalo et al.,2018). Availability is manifested in other 
ways than the total consumption of alcohol among adults.

7.3 Other factors 

7.3.1 Alcohol advertising and the media 

Exposure to alcohol advertising and positive images in the media are connected 
to how adolescents drink (Soikkeli, 2010). There are no easy answers on how 
and why this is true (Hellman, 2011; Hellman et al., 2013). 

Exposure to images of alcohol use in movies seems to connect to binge-drinking 
among adolescents independently of cultural context, claims a comparative 
study on Iceland and five other European countries51 (Thorlindsson et al., 2012). 
Furthermore, a study has compared attitudes toward alcohol (positive or nega-
tive) in Norway, where there is virtually no alcohol advertising, and in the US, 
where there is more alcohol advertising. It was found that among students from 
either country who had no personal experience with alcohol, frequent television 
viewers were more likely than infrequent viewers to see drinking as a normative 
behaviour with positive outcomes (Thomsen et al., 2004). 

51 Exposure to alcohol use in movies was estimated from the 250 top-grossing movies of each country (in 2004−2009). 

The study found that adolescents  (mean age 13.4) with higher exposure to alcohol use in movies were significantly 

more likely to have engaged in binge-drinking, even after controlling for age, gender, family affluence, school perfor-

mance, television screen time, sensation seeking and rebelliousness, and frequency of drinking of peers, parents, and 

siblings. 
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There have been some efforts to curb alcohol advertising have taken place at 
the same time as alcohol use among adolescents has declined52. In Finland for 
instance some of the regulations on alcohol advertising that were passed in 2015 
carried the specific motivation to protect children and young people from alco-
hol advertising. Also, in Finland some of the regulations on alcohol advertising 
that were passed in 2015 carried the specific motivation to protect children and 
young people from alcohol advertising. Outdoor alcohol advertising was re-
stricted, and the promotion of alcohol on television and radio was restricted to 
certain times of day. There are also restrictions on alcohol advertising on social 
media (Kinnunen, 2017), but social media is not easily controlled through legisla-
tion (Katainen et al., 2018). 

Outdoor campaigns, too, have sought to reduce drinking in Finland. A campaign 
called ‘When you’re drunk you’re an idiot’ (Kännissä olet ääliö) showed well-
dressed young people vomiting all over their clothes. Campaigns have been di-
rected at parents in many Nordic countries, insisting that parents are role mod-
els in drinking and that they should not give alcohol to minors. While it is hard to 
evaluate how well these campaigns work, Bhattacharya concludes that negative 
media coverage may impact young people’s drinking. This makes sense, as we 
know that positive advertising has an effect as well. 

Internet sources, communities, and social media also play a role in how young 
people drink (Brunborg et al., 2017). However, evaluations of online preventive 
initiatives or restrictions are so far scarce (Katainen et al., 2018). The impact of 
online marketing and marketing through different media (television, outdoor 
posters, etc.) needs to be taken into account in the planning of preventive pro-
grammes and also when evaluating their impact (van Dalen & Kuunders, 2006). 

7.3.2 Peers 

Young people with peers who drink are more prone to drinking themselves. This 
is verified in many studies (Kristjansson et al., 2013). However, what is unclear is 
to what degree individuals are pushed into drinking by their drinking peers and 
to what degree young people who are inclined to drink look for company that 
will make drinking possible. There is also some evidence of young people believ-
ing that their peers drink more than they actually do drink (Konu & Lintonen, 
2004), but this overestimation may not be as great or have as large an effect as 

52  Alcohol advertising was, however banned already in 1928 in Iceland and public opinion has been very supportive of 

this law (Jónsson & Kristjánsson, 2013). 
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is sometimes claimed. Young people often have quite accurate knowledge 
about their peers’ doings (Pape, 2012). 

Schools in areas where drinking is prominent often have larger shares of drink-
ers, but other factors – such as a large share of families with problematic back-
grounds and a high probability of associating with substance-using peers – often 
play a part in explaining this effect.53 The effect of the family is important in 
these situations, protecting against drinking in an area where drinking is promi-
nent or creating risk factors for adolescent drinking (Bernburg et al., 2009; see 
also section 7.5 in this report for parental influence). 

It seems that having organised hobbies protects adolescents against both drink-
ing and other delinquent habits (see Andersson et al., 2012; Thorlindsson et al., 
2006). For example, active engagement in sports clubs in Sweden (Elofsson et 
al., 2014) and Finland (Eloranta & Suhonen, 2010) seems to indicate less drink-
ing. Indeed, the preventive work carried out in Iceland emphasises the im-
portance of supervised leisure activities for young people. Parents are also given 
information about the negative effects of adolescents just ‘hanging out’ in peer 
groups. The Icelandic measures simultaneously stress that prevention needs to 
take place on many levels at the same time; it is important that families spend 
time together and that there are efforts to make young people feel good at 
school (Kristjansson et al., 2010; Halldorsson et al., 2014). Targeting many levels 
at the same time seems to be a good idea. Efforts that only target schools or 
parents are not always effective (Pape, 2018). 

The fact that drinking is a collective behaviour probably means that when young 
people at large drink less, this has positive effects on the whole generation. It 
may change the role of alcohol altogether and render it less positive when young 
people get together (Lähteenmaa, 2007), even if there still exist youth groups 
that favour drinking. Collective changes of drinking habits take time (Room et 
al., 2002). 

53 An Icelandic study found that neighbourhoods with weak social ties to parents and coercive family interaction were 

likely to have a contextual effect on adolescent substance use (cigarette smoking, heavy drinking, and lifetime cannabis 

use). This is because adolescents living in neighbourhoods with disrupted family processes were more likely to associ-

ate with (substance-using) peers (Bernburg et al., 2009). 
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7.3.3 Preventing adolescent drinking 

7.3.3.1 The total consumption approach and adolescents 
Prevention of drinking relies in most Nordic countries54  on the so-called total 
consumption approach or total consumption model. The total consumption 
model builds on the co-variation between the mean consumption of alcohol in a 
society and the share of high consumers of alcohol. It means that when the total 
consumption of alcohol in a society declines, the heavy consumers also drink 
less – those who usually suffer the vast majority of negative consequences of 
drinking. However, because ‘normal’ consumers constitute the majority of drink-
ers, a relatively small decrease in their drinking will result in an important public 
health effect, even if their risk for negative consequences on an individual level is 
smaller than among heavy consumers (Room & Livingston, 2017). 

In practice the Nordic countries enact the total consumption approach by limit-
ing availability through pricing, opening hours, and selling wines and spirits in al-
cohol monopoly stores. With the exceptions of Denmark and Greenland, the 
Nordic countries regulate alcohol sales through state alcohol monopolies (Alko, 
Systembolaget, Vinmonopolet, Vínbúð, Rúsdrekkasøla Landsinsetc). 

Danielsson et al. (2012) have examined whether the so-called prevention para-
dox may also be supported among young people in 23 European countries, in-
cluding the Nordics. The prevention paradox argues that a majority of alcohol-
related problems in a population come from moderate drinkers because they are 
more numerous than heavy drinkers, although the latter have a higher individual 
risk of adverse outcomes. The study analysed data on 7288 alcohol-consuming 
adolescents aged 13–17 years. The results showed that the bottom 90% of con-
sumers accounted for a large majority of the alcohol-related problems among 
boys and girls at all ages.55 The researchers suggest that the prevention paradox 
is valid for adolescent boys and girls aged about 15 years and applies to a large 
range of alcohol-related problems. Heavy episodic drinking should be noted par-
ticularly. 

In order to achieve positive outcomes among young people at large, studies 
point at many reasons for targeting the entire population of young people with 
preventive measures instead of just a small heavy-drinking minority (Danielsson 
et al., 2012; Norström & Pape, 2012). 

54 In many respects, however, the Danish policy does not comply with this approach, largely because there is no Danish 

alcohol monopoly and because the legal age for buying beer is lower in Denmark than in the other Nordics. 

55  The share of problems accounted for by monthly heavy episodic drinking increased with age, from around 10% 

among those aged 13 years to >50% among those aged 17 years. 
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7.3.3.2 Preventive programmes 
There have been many preventive efforts to curb adolescent drinking. For a 
more exhaustive review see for example Emmers et al. (2015). In this section we 
will briefly mention studies reviewing preventive programmes, and will touch 
upon some Nordic studies. 

It is not easy to establish to what degree, if any, different preventive pro-
grammes or efforts have managed to reduce drinking. This is partly because 
many evaluations of preventive programmes do not include a proper compari-
son group. In such circumstances, not much can be said about the usability or 
otherwise of a programme (Pape, 2009). 

School-based prevention programmes seem to produce a small but consistent 
positive effect, but it is less clear what the ‘active ingredient’ is; which group 
should one target, in which setting, and in which circumstances? (Emmers et al., 
2015; see also Beckman et al., 2017). 

It has been similarly hard to demonstrate the effectiveness of information cam-
paigns or prevention programmes that solely include the parents in changing 
young people’s drinking habits. For instance, a randomised study where one 
group took part in a preventive programme and the other did not – in other re-
spects a similar group – showed no impact on parental attitudes (Bodin & 
Strandberg, 2011). The effects of many preventive programmes aimed at par-
ents, more or less exhaustive or simply informative, often remain uncertain 
(Adolfsen et al., 2017; Hallgren & Andréasson, 2013). 

It is also often the case that the participating parents are those who from the 
start show an interest in ways of intervening in young people’s use of alcohol or 
wish to promote a healthy upbringing. As a result, their attitudes are not much 
changed in the process (Raitasalo, 2003; Rehnman et al., 2005; Sulkunen et al., 
2004).56

It seems possible to engage parents in community action for prevention pur-
poses. However, the possible effectiveness of these interventions on adolescent 
drinking itself is hard to measure (Rehnman et al., 2005). 

56 In the evaluation of the Finnish Klaari initiative, for example, concerns were voiced whether it reached all socioeco-

nomic groups (Raitasalo, 2003). 
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As such, many factors correlate with reduced drinking. However, a correlation 
does not in itself imply a causal influence. In Iceland, for example, there have 
been changes in what the researchers call ‘primary prevention variables’ as lev-
els of youth drinking have gone down. The levels of parental monitoring, paren-
tal social involvement, and participation in organised sports have increased, and 
there is reduced participation in a party lifestyle (Kristjansson et al., 2016). Many 
preventive efforts have been taken to combat young people’s drinking that have 
shaped the lives of young people in Iceland and where these factors have been 
emphasised. Alcohol use has dropped dramatically at the same time. However, 
the interventions have unfortunately not yet been externally evaluated to estab-
lish what influences what (see section 4.3.1 in this report). 

It may be hard to evaluate all effects of preventive programmes, because alco-
hol cultures change slowly and in interaction with societal restrictions and cul-
tures (Room, 2002). Thus, interventions could theoretically produce results long 
after the intervention, which is hard or impossible to measure reliably. Interven-
tion evaluation is also hard because a programme that is implemented in one 
community may ‘spill out’ into another, thus making it difficult to use neigh-
bouring communities as control groups (Rehnman et al., 2005). 

For these reasons (lack of reliable comparisons groups, collective nature of 
drinking, interplay between policy level and individual level, etc.) it is difficult to 
establish what young people’s drinking would look like if we did not have pre-
ventive programmes at all. We need more good evaluation of programmes to 
gain insights into how they do or do not work (Emmers et al., 2015; Pape, 2018). 

Studies suggest that preventive efforts should in most cases target the entire 
age groups of young people instead of only groups of heavy drinkers. An im-
portant aim is also to reduce the total consumption of alcohol among young 
people and thus alcohol-related harm (Norström & Pape, 2012). Targeting spe-
cial groups that are especially prone to heavy drinking or to developing prob-
lems with alcohol should be regarded as important as well in some circum-
stances. Such groups might be heavy-drinking young people, immigrants, chil-
dren from unfavourable social or family backgrounds or children in foster care, 
and victims of complex trauma such as violence or sexual abuse (Torikka et al., 
2017). A Norwegian study by Nordfjærn et al. (2013) found that the transition 
between secondary school and high school may constitute a risk period for es-
tablishing problem behaviours. Accordingly, they argue that interventions 
should target this period. 
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7.3.3.3 Icelandic prevention strategies for young people 
Much media coverage has been given to preventive work in Iceland on young peo-
ple’s drinking. At the beginning of the 1990s, drinking and other problem behav-
iours in Iceland had reached an alarming level. Today, in 2019, these behaviours 
have decreased drastically. Many measures have been taken to prevent young 
people from drinking and behaving delinquently.57 

A law imposed a juvenile curfew: children aged 13–16 were not allowed to stay 
out after 10pm in winter and midnight in summer (Iceland's Child Protection Act 
no. 80/2002 Art. 92). Parents are furthermore carefully instructed to enforce the 
age-limit for buying alcohol (20 years)58  

‘Youth in Iceland’ was established as a group of Icelandic social scientists at the 
Icelandic Centre for Social Research and Analysis (ICSRA), a non-profit research 
institute in the City of Reykjavik and now affiliated with Reykjavik University, 
along with policy makers and practitioners in the field. The collaboration began 
in the 1990s, and the ICSRA came into being in 1999. The research was previously 
conducted at the Institute for Educational Research under the Ministry of Educa-
tion. The research group has led the development in prevention work in collabo-
ration with for example the City of Reykjavik. 

The Icelandic preventive work is based on the assumption that alcohol and drug 
education should focus on many areas of adolescent lives in addition to inform-
ing young people (and their parents) of the dangers of alcohol and drugs. The 
work has concentrated on key factors singled out by international and national 
research on prevention. The main areas are participation in organised activities – 
especially sport – three or four times a week (minimising unsupervised free time 
and controlling negative effects of peer groups), total time spent with parents 
during the week (parental control and connection), feeling cared about at school 
(general and mental well-being), and not being outdoors late at night; and tell-
ing parents how to address the negative effects of peer groups (Kristjánsson et 
al., 2009; Jónsson personal communication, May 2018). 

Importantly, state funding has been increased for organised sport, music, art, 
dance, and other clubs to give children alternative ways to feel part of a group 

57 Although there is much positive effect to be ascribed to the preventive work, it is still unclear to what degree the pre-

ventive work itself and to what degree other factors (such as the economic crisis of 2008 and other factors) account for 

the highly positive development in young people’s drinking. There have been some plans to carry out a comprehensive 

evaluation of the model, but it is uncertain when the plans will actualize. 

58 The age-limit for buying alcohol became 20 in 1969. Alcohol advertising has been banned since 1928. Both laws enjoy 

great support from the public (Jónsson& Kristjánsson,2013). 
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other than drinking. Children from low-income families receive particular help to 
take part. In Reykjavik, for instance, families may receive 35,000 krona (around 
400 euro or 3899 NOK) per year per child for recreational activities. 

Parental organisations are by law established in every school, along with school 
councils with parent representatives. Home and School, the national umbrella 
body for parental organisations, introduced agreements for parents to sign. The 
content varies but may include such promises as not allowing children to have 
unsupervised parties, not to buy alcohol for minors, and to keep an eye on the 
well-being of other children. Parents are encouraged to attend talks at school on 
the importance of spending time with their children and taking an active role in 
their lives (Kristjánsson et al., 2009; Youth in Iceland, 2018). 

The factors singled out are well known to researchers in preventive work among 
young people. However, the proponents of the Youth in Iceland model claim that 
the factors are slightly different in every country/community and that they also 
change quickly. Thus, they advocate yearly surveys: Youth in Iceland surveys 
should include all fifth, sixth, and seventh graders in all elementary schools in Ice-
land; eighth, ninth, and tenth graders in secondary school; and all high school stu-
dents in the country. The surveys include many types of questions around youth 
well-being and generate information two to three months after the collection. 
The information can be used both by researchers and preventive workers in the 
communities (see more in Kristjánsson et al., 2009; Youth in Iceland, 2018). 

7.3.4 Short summary 

• Exposure to alcohol advertising and positive images in the media are con-
nected to how adolescents drink, suggests a strong body of research.

• The impact of online marketing and marketing through different media
(television, outdoor posters, etc.) are all important factors to be taken into
account when planning preventive programmes and also when evaluating
their impact.

• Young people with peers who drink are more prone to drinking themselves.
It is unclear to what degree this is a question of the individual being pushed
into drinking by their drinking peers and to what degree young people who
are inclined to drink look for company that will make drinking possible.

• (Adolescent) drinking is to a high degree collective; drinking habits are con-
nected to the surrounding norms and drinking cultures. Drinking habits are
thus formed in interaction based on groups in the social context.
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• Studies point at many reasons for targeting the entire population of young
people with preventive measures instead of just a small heavy-drinking mi-
nority. Only thus are positive outcomes possible among young people at
large.

• It is not easy to establish to what degree, if any, different preventive pro-
grammes aimed at reducing adolescent drinking have indeed worked. One
reason is that many evaluative efforts of preventive programmes do not in-
clude a proper comparison group.

• School-based prevention programmes seem to produce a small but con-
sistent positive effect on drinking, but it is less clear what the ‘active ingre-
dient’ is.

• Preventive work carried out in Iceland emphasises the importance of super-
vised leisure activities for young people. Parents should also be given infor-
mation about the negative effects of adolescents’ ‘hanging out’ in peer
groups. The Icelandic preventive efforts further contain action at many lev-
els, information in the school, promoting family time, promoting supervised
leisure time, including restrictions on young people being outdoors in the
evenings, and parental agreements in the schools to not give alcohol to mi-
nors, etc. (see section  4.3.1 in this report). It is still unclear which of these
factors are the effective ones, but it is likely a mixture of many factors, con-
trol being an important one.

7.4  Summary of chapter 7 

• The reasons for adolescent drinking are many, pertaining to area level,
school level, parental drinking, parental attitudes toward drinking, peers,
leisure activities, available money, etc. There is also the impact of alcohol
marketing, official policies, support for families, prevention, drinking cul-
ture, etc.

• The reasons for adolescent drinking are partly different from those behind
adult drinking.

• Adolescent lives have changed in many ways during the time period that
drinking has declined. However, it is still under study which of these factors
have been decisive for the decline in adolescent alcohol use over time (see
Raninen, 2018). The researchers are still looking for answers.

• Aveek Bhattacharya (Institute of Alcohol Studies, London) has listed and
evaluated the relevance of seven often used explanations/hypotheses for
the decline in youth drinking. Bhattacharya’s list of explanations are often
used as a point of departure in studies exploring reasons for the decline in
adolescent drinking.
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• The seven points presented by Bhattacharya are: 1) better legal enforce-
ment; 2) rise of new technology; 3) changing social norms; 4) happier and
more conscientious children; 5) better parenting; 6) demographic shifts;
and 7) lower affordability and less economic confidence.

• This report has examined the Nordic discussion on the explanations of the
decline in young people’s drinking through these seven points.

• A main reflection is that there is no single explanation for the decline, but
several at the same time.

• The few Nordic studies that have statistically explored factors influencing
decline in adolescent drinking over time have found support for factors be-
longing to the following themes: changes the control of the young people’s
free time, increased restrictive attitudes among adults toward young people’s
drinking along with other possible changes in parenting.

• A Finnish study cites the following factors as significant for instance:
• Parents know where their children spend their free time
• Adolescents find it harder to get hold of alcohol
• The risk for drinking when going out with friends is lower than it used to

be
• Researchers agree that these and many other factors need to be investi-

gated further.
• Changes in parenting seem to be important although what it is in parenting

changes that has been important is not yet completely clear.
• Changes in youth culture may have deflated the role of alcohol. This

should be explored further. There are also differences between the Nordic
countries regarding this. In Denmark drinking still plays an important role
in youth culture, and drinking still remains very common despite the de-
cline.

• There seems to be little or no support for the idea that young people
spend more time in front of their digital equipment and less on the streets,
thus drinking less. However, the area needs more research. It is important
to specify what type of equipment is being used (computer, smartphone,
etc.) and what it is used for (games or social interaction of other type, etc.)
Social media can also be used to get access to alcohol. Factors such as
mental health, social capital, and loneliness should also be taken into ac-
count in this research.

• The sometimes-voiced concern that declining alcohol use would mean
substituting alcohol with cannabis does not receive support from current
Nordic research. The absolute majority of young people who use cannabis
also use alcohol, and the substances are usually used at the same time.
Cannabis use has not increased among underage young people (with the



72 

exception of a recent Norwegian study where some increase was de-
tected). However, attitudes toward cannabis use have become more leni-
ent; young people today do not perceive cannabis to be as risky as young 
people did 10 years ago. Also, cannabis use among young adults has in-
creased. 

• Analyses that try to answer why young people today drink less than young
people did 10 or 15 years ago should further look at: youth living condi-
tions and habits, time use, leisure activities, family backgrounds and con-
ditions, interaction with parents and peers, and alcohol use patterns.

• The role of media and official alcohol policy is likely to play an important
role as well.
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8 Implications for further re-
search and policy 

Underage adolescents now drink less than previous generations of young peo-
ple. To understand why this is happening is important from a research perspec-
tive, as it gives insights into changing drinking habits, but also from a policy-
making perspective, because the change may be driven by reasons that we are 
able to influence by policy. 

There are many factors in young people’s lives that have changed at the same 
time as youth drinking has declined, but not all these factors necessarily play a 
role in the decline. 

The research should include traditional risk factors for drinking, such as availabil-
ity, alcohol policy, socioeconomic status, area, parental factors, and changes in 
them, but should also tackle new ones such as the impact of digital media. Pape 
et al. (2018) conclude in their literature review that there should be research 
concerning to what degree and how parenting styles or parenting practices have 
impacted the decline in adolescent drinking and the related risks. Many other 
factors are similarly salient, such as parental control and the scope of it (Rai-
tasalo, Simonen, Tigserstedt, Mäkelä et al., 2018; Larm, Livingston, Svensson & 
Andersson 2016; Raninen et al, 2018). From a policy-making perspective, we 
should disentangle the global and possibly local protective factors in parenting 
to support positive developments. 

The explanations and studies could pertain to youth living conditions, use of 
time, leisure activities, home situations, interaction with parents and peers, and 
use of alcohol and other drugs. The explanations are likely to be complex and to 
pertain to a variety of factors – some of which are global, others glocal, and yet 
others local. The interplay between alcohol use and youth research is crucial 
(Kolind et al., 2013), so changes in youth cultures are particularly relevant. The 
digital revolution is one big change needing more nuanced attention. 

The research should include a global, a comparative, and a Nordic context (Pape 
et al., 2018; Pennay et al., 2018). Some reasons may only pertain to Nordic 
states with high social expenditures and alcohol monopolies. Other reasons may 
be more global, as the change in drinking habits has been happening in different 
Western countries in different temporal, political, and economic contexts. 
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Some important Nordic issues discussed in this report deal with the collectivity 
of changes in drinking habits. It seems that drinking in some Nordic countries 
has declined evenly both among heavy drinkers and light drinkers. It would be 
important to know whether this is true in all Nordic countries. 

It is also important to examine the problem groups that have started to drink 
more or are at risk for doing so. For example, in Finland a group with unem-
ployed parents and depression have started to drink more (Torikka et al., 2016). 

An important question concerns the role of changes in mental health among 
young people. Stress, anxiety, and depression have become more common 
among adolescents at the same time as drinking has become less common. 
Some researchers talk about a dead serious generation where norm-breaking 
behaviour is less common but reactions that turn inward are more common. 
Some studies indicate that mental health problems may lead to problem drink-
ing in adulthood. This, too, should be studied more closely. 

What does the decline in drinking habits mean for coming adult generations; will 
they drink less as adults than previous generations? There is not yet enough re-
search on this matter, which includes coming of age (and being able to legally 
buy alcohol) and the many events in young people’s lives that this brings (enter-
ing into working life, studies or vocational studies, or none of these). Little or 
less is known about this.  Studies on drinking among college and university stu-
dents in particular would be important in this situation. Denmark currently 
seems to employ the most systematic studies on young adults after high school 
or vocational studies. (see the list of the main survey studies on adolescent and 
youth drinking in the Nordic states in Appendix 1). Furthermore, longitudinal 
studies following different cohorts from adolescence to adulthood are also nec-
essary in order to understand whether young people who drink less than previ-
ous generations as young will continue to do so when they reach adulthood. 

Drink preference is a small, but not necessarily an insignificant factor. While al-
cohol use has declined in Finland, the use of alcopops has increased (Lintonen et 
al., 2018). Researchers ask what the effects might be of the 2018 alcohol legisla-
tion in Finland that, among other things, brought alcopops in grocery stores. 

Another question is the interplay between alcohol use and cannabis use and use 
of other drugs. Currently, research does not support the claim that young people 
would be supplementing alcohol with cannabis. Cannabis users in the absolute 
majority of cases also use alcohol, and the substances are typically used to-
gether (Pape, Rossow, & Storvoll, 2009). Use of cannabis has also remained sta-
ble. 
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There exists a group of adolescents who drink large amounts of alcohol and sim-
ultaneously use cannabis. Also, they often have many other social problems (An-
derberg & Dahlberg, 2016; see also Torikka, 2016). In Iceland it seems that the 
group of risky cannabis users has emerged at the same time that risky alcohol 
use has reduced (Arnarsson et al., 2018). Research should examine whether the 
trend of mainly concurrent alcohol and cannabis use continues and which fac-
tors are central when cannabis is used on its own. It is also important to continue 
careful analysis of the polydrug-using group and its background factors. 
Knowledge about the harmful outcomes of polydrug use and concurrent prob-
lems would help further to design appropriate support. 

The question of alcohol-related harm should be further analysed. Drinking 
among young people has declined, but how about the alcohol-related harm that 
they themselves experience from the drinking of family members or peers? Has 
there been an equal decline in this area? (Anderberg & Dahlberg, 2016) 

Pennay et al. (2018, p. 119) summarise findings from recent studies on (changes 
in) adolescent drinking. They argue for more research globally so that we might 
fully grasp what is going on 

Longitudinal panel and qualitative studies are needed to comple-
ment and inform continuing cross‐sectional research. Secondly, a 
collaborative cross‐cultural approach is needed to contextualise 
the international scale of the trend and thirdly, future research 
must be situated within a historical and generational perspective to 
understand declines in adolescent drinking in the context of a 
broader shift in adolescent behaviours. 
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10 Appendices 
 
Appendix 1 Main survey studies on adolescent and youth drinking in the Nordic 
states.  
 
Denmark  
 
The ESPAD study,https://www.sdu.dk/da/sif/forskning/projekter/espad  
 
The HBSC study http://www.hbsc.org/membership/countries/denmark.html  
 
Ungeprofilundersøgelsen Is a survey instrument used by a number municipali-
ties as a collaboration  with Aarhus University and carried out last in 
2015:https://www.skolesundhed.dk/Files/CMS/Ungeprofilunders%C3%B8gel-
sen%202015.pdf  
https://www.skolesundhed.dk  
 
Denmark also has ongoing surveys for the age-group 15-29 year olds59  
YODA: The project is a longitudinal study concerning substance use (measure-
ments 2005, 2008 and 2015), encompassing surveys (for both parents and young 
people) and register data as well as qualitative interviews 
https://pure.sfi.dk/ws/files/1215865/Unge_alkohol_og_stofer_Jarvinen_2018.pdf  
https://www.soc.ku.dk/Forskning/projektoversigt/yoda/  
 
Ung Map is set of questions conacring psychological, physiological and social re-
sources. The latest is from 2015.  http://psy.au.dk/forskning/forskningscentre-
og-klinikker/center-for-rusmiddelforskning/ungmap/  
 
Finland  
 
The ESPAD study, https://thl.fi/fi/tutkimus-ja-kehittaminen/tutkimukset-ja-
hankkeet/espad 
 
The HBSC study http://www.hbsc.org/membership/countries/finland.html  
 
The school health study (Kouluterveyskysely) https://thl.fi/en/tutkimus-ja-kehit-
taminen/tutkimukset-ja-hankkeet/kouluterveyskysely  

                                                             
59 For older young people see.  Den Nationale Sundhedsprofil (16-24 years) and Rusmidler i Danmark (15-29 years). 

(Sundhetsstyrelsen 2015) 

https://www.sdu.dk/da/sif/forskning/projekter/espad
http://www.hbsc.org/membership/countries/denmark.html
https://www.skolesundhed.dk/Files/CMS/Ungeprofilunders%C3%B8gelsen%202015.pdf
https://www.skolesundhed.dk/Files/CMS/Ungeprofilunders%C3%B8gelsen%202015.pdf
https://www.skolesundhed.dk/
https://pure.sfi.dk/ws/files/1215865/Unge_alkohol_og_stofer_Jarvinen_2018.pdf
https://www.soc.ku.dk/Forskning/projektoversigt/yoda/
http://psy.au.dk/forskning/forskningscentre-og-klinikker/center-for-rusmiddelforskning/ungmap/
http://psy.au.dk/forskning/forskningscentre-og-klinikker/center-for-rusmiddelforskning/ungmap/
https://thl.fi/fi/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/espad
https://thl.fi/fi/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/espad
http://www.hbsc.org/membership/countries/finland.html
https://thl.fi/en/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/kouluterveyskysely
https://thl.fi/en/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/kouluterveyskysely
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The Adolescent Health and Lifestyle survey( NTTT Nuorten terveystapatutki-
mus,)  http://www.uta.fi/hes/tutkimus/tutkimusryhmat/Kansanter-
veystiede/Nuorten_terveystapatutkimus.html 
The Jyväskylä Longitudinal study https://www.jyu.fi/edupsy/fi/laitokset/psykolo-
gia/en/research/research-areas/longitudinal-studies/jyls  

A drinking habits study is conducted every 8 years, and has some information on 
young people https://thl.fi/en/tutkimus-ja-kehittaminen/tutkimukset-ja-
hankkeet/juomatapatutkimus  

Iceland 

The ESPAD study, http://www.espad.org/country/iceland 

The HBSC study http://www.hbsc.org/membership/countries/iceland.html 

Youth in Iceland (ICSRA) http://www.rannsoknir.is/en/home/  

Norway  

The ESPAD study, https://www.fhi.no/en/cristin-projects/ongoing/youth-and-
drug-use---espad/  

The HBSC study http://www.hbsc.org/membership/countries/norway.html 

Ung I Oslo, Ungdata: http://www.ungdata.no/  

Nord Trondelag Health study, longitudinal study. It is a database of question-
naire data, clinical measurements and samples from a county’s inhabitants from 
1984 onwards.  

Sweden 

The ESPAD study,   https://www.can.se/Publikationer/rapporter/espad-i-sverige/ 

The HBSC study http://www.hbsc.org/membership/countries/sweden.html  

Skolelevers drogvanor, https://can.se/Undersokningar/Skolelevers-drogvanor1/  

http://www.uta.fi/hes/tutkimus/tutkimusryhmat/Kansanterveystiede/Nuorten_terveystapatutkimus.html
http://www.uta.fi/hes/tutkimus/tutkimusryhmat/Kansanterveystiede/Nuorten_terveystapatutkimus.html
https://www.jyu.fi/edupsy/fi/laitokset/psykologia/en/research/research-areas/longitudinal-studies/jyls
https://www.jyu.fi/edupsy/fi/laitokset/psykologia/en/research/research-areas/longitudinal-studies/jyls
https://thl.fi/en/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/juomatapatutkimus
https://thl.fi/en/tutkimus-ja-kehittaminen/tutkimukset-ja-hankkeet/juomatapatutkimus
http://www.espad.org/country/iceland
http://www.hbsc.org/membership/countries/iceland.html
http://www.rannsoknir.is/en/home/
https://www.fhi.no/en/cristin-projects/ongoing/youth-and-drug-use---espad/
https://www.fhi.no/en/cristin-projects/ongoing/youth-and-drug-use---espad/
http://www.hbsc.org/membership/countries/norway.html
http://www.ungdata.no/
https://www.can.se/Publikationer/rapporter/espad-i-sverige/
http://www.hbsc.org/membership/countries/sweden.html
https://can.se/Undersokningar/Skolelevers-drogvanor1/
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