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ORIGINAL ARTICLE

Illicit Drugs in the Nightlife Setting: Changes in Employee Perceptions and Drug
Use over a Fifteen-Year Period

Anna K. Strandberga,b, Tobias H. Elg�ana,b, Kristin Feltmanna,b, Nitya Jayaram Lindstr€omb, and
Johanna Gripenberga,b

aDepartment of Clinical Neuroscience, Karolinska Institutet, STAD, Stockholm Prevents Alcohol and Drug Problems, Stockholm, Sweden;
bCentre for Psychiatry Research, Department of Clinical Neuroscience, Karolinska Institutet & Stockholm Health Care Services, Region
Stockholm, Stockholm, SE, Sweden

ABSTRACT
Background: Illicit drug use is common in nightlife settings and associated with various public
health-related problems, making this an important arena for prevention. Purpose/objectives: To
assess perceived prevalence of illicit drug use in the Stockholm nightlife setting, use of and atti-
tudes toward illicit drugs among employees at licensed premises. Also, to make comparisons with
two identical measurements from 2001 and 2007/08, and to explore potential differences related to
own drug use, type of licensed premise, age or gender. Methods: Cross-sectional surveys were con-
ducted at three time-points: 2001, 2007/08, and 2016/17, comprising employees at licensed prem-
ises in Stockholm participating in STAD’s Responsible Beverage Service training program. A total of
665 persons (mean age 28years, 53% women) were included in the 2016/2017 measurement.
Results: A majority of the respondents reported having observed patrons intoxicated by illicit drugs
in the last six months, and agreed that patrons intoxicated by illicit drugs should be asked to leave
licensed premises. The belief that one had observed patrons intoxicated by illicit drugs was more
common among respondents who had themselves been using illicit drugs during the last year, and
also among employees at nightclubs. Furthermore, comparisons with previous time-points showed
a significant increase in the proportion of employees using illicit drugs. Almost half of the respond-
ents in the youngest age group (18–24years) reported illicit drug use during the last year.
Conclusions/importance: Observation and use of illicit drugs are common among employees in the
Stockholm nightlife setting and has increased significantly during the past decade.
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Introduction

Illicit drug use is associated with a number of public health-
related problems in both the short and long term (Bellis
et al., 2005; Chinet et al., 2007; Vasica & Tennant, 2002),
such as exposure to violence (Kurtz, 2012; Kurtz et al.,
2009), sexual risk behaviors (Buttram & Kurtz, 2015, 2016;
Novoa et al., 2005; Sterk et al., 2008) and developing
dependence and other psychiatric problems (Cottler et al.,
2001; Kurtz et al., 2011; Parrott et al., 2001). Recreational
venues, such as nightclubs, restaurants and bars, offer people
a place of entertainment and opportunity to socialize. In
these settings, alcohol and illicit drugs are common and
young people who frequently visit such establishments tend
to display higher levels of alcohol and illicit drug use com-
pared with the general population (EMCDDA, 2015). Use of
illicit drugs is common among club attendees (Fern�andez-
Calder�on et al., 2018) and there is reason to be concerned
about illicit drug use in the nightlife setting, particularly the
so-called club drugs. The term club drugs refers to

substances such as cocaine, ecstasy/MDMA, ketamine, and
amphetamines, which are primarily used to enhance the
clubbing experience (Bellis et al., 2002; Chinet et al., 2007;
Miller et al., 2009; Parsons et al., 2009; Weir, 2000). This
term also encompasses a continuous influx of new psycho-
active substances, i.e. ‘designer drugs’, created by altering
the chemical structures to be similar but not identical to
illegal substances (German et al., 2014; Musselman &
Hampton, 2014). The physiological and psychological effects
of these substances vary, but include tremors, confusion,
hallucinations, nausea, anxiety, respiratory depression and
death (Chakraborty et al., 2011) and the adverse effects can
be difficult to identify because of the pace at which new
substances is developed (German et al., 2014; Musselman &
Hampton, 2014). Young people are frequent patrons in
many nightlife settings, often affected by both alcohol and
other drugs. A study in San Francisco showed that a major-
ity of participants (72%) had used alcohol while 25% tested
positive for illicit drug use (Miller et al., 2013), and other
studies indicates even higher numbers on illicit drug use
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(35%; Byrnes et al., 2019). In addition, young patrons are
particularly vulnerable to testing multiple drugs, which
increases the risk of adverse consequences (Kurtz et al., 2005,
2013; Owen, 2003). Especially electronic dance music (EDM)
events are settings that attract young people who engage in
high-risk behavior related to the use of alcohol and illicit
drugs (Miller et al., 2005, 2009, 2013). In a recent online
study by our research group on substance use among 1,371
EDM event attendees (age 18-34) 59% stated that they had
used illicit drugs during the last year (unpublished data).
Another Swedish study using biological measures at an EDM
event at a cruise ship showed that the most common illicit
drugs used was amphetamine, ecstasy and cannabis
(Gripenberg-Abdon et al., 2012). International research on
illicit drugs at recreational venues has mostly focused on use
or related problems among patrons (Fern�andez-Calder�on
et al., 2018; Kurtz, Buttram, Pagano, & Surratt, 2017).
However, bars, clubs and restaurants are also workplaces for
many people, especially young people. International research
indicates that the hospitality industry is a high-risk environ-
ment in that it contains the highest proportion of workers
who report alcohol or illicit drug use at work or report
attending work under the influence (Pidd et al., 2011).

The knowledge about illicit drug use among the general popu-
lation in Sweden are based on survey data (CAN, 2017;
Folkh€alsomyndigheten, 2017). Cannabis is the most commonly
used illicit substance. In 2016, the year when the present study
was conducted, just over 3% of the Swedish population aged
16–64 reported that they had used cannabis during the last year,
about the same proportions since 2009. There are some variations,
such that cannabis use is more common among younger age
groups, around 6.9% of 16-24 year olds and 7.7% percent of 25-
34 year-olds reported cannabis use during the last year
(Folkh€alsomyndigheten, 2017). For the period 2013-2018 there
are indications of an increase in the proportion of young people
in Sweden who use cannabis (Folkh€alsomyndigheten, 2019). The
proportion of youngmen (age 16-29 years) who report ever use of
cannabis have ranged between 26% in 2004, 20% in 2007 and 25%
in 2016. Corresponding numbers among young women were
18%, 15% respectively 16% (CAN, 2017). The reported use of
illicit substances other than cannabis indicate lower numbers. A
Swedish study comprising approximately 11,000 respondents
showed that 1.7% of respondents stated that they had used an
illicit substance other than cannabis during the last 12months.
The proportion of users was largest in the youngest age group
17–29 years (5.1%) (Sundin et al., 2017). In comparison, two
Swedish studies among employees at licensed premises in
Stockholm showed that 26.7% (2001) respectively 18.9% (2007) of
respondents reported any illicit drug use during the last year.

In Sweden, use of substances classified as narcotics, i.e.
psychoactive substances that are potentially addictive, is
illegal. This also includes certain medications, e.g. opioids and
benzodiazepines, if used without prescription and the strict
drug laws aim to prevent illicit drug use. According to the
Swedish alcohol law, persons intoxicated by illicit drugs
should neither be allowed to enter licensed premises nor
should they be served alcohol. Owners and employees at
licensed premises are required to comply with this law

(Socialdepartementet, 2010, 1622). The total number of
licensed premises in Sweden with a permanent alcohol serv-
ing permit has, according to information from the Licensing
Board in Stockholm, increased gradually from 1526 in 2001
to 1615 in 2007 and to 2227 in 2016. The significant number
of alcohol serving permits in Stockholm, an increase in the
number of licensed premises with extended opening hours
(after 01:00 am), the high availability of alcohol and illicit
drugs in the premises, with the added feature of the young
age of patrons and employees, make the nightlife setting an
apt arena for preventive interventions. Research on substance
use prevention in the nightlife setting has primarily focused
on alcohol (Graham et al., 2004; Holder et al., 1993; Lang
et al., 1998; Scherer et al., 2015), and in particular
Responsible Beverage Service (RBS) practices, aiming to
reduce underage drinking and overserving of alcohol.
Evaluations have demonstrated that such interventions are
sustainable and can be effective (Holder et al., 1993; Lang
et al., 1998; Sannen et al., 2016; Scherer et al., 2015). In
Sweden, our research team has adapted, implemented and
evaluated an RBS program, the STAD-model, where the core
components of this multi-component strategy are (i) commu-
nity mobilization and collaboration between key stakeholders,
(ii) RBS training of employees at licensed premises, and (iii)
improved enforcement and policy work. The program was
implemented in 1996 and findings revealed that the RBS pro-
gram in Stockholm not only led to a reduction in alcohol
servings to minors and alcohol-intoxicated individuals, but
also to a 29% reduction in police-reported violence, which
translates into a cost-savings ratio of 1:39 (Månsdotter et al.,
2007; Wallin et al., 2003, 2005). In addition, a review on pre-
ventive interventions in drinking environments concluded
that the most effective interventions are multi-component
programs combining stricter enforcement, RBS training and
community mobilization, i.e. the same components as in our
STAD-model (Jones et al., 2011).

After reports from both the Police Authority and the
nightlife industry regarding high rates of illicit drug use in
the nightlife scene (Gripenberg, 2002), a survey was con-
ducted among employees at licensed premises in Stockholm
city in 2001 to study prevalence of and attitudes toward
illicit drugs. The reported high rates of illicit drug use
among employees (60% lifetime use, 27% last year use)
raised significant concern. As a consequence, STAD devel-
oped a multi-component program named Clubs against
Drugs. Similar to the RBS program, Clubs against Drugs is
based on a systems approach to prevention (Holder, 1998,
2001) and aims to reduce illicit drug use among both
patrons and employees in the nightlife setting (Gripenberg
Abdon et al., 2011a; Gripenberg Abdon, 2012). The program
includes elements such as community mobilization, adapta-
tions of the physical environment, policy work, employee
drug training, public relations work, and improved enforce-
ment. The drug training in the Clubs against Drugs program
targets all employees at licensed premises but also more spe-
cifically doormen, with the aim to train and motivate them
to intervene toward patrons intoxicated by illicit drugs. All
licensed premises that are a part of the Clubs against Drugs
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project are required to have trained doormen. The Clubs
against Drugs project has been described in more detail in
previous publications (Gripenberg Abdon et al., 2011a;
Gripenberg Abdon et al., 2011b; Gripenberg Abdon, 2012).
A follow-up measurement in 2007/08 showed a reduction in
observations of patrons intoxicated by illicit drugs, of illicit
drug use among employees and also increased rates of
employee intervention toward patrons intoxicated by illicit
drugs (Gripenberg Abdon et al., 2011b; Gripenberg Abdon,
2012; Gripenberg et al., 2007). Although the study design
and the complexity of a multi-component program like
Clubs against Drugs limits the possibility of conclusions on
causality, it is not unlikely that the program activities were
contributing to the decline in illicit drug use and the
increase in employee intervention. These conclusions are
also supported by the fact that evaluations of Clubs against
Drugs have shown consistent results (Gripenberg Abdon
et al., 2011b; Gripenberg Abdon, 2012; Gripenberg et al.,
2007). During the years between 2001 and 2008, Clubs
against Drugs was disseminated to more than 40 municipal-
ities throughout Sweden. The dissemination and national
coordination were funded by the Public Health Agency of
Sweden. However, during recent years, there has been no
external funding for Clubs against Drugs and, as a result, no
coordination of the program in Stockholm or at a national
level. As a consequence, the work within Clubs against
Drugs has been less active in the recent years both at a
national level and locally in Stockholm. Figure 1 displays
differences in the amount of training delivery over the meas-
ured years. The decreased activity within Clubs against
Drugs in combination with new reports from the nightlife
industry and the authorities about increased illicit drug use
at licensed premises, raised concerns and highlighted a need
for a new assessment in 2016/17.

Collectively, the research to date demonstrates that illicit
drug use is more common in the nightlife setting than

among the general population and this applies to both
patrons and employees. The overall objective of the present
study is to assess the perceived current prevalence of
observed illicit drug use by employees at licensed premises
in Stockholm, current prevalence of own illicit drug use and
also attitudes toward illicit drugs among employees, fifteen
years after the first measurement within the Clubs against
Drugs project, and to compare the results with the previous
measurements conducted in 2001 and 2007/08. Secondary
objectives are to explore potential differences between
employees using and those not using illicit drugs, potential
differences between employees working at different types of
licensed premises, and also differences related to age
and gender.

Materials and methods

Design

The present study is a cross-sectional survey of attitudes to
and use of illicit drugs among employees at licensed prem-
ises in Stockholm, and was conducted in 2016/17. Data has
also been collected at two previous time-points: in 2001 and
2007/08 from which results have been published previously
(Gripenberg Abdon et al., 2011a, 2011b). The 2016/17 meas-
urement is the main focus of this study; however, results are
also compared with the two previous assessments. The same
procedure (i.e. classroom setting) and the same question-
naire was used at all three assessments.

Participants and measures

Participants were employees at licensed premises in
Stockholm attending STAD’s RBS training during the data
collection period. The RBS training is mandatory for
employees working at any licensed premise in Stockholm

Figure 1. Number of trained employees within the Clubs against Drugs program.
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with a closing time after 01:00 a.m. The participants were
invited to fill out an anonymous questionnaire which took
about 10–15min to complete. The questionnaire is handed
out and answered early on the first day of the training,
before the participants have taken any part of the content of
the training. Participation was voluntary and participants
gave informed consent by filling out the questionnaire after
been given information about the survey. The questionnaire
was developed within the project (Gripenberg Abdon et al.,
2011a; Gripenberg, 2002; Gripenberg Abdon, 2012) and
comprised a total of 27 questions (see Appendix). Items cov-
ered four sections: 1) demographic data on gender, age,
occupation, and work experience, 2) attitudes toward illicit
drugs, e.g.” Do you think it should be illegal to be affected
by illicit drugs” with response options “yes”, “no” and “do
not know”, 3) observed illicit drug use among patrons, e.g.
“Have you seen anyone being offered illicit drug at a
licensed premise in Stockholm”, with six response options
ranging from “no” to “yes, almost every night”, and 4) own
illicit drug use, asking respondents to state whether they had
used different types of illicit drugs such as cannabis, cocaine,
and ecstasy.

Analyses

Data were analyzed to describe observations and use of illicit
drugs, and the v2 test was used to investigate potential dif-
ferences between the measurement years, and between gen-
der and age groups (p< 0.05). One-way analysis of variance
(ANOVA) were used to test mean differences in participant
age and number of years of work experience in the hospital-
ity industry. All analyses were conducted using SPSS 23.0.

Ethical approval

The study was approved by the Regional Ethical Review
Board in Stockholm (Dnr 2007/504-31).

Results

Sample characteristics

Characteristics of the 2001 and 2007/08 samples have been
published previously (Gripenberg Abdon et al., 2011a), and

comprised 446 and 677 employees, respectively, from
licensed premises in Stockholm. The present sample com-
prised 665 employees from about 160 licensed premises in
Stockholm municipality. Among the respondents, 47.2%
(n¼ 310) were men and 52.8% (n¼ 347) were women, the
mean age was 28.2 years (SD ¼ 8.7) and the mean work
experience at licensed premises was 7.1 years (SD ¼ 7.1).
There was no difference in mean age compared with the
previous time-points (p¼ 0.212), but a significant difference
in years of work experience (8.2, 8.7 vs. 7.1) (p< 0.001).
Several occupational categories were reported and 43.4%
(n¼ 287) reported multiple categories. More than half
(52.6%, n¼ 348) were waiting staff, while 43.5% (n¼ 288)
were bartenders, 17.1% (n¼ 113) head waiters, 24.8%
(n¼ 164) restaurant managers, 3% (n¼ 20) owners, 3%
(n¼ 20) door staff, and 0.8% (n¼ 5) security guards. The
employees worked at different types of licensed premises,
most commonly restaurants (32.2%, n¼ 209), bars/pubs
(31.9%, n¼ 207), hotels (19.3%, n¼ 125) and night clubs
(8.9%, n¼ 58). One respondent (0.2%) reported working at
a student pub while 7.6% (n¼ 49) reported working at
another type of premise. As at the previous time-points, all
who were invited to participate consented (no external
drop-out). Missing data on specific items were treated as
drop-out (no imputation) and ranged from 0.5% to 14.1%
(n¼ 3–94). The drop-out rate was highest regarding own
illicit drug use. Table 1 displays demographic comparisons
between the samples.

Observed illicit drug use among patrons

The majority of respondents (78.4%, n¼ 519) reported that
they believed they had observed patrons intoxicated by illicit
drugs at licensed premises in Stockholm in the last six
months, and 21.5% (n¼ 142) believed they had observed
patrons intoxicated by illicit drugs in the last week. Almost
half of respondents (47.6%, n¼ 314) reported having
observed an illicit drug-offer and 43.2% (n¼ 285) reported
having observed someone take illicit drugs at licensed prem-
ises in Stockholm in the last year.

Attitudes and behavioral intention

Almost three quarters of respondents (71.3%, n¼ 471)
agreed that patrons intoxicated by illicit drugs should always
be asked to leave the licensed premises. In addition, 53.7%
of respondents (n¼ 350) agreed that it should be illegal to
be under the influence of illicit drugs. Just over three quar-
ters of respondents (77.9%, n¼ 509) did not think illicit
drugs should be legal, while 10.6% (n¼ 69) thought that
illicit drugs should be legal, like tobacco and alcohol.
Although the majority of respondents thought they had
observed patrons intoxicated by illicit drugs and believed
that they should be asked to leave the premises, 56.2%
(n¼ 369) had never asked a patron intoxicated by illicit
drugs to leave the licensed premises where they worked.

Table 1. Demographic comparisons between the samples.

2001
(n¼ 446)

2007/08
(n¼ 677)

2016/17
(n¼ 665) v2 p

Sex (%)
Male 59.8a 51.3a 47.2a

Female 40.2b 48.7a 52.8b 17.067 <0.001
Age in years (%)
<25 35.1a 36.6a 46.6a

25–29 26.2a, b 29.3b 20.3b

30–39 28.1b 21.9a, b 20.4b

40þ 10.6a, b 12.2a, b 12.7a, b 30.913 <0.001

v2 test was performed with significance level 0.05, two degrees (gender) and
six degrees (age) of freedom, respectively, and corrected for multiple tests
with Bonferroni. The letters indicate when the measurements differ signifi-
cantly from each other. i.e. between values with the same letter, there is no
statistically significant difference.
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Own illicit drug use

Nearly thirty-five percent of respondents (34.8%, n¼ 219)
reported own illicit drug use in the last year, while 60.8%
(n¼ 383) reported ever use of illicit drugs. The most com-
monly used drugs were cannabis (58.7%, n¼ 367), cocaine
(31.4%, n¼ 187), and ecstasy (24.4%, n¼ 145).

Differences in illicit drug use between sex and
age groups

There was no statistically significant difference in the pro-
portion of women (55.9%, n¼ 189) and men (51.1%,
n¼ 157) who responded that intoxication by illicit drugs
should be illegal (v2¼ 1.476, p¼ 0.224). However, a signifi-
cantly greater proportion of men considered that illicit drugs
should be legal in the same way as alcohol and tobacco
(13.3% (n¼ 41) vs. 8% (n¼ 27), v2¼ 4.849, p¼ 0.028). No
significant gender differences were found in terms of own
use, neither for last year use (33.0% (n¼ 109) vs. 37.0%
(n¼ 108), v2¼ 1.067, p¼ 0.302), nor for ever having used
illicit drugs (61.8% (n¼ 204) vs. 59.9% (n¼ 175),
v2¼ 0.232, p¼ 0.630).

As is shown in Table 2, last year illicit drug use was most
common in the younger age group (18–24 years); almost
half of the respondents under 25 years of age reported use of
illicit drugs in the last year.

Comparisons between employees using and those not
using illicit drugs

Table 3 shows that a significantly higher proportion of
respondents who reported own illicit drug use in the last
year reported believing that they had observed patrons
intoxicated by illicit drugs or having seen an illicit drug
offer or drug intake at licensed premises in Stockholm, com-
pared with respondents who did not use illicit drugs.
Furthermore, compared with respondents who had never
used illicit drugs, a significantly higher proportion of the
illicit drug users responded that illicit drugs should be legal
in the same way as tobacco and alcohol, while a significantly
lower proportion stated that patrons intoxicated by illicit
drugs should always be removed from licensed premises. In
addition, significantly fewer of the drug-using respondents
thought it should be illegal to be under the influence of
illicit drugs.

Comparisons between employees working at different
types of licensed premises

As is shown in Table 4 there was no statistically significant
difference between respondents working at different types of
licensed premises regarding the proportion who thought
that patrons intoxicated by illicit drugs should always be
asked to leave the licensed premises, the proportion who
thought it should be illegal to be intoxicated by illicit drugs
or the proportion who thought illicit drugs should be legal
in the same way as alcohol and tobacco. However, compared

Table 2. Rates of reported lifetime drug use and last year drug use, by age.

Used drugs ever Used drugs last year

Age group v2 ¼ 11.270, p¼ 0.010 v2 ¼ 54.627, p� 0.001
< 25 (n¼ 291) 66.7a 47.4a

25–29 (n¼ 128) 59.4a, b 33.6a, b

30–39 (n¼ 123) 57.7a, b 24.4b

40þ (n¼ 79) 46.8b 6.3c

Total 60.9 34.8

v2 test was performed with significance level 0.05, three degrees of freedom,
and corrected for multiple tests with Bonferroni.

The letters indicate when the different age groups differ significantly from
each other. i.e. between values having the same letter there is no statistic-
ally significant difference.

Table 3. Comparisons between last year drug users and non-drug users, attitudes and observations.

employees having
used illicit drugs
last year (n¼ 219)

employees having
never used illicit
drugs (n¼ 245) v2 (p)

% having observed drug-intoxicated patrons in the last 6months 88.1 67.8 27.412 (<0.001)
% having observed a drug offer at licensed premises in the last year 63.9 32.7 45.361 (<0.001)
% having observed a drug intake at licensed premises in the last year 59.8 30.6 39.954 (<0.001)
% responding that drug-intoxicated patrons should always be asked to leave licensed premises 62.1 76.7 11.754 (0.001)
% responding it should be illegal to be intoxicated by drugs 35.2 66.8 45.618 (<0.001)
% responding illicit drugs should be legal, like tobacco and alcohol 21.2 4.9 27.678 (<0.001)

v2 test was performed with significance level 0.05 and one degree of freedom.

Table 4. Comparisons regarding attitudes and behavioral intentions among employees at different types of licensed premises (percentage distribution).

Bar/Pub Restaurant Nightclub Hotel v2 p

% responding they would call the police if seeing someone take drugs
at the licensed premises where they work

33.7a, b 39.9a, b 24.1b 48.4a 12.255 .007

% responding that drug-intoxicated patrons should always
be asked to leave licensed premises

75.8a 67.0a 66.7a 74.8a 5.328 .149

% responding it should be illegal to be intoxicated by drugs 51.5a 55.9a 42.9a 60.5a 5.714 .126
% responding that drugs should be legal, like tobacco and alcohol 10.3a 9.7a 15.8a 9.8a 1.910a .591
% having observed drug-intoxicated patron in the last 6months 82.5a, b 81.3a, b 93.1b 70.2a 14.946 .002
% having observed a drug offer at licensed premises in the last year 51.9a 49.0a, b 62.1a 34.4b 14.947 .002
% having observed a drug intake at licensed premises in the last year 45.6a, b 43.2a, b 62.1b 33.9a 13.127 .004

v2 test was performed with significance level 0.05, two degrees of freedom, and corrected for multiple tests with Bonferroni.
The letters indicate when the different measurements differ significantly from each other. i.e. between values with the same letter there is no statistically signifi-
cant difference.
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to respondents working at nightclubs a significantly larger
proportion of respondents working at hotels reported that
they would contact the police if observing a drug-intake
where they work. Also, having observed a drug intake at a
licensed premise during the last year and having observed
patrons intoxicated by illicit drugs during the last six
months was reported by a larger proportion of respond-
ents working at nightclubs, compared to respondents
working at hotels. Believing to have observed a drug offer
at a licensed premise during the last year was reported by
a larger proportion of respondents working at bars/pubs
and at nightclubs, compared to respondents working
at hotels.

As is displayed in Table 5, lifetime use of illicit drugs was
reported by a larger proportion of respondents working at
bars/pubs and restaurants, compared to respondents work-
ing at hotels. The difference between respondents at differ-
ent types of licensed premises regarding last year use of
illicit drugs was not statistically significant.

Comparisons over the measurement years

As shown in Table 6, the proportion of respondents who
reported they would call the police if they saw a patron
intoxicated by illicit drugs and who stated that patrons
intoxicated by illicit drugs should always be removed from
licensed premises was significantly lower at the measure-
ment in 2016/17 compared with in 2007/08. In addition, a
significantly lower proportion of respondents reported that
they thought it should be illegal to be under the influence of
drugs. Also, in comparison with the first measurement, a
significantly larger proportion of respondents in the most
recent survey reported having seen someone being offered
illicit drugs at licensed premises in the last year.

Table 7 displays comparisons over the measurement
years, in lifetime illicit drug use, last year illicit drug use
and by type of illicit drug. Compared with the first measure-
ment in 2001, in 2016/17 there was a significantly larger
proportion of respondents who reported that they had ever
used cannabis, cocaine, ecstasy, or medical drugs without
prescription.

Discussion

Results from the present study demonstrated that according
to self-reported observations from staff at licensed premises
illicit drugs are common in the nightlife setting in
Stockholm, and has also increased since the previous meas-
urement in 2007/08. A majority of the respondents reported
that they believed they had observed patrons intoxicated by
illicit drugs and almost half of the respondents reported
having observed a drug-offer or a drug intake in the past
year. While the assessment in 2007/08 showed significant
reductions in illicit drug use compared with 2001, the results
from the present measurement (collected 2016/17) indicate
that employee observations of illicit drug use among patrons
and own illicit drug use among employees has comparatively
and significantly increased at licensed premises in

Table 5. Comparisons regarding illicit drug use (lifetime and last year) among employees at different types of licensed premises (percentage distribution).

Bar/Pub Restaurant Nightclub Hotel v2 p

Lifetime use of any illicit drug 65.5a 66.3a 64.8a, b 47.5b 13.508 .004
Last year use of any illicit drug 38.5a 38.7a 42.6a 25.8a 7.522 .057

v2 test was performed with significance level 0.05, two degrees of freedom, and corrected for multiple tests with Bonferroni.
The letters indicate when the different measurements differ significantly from each other. i.e. between values with the same letter there is no statistically
significant difference.

Table 6. Comparisons over time, attitudes and behavioral intentions among employees (percentage distribution).

2001
(n¼ 446)

2007/08
(n¼ 677)

2016/17
(n¼ 665) v2 p

% responding they would call the police if seeing someone take drugs
at the licensed premises where they work

38.8a 52.9b 38.1a 35.744 <0.001

% responding that drug-intoxicated patrons should always be asked to leave licensed premises 73.9a 84.5b 71.3a 36.268 <0.001
% responding it should be illegal to be intoxicated by drugs 62.4a 67.4a 53.7b 26.439 <0.001
% responding that drugs should be legal, like tobacco and alcohol 5.9a 4.9a 10.6b 17.225 <0.001
% having observed drug-intoxicated patron in the last 6months 82.8a 75.9b 78.4a,b 7.719 0.021
% having observed a drug offer at licensed premises in the last year 48.1a 39.0b 47.6a 13.148 0.001
% having observed a drug intake at licensed premises in the last year 46.2a 37.9b 43.2a,b 8.287 0.016

v2 test was performed with significance level 0.05, two degrees of freedom, and corrected for multiple tests with Bonferroni.
The letters indicate when the different measurements differ significantly from each other. i.e. between values with the same letter there is no statistically signifi-
cant difference.

Table 7. Comparisons over time, proportion (%) of employees reporting life-
time use of illicit drugs (and by substance).

2001
(n¼ 446)

2007/08
(n¼ 677)

2016/17
(n¼ 665) v2 p

Lifetime use 60.3a 52.6b 60.8a 10.364 0.006
Last year use 26.7a 18.9b 34.8c 40.272 <0.001
Last month use 7.9a 5.1a 14.3b 32.998 <0.001
Cannabis 52.7a,b 47.1a 58.7b 17.544 <0.001
Cocaine 24.9a,b 21.9a 31.4b 15.285 <0.001
Amphetamine 20.4a 14.5b 17.1a, b 6.740 0.034
Ecstasy 16.4a 13.1a 24.4b 28.106 <0.001
Heroin IV use � 0.2 – 0.3
Heroin inhalant � 0.9a 1.6a 1.0a 1.455 0.483
LSD 6.1a 5.9a 9.4a 6.906 0.032
Mushrooms 7.2a 5.6a 11.8b 16.703 <0.001
Sedatives 14.0a 14.5a 20.0b 8.723 0.013

v2 test was performed with significance level 0.05, two degrees of freedom,
and corrected for multiple tests with Bonferroni.

The letters indicate when the different measurements differ significantly from
each other. i.e. between values with the same letter there is no statistically
significant difference.�There are too few data to calculate v2.

SUBSTANCE USE & MISUSE 2121



Stockholm. Thus, the results show a deteriorating illicit drug
situation, which is in line with the indications that STAD
received from the nightlife industry and authorities before
the study was conducted. Several factors could be contribu-
ting to this; on a societal level one factor contributing to
increased use of illicit drugs could be changes in the price of
illicit drugs. Prices for drugs have been monitored in
Sweden since 1988, and since (mostly before 2000) the pri-
ces have dropped significantly. Over the last ten years the
prices have been more stable. The price for cannabis has
increased somewhat which is probably due to an increase in
the THC level (CAN, 2017). Other factors are increased
availability and opportunity to anonymously obtain illicit
drugs via the Internet (Christin, 2013; Van Buskirk et al.,
2017). An increased number of confiscations of drugs by the
Police Authority and Swedish Customs could also be a
reflection of increased availability and use of illicit drugs in
general (Folkh€alsomyndigheten, 2019). Another factor is the
growing evidence of changes in attitudes among today’s
youth toward illicit drug use, especially cannabis. A recent
Swedish survey indicate changes in attitudes toward the risks
involved with using cannabis (Englund & Svensson, 2020).
In addition, international research indicates that young peo-
ple’s attitudes toward cannabis is getting more permissive
over time (Schmidt et al., 2016) and also that low levels of
perceived risk and negative consequences is associated with
personal use of the drug (Barrett & Bradley, 2016). Research
has also shown that changes in attitudes, i.e. degree of per-
ceived risk of harm, is associated with behavioral changes
related to cannabis use (Miech et al., 2017; Pilkington, 2007;
Schulenberg et al., 2017). In addition, in 2015 there was a
reorganizations within the Police Authority at a national as
well as regional level (Regeringskansliet [Government offi-
ces], 2014), which has led to a reduced presence of the
Police in Stockholm’s nightlife settings. After the reorganiza-
tion, there were also decreases in the number of employees
at the Police Authority (SVT Sveriges Television, 2018).
Furthermore, during recent years there has been no funding
allocated for coordinating Clubs against Drugs and program
activities have consequently decreased. Although the study
design does not allow for conclusions about causality, the
decline in focused activities within the Clubs against Drugs
program might also have contributed to the perceived
increase of illicit drugs in the nightlife setting of Stockholm.
Although there are some indications that the use of cannabis
has increased in Sweden over the past years and survey data
also suggest an increase in the use of cocaine and ecstasy, the
increase of illicit drugs in the nightlife setting does not seem
to correspond to a similar increase at the community level.
The population based surveys indicate small changes and illicit
drug use among the general population is still low (CAN,
2017; Folkh€alsomyndigheten, 2017; Sundin et al., 2017).

Studies on prevention of illicit drugs in the nightlife set-
ting is often focused on investigating drug consumption pat-
terns, drug-related problems or brief interventions among
patrons (Fern�andez-Calder�on et al., 2018; Kurtz et al., 2017).
Generally, brief interventions have not been shown to be as
effective with illicit drugs as it has been in the prevention of

alcohol use (Arnaud et al., 2016; White et al., 2015). A
randomized trial comparing motivational enhancement ther-
apy to information only intervention indicated reductions in
ecstasy use in both conditions (Norberg et al., 2014) and
research on dissemination of educational materials have
yielded mixed results regarding attitudes toward illicit drugs
(Whittingham et al., 2009). However, there is research indi-
cating that health messages given by peers might be promis-
ing (Silins et al., 2013). The research on preventive
interventions has to date focused primarily on adaptations
in the physical environment at licensed premises and on
harm-reduction strategies, e.g. drug test services and infor-
mation on illicit drugs (Sannen et al., 2016) which aim to
reduce drug-related problems and harm (Bellis et al., 2002;
Butler, 2005; Drugs & Public Policy Group, 2010; Weir,
2000). A recent review of the evidence for the effectiveness
of digital interventions targeting young adults indicate that
digital interventions may produce a modest reduction in
harm from illicit substance misuse. However, more research
is needed on interventions that target illicit substances only
(Dick et al., 2019).

Studies on illicit drug use among employees at licensed
premises are scarce. However, a study at licensed premises
in Norway shows similar patterns to the present study, but
with differences in the magnitude of use (Buvik et al., 2019).
Almost half of the employees in the Norwegian study
reported own illicit drug use (Buvik et al., 2019) while the
corresponding proportion in the present study was 61%.
Both studies demonstrated that illicit drug use is most
prevalent in the younger age group and that the most com-
mon drugs used were cannabis, cocaine, ecstasy, and
amphetamine. The Norwegian study showed that half of the
employees aged 18–25-year had ever used illicit drugs and
one fifth had used in the last year (Buvik et al., 2019). The
corresponding figures in the present study were even higher
(67% and 47%, respectively), thus indicating that illicit drug
use might be more common among employees at licensed
premises in Stockholm. In addition, a Norwegian study of
illicit drug use among patrons in the nightlife setting also
showed high levels of use (Nordfjaern et al., 2016), which is
in line with other studies (Betzler et al., 2019; Gripenberg-
Abdon et al., 2012; Miller et al., 2013; Nordfjaern et al.,
2016). Studies of illicit drug use in the general population
indicate lower numbers, e.g. a Swedish study comprising
15,000 persons, shows that in the age group between 17 and
19 years, a total of 6% reported illicit drug use in the last
year. In the same study, among individuals between 20 and
29 years, the figure was the same for women (6%) and was
14% among men (Ramstedt et al., 2014). EMCDDA demon-
strated that among 15- to 34-year-olds across Europe, the
prevalence of last year illicit drug use varied between 1.8%
and 14% depending on the substance, with large differences
between countries (EMCDDA, 2018). In contrast, a study of
young people in drinking environments in nine European
countries found that cannabis use was reported by 73.8%,
cocaine use by 30.4%, and ecstasy use by 28.7% (ever)
(Bellis et al., 2008). A study in San Francisco using bio-
logical measures showed that 25% tested positive for illicit
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drug use (Miller et al., 2013). Collectively, the research to
date demonstrates that illicit drug use is more common in
the nightlife setting than among the general population and
this applies to both patrons and employees. There are sev-
eral possible explanations to these findings; licensed prem-
ises are venues where both alcohol and illicit drugs are
common (Gripenberg, 2002; Norstrom et al., 2012; Wallin
et al., 2005), which exposes employees at licensed premises
to illicit drugs in their work environment. Research has
shown that the hospitality industry contains the highest pro-
portion of workers who report attending work under the
influence or use alcohol or illicit drug use at work (Pidd
et al., 2011). This, in combination with a work situation
which often includes late nights and long work hours, makes
licensed premises an important arena for preventive inter-
ventions, especially given the high turnover and relatively
young age of employees. Young adults are also a group that
are generally difficult to reach with preventive interventions
(Ramstedt et al., 2013) and our current results reinforce the
importance of targeting this age group, in particular in these
high risk work environments.

It should also be mentioned that a significantly higher
proportion of employees who had themselves been using
illicit drugs also reported having observed patrons intoxi-
cated by illicit drugs. Furthermore, a significantly higher
proportion of employees who had used illicit drugs also
responded that illicit drugs should be legal in the same way
as tobacco and alcohol while significantly fewer thought it
should be illegal to be under the influence of illicit drugs.
This indicates that employees who have been using illicit
drugs themselves are more aware of drugs in their sur-
roundings and also, that they are more liberal in their atti-
tudes toward illicit drugs. This is important to keep in mind
when implementing preventive strategies in this arena.
Another aspect to keep in mind is that employees at differ-
ent types of licensed premises may have varying attitudes
and varying degrees of experience with illicit drugs. Previous
research indicates that illicit drug use is more common
among patrons at nightclubs, compared to bars and pubs
(Coomber et al., 2017). This is in line with the results in the
present study, showing that there was a larger proportion of
employees at nightclubs who had seen someone take drugs
at licensed premises during the past year and also, that they
believed they had seen patrons intoxicated by illicit drugs
during the last 6months. In addition, a greater proportion
of employees at bars/pubs and at nightclubs, compared to
employees working at hotels, thought they had seen a drug-
offer at licensed premises during the last year. This could be
due to illicit drugs being less prevalent at hotel bars, another
explanation could be that employees at different types of
premises are more or less aware of illicit drugs in their sur-
roundings. It should also be mentioned that a greater pro-
portion of employees at bars/pubs and at restaurants
reported own experience of having ever used of illicit drugs
compared to employees at hotels. In addition, a larger pro-
portion of employees at hotels, compared to employees at
nightclubs, reported that they would contact the police if
they saw someone taking illicit drugs where they work.

Thus, while the hotel employees seem to be most likely to
contact the police if they detect drug use, it also seems that
they are less likely to have seen a drug-offer at licensed
premises during the last year. These differences between
occupational groups are important to consider when plan-
ning interventions and employee trainings.

Study limitations

One concern could be that the STAD’s RBS training raises a
general awareness of illicit drug use among employees at
licensed premises. That is also part of the purpose of the
training, that employees should gain more knowledge and
become more attentive. However, it should be pointed out
that the questionnaire is answered before the participants
have taken any part of the training content. Furthermore,
not only does the result show an increase in the proportion
of observed patrons intoxicated by illicit drugs, it also shows
a statistically significant increase in reports of own use.
These reports of own illicit drug use are in line with other
studies in the nightlife setting also indicating high levels of
illicit drug use among both employees and patrons, espe-
cially in the younger age group (Buvik et al., 2019;
Nordfjaern et al., 2016). Study respondents were not ran-
domly selected, but consisted of all employees at licensed
premises who participated in STAD’s RBS training. This
limits the possibility of generalizing the results to all restau-
rants, bars, and clubs in Stockholm and in Sweden.
However, Stockholm’s city guidelines state that all licensed
premises with serving times after 01:00 a.m. must have their
employees undergo STAD’s RBS training. This makes it rea-
sonable to assume that the results are likely to provide a
relatively accurate representation of the drug situation at
licensed premises in Stockholm with late opening hours. In
addition, it is difficult to select a random sample of employ-
ees at licensed premises, due to high turnover of employees.
It should also be mentioned that the reported observations
of intoxication involve a subjective assessment and it is pos-
sible that employees may mistake what kind of intoxication
they observe (by alcohol or illicit drugs). However, it is
likely that distinguishing alcohol intoxication from intoxica-
tion by illicit drugs would be equally difficult over the meas-
urement years, and thus not affect the changes over time.
Some of the respondents chose not to answer certain items,
which is common in research involving surveys. The
internal drop-out rate was generally low; however, the items
related to own illicit drug use had higher drop-out rates. It
should be mentioned that the present study has no external
drop-out, i.e. everyone chose to answer the questionnaire.
Furthermore, the data compared from the three time-points
are cross-sectional, which excludes the possibilities to make
assumptions about causality. The data are based on self-
reports, which makes some under-reporting likely, especially
regarding own illicit drug use (Gripenberg-Abdon et al.,
2012; Johnson et al., 2009). However, respondents were
asked to sit apart and the survey did not ask for any per-
sonal information, to ensure anonymity.

SUBSTANCE USE & MISUSE 2123



The current survey, within the framework of the Clubs
against Drugs project, demonstrated that illicit drugs are
common in the nightlife setting in Stockholm and, com-
pared with the measurement in 2007/08, shows an increased
proportion of employees reporting own illicit drug use. The
present proportion of illicit drug use was also higher com-
pared with 2001, with respect to last year illicit drug use and
lifetime use of cocaine and ecstasy. Furthermore, the finding
that illicit drug use is most common among employees
between 18 and 24 years is indicative of a risk group work-
ing in these professional settings. These increases in illicit
drug use among patrons and employees show that the drug
situation in the nightlife setting in Stockholm has deterio-
rated since the last measurement in 2007/08, indicating that
the drug prevention work in the nightlife setting needs to be
strengthened. Clubs against Drugs is a program that has pre-
viously shown to be an effective part of such work and our
results emphasize the importance of maintaining such initia-
tives. At present, there is no organization responsible for
managing this work and there is a clear need for national
coordination of Clubs against Drugs. Preventive work must
be carried out continuously and requires long-term funding
to ensure sustainability and guarantee effectiveness.
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Appendix

A few questions about illicit drugs

STockholm prevents Alcohol and Drug problems (STAD), an educa-
tional resource and research center for prevention of alcohol and drug
problems, are conducting a survey to gain more knowledge about the
occurrence and use of illicit drugs at licensed premises in Stockholm,
for example, how common it is that patrons are intoxicated by illicit
drugs. Who would be better suited to answer such questions than peo-
ple who work at the licensed premises? That is why we are directing
this study to you who is attending the training in STADs Responsible
Beverage Serving program.

Your participation is of course voluntary and you answer the ques-
tions anonymously.

After completing the questionnaire, you can put it in the envelope
and seal.

1) Are you a man or a woman?

w Man
w Woman

2) How old are you? ______ years.

3) For how long have you been working in the hospitality industry?
__________years___________months.

4) Which is your main role at work? You can mark several
alternatives.

w Bartender
w Head waiter
w Waiting staff
w Owners
w Restaurant manager
w Operation manager
w Security guard
w Door staff
w Something else, such as ________________________

2126 A. K. STRANDBERG ET AL.

https://doi.org/10.1007/s002130100897
https://doi.org/10.1007/s002130100897
https://doi.org/10.1177/003335490912400212
https://doi.org/10.1111/j.1360-0443.2011.03462.x
https://doi.org/10.1111/j.1360-0443.2011.03462.x
https://doi.org/10.1016/j.drugpo.2006.08.003
https://doi.org/10.1080/15389588.2015.1064909
https://doi.org/10.1080/15389588.2015.1064909
https://doi.org/10.2105/AJPH.2016.303153
https://doi.org/10.1080/02791072.2008.10400638
https://www.svt.se/nyheter/inrikes/polisens-orovackande-statistik-allt-fler-har-lamnat-for-andra-jobb
https://www.svt.se/nyheter/inrikes/polisens-orovackande-statistik-allt-fler-har-lamnat-for-andra-jobb
https://doi.org/10.1016/S2215-0366(16)30405-9
https://doi.org/10.1016/S2215-0366(16)30405-9
https://doi.org/10.5694/j.1326-5377.2002.tb04761.x
https://doi.org/10.15288/jsa.2005.66.806
https://doi.org/10.15288/jsa.2005.66.806
https://doi.org/10.15288/jsa.2003.64.270
https://doi.org/10.15288/jsad.2015.76.367
https://doi.org/10.1080/10826080802347685
https://doi.org/10.1080/10826080802347685


5) Do you ever see patrons intoxicated by illicit drugs at licensed
premises in Stockholm?

w Yes, almost every night
w Yes, every week
w Yes, every month
w Yes, every six months
w No
w Don’t know

Comment:_________________________________________________

6) How easy do you think it is to see if a patron is intoxicated by
illicit drugs?

w Very easy
w Easy
w Neither easy nor difficult
w Difficult
w Very difficult
w Don’t know

Comment:_________________________________________________

7) Have you seen anyone being offered illicit drugs at licensed
premises in Stockholm?

w Yes, almost every night
w Yes, during the last week
w Yes, during the last month
w Yes, during the last six months
w Yes, during the last year
w No
w Don’t know

Comment:__________________________________________________

8) Have you seen anyone taking illicit drugs at licensed premises
in Stockholm?

w Yes, almost every night
w Yes, during the last week
w Yes, during the last month
w Yes, during the last six months
w Yes, during the last year
w No
w Don’t know

Comment:__________________________________________________

9) Compared to 5 years ago, would you say there are currently more
or less illicit drugs at licensed premises in Stockholm?

w There are currently more illicit drugs
w No difference
w There are currently less illicit drugs
w Don’t know

Comment:_________________________________________________

10) Have you ever asked a patron intoxicated by illicit drugs to leave
the licensed premise where you work?

w Yes, once
w Yes, several times
w No

Comment:_________________________________________________

11) Do you think patrons intoxicated by illicit drugs should be
asked to leave licensed premises?

w Yes, always
w Yes, but only if they misbehave
w No
w Don’t know

Comment:_________________________________________________

12) Do you think it should be illegal to be intoxicated by
illicit drugs?

w Yes
w No
w Don’t know

Comment:_________________________________________________

13) Do you think illicit drugs should be legal in the same way as
tobacco and alcohol are?

w Yes
w No
w Don’t know

Comment:_________________________________________________

14) If you would see someone take illicit drugs at your licensed
premise, what would you do? You can mark several alternatives.

w Contact a manager or other colleague
w Contact door staff
w Call the police
w Don’t know
w Nothing

Comment:_________________________________________________

15) Have you ever been offered any of the following illicit drugs?

Answer by ticking a box at each row.
…namely _________________________________________________
If you have never been offered illicit drugs, go to question 18.

16) Where were you offered to try illicit drugs? Answer by ticking a

box at each row
…namely_________________________________________________

17) Have you been offered illicit drugs at a licensed premise
in Stockholm?

w Yes, in the last week

No Once
2-4
times

5-20
times

More than
20 times

a) Hash/Marijuana w w w w w

b) Amphetamine w w w w w

c) Cocaine w w w w w

d) Heroin (injecting) w w w w w

e) Heroin (smoking) w w w w w

f) Ecstasy w w w w w

g) LSD w w w w w

h) MOP w w w w w

h) Hallucinogenic mushrooms w w w w w

i) Medical drugs
without prescription
(citodon, valium etc.)

w w w w w

j) Other illicit drugs… w w w w w

No
Yes,
once

Yes, several
times

a) At a licensed premise
(e.g. nightclub, bar, pub)

w w w

b) At a friend’s house
(e.g. private party)

w w w

c) At an underground club w w w

d) At a festival w w w

e) On the street w w w

f) At work w w w

g) Abroad w w w

h) Another place… w w w
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w Yes, in the last month
w Yes, in the last six months
w Yes, in the last year
w Yes, but several years ago
w No, that has never happened

Comment:__________________________________________________

18) Have you used any of the following illicit drugs? Answer by

ticking a box at each row.
…namel-
y____________________________________________________
If you have never used illicit drugs, go to question 23.

19) When did you last use illicit drugs?

w Last week
w Last month
w Last six months
w Last year
w Several years ago
w Have never used illicit drugs

Comment:_______________________________________________

20) Where have you used illicit drugs? Answer by ticking a box at

each row.
…namely________________________________________

21) Have you used illicit drugs at a licensed premise in Stockholm?

w Yes, once
w Yes, several times
w No

Comment:__________________________________________________

22) When did you last use illicit drugs at a licensed premise
in Stockholm?

w Last week
w Last month
w Last six months
w Last year
w Several years ago
w Have never used illicit drugs

Comment:__________________________________________________

23) Have you ever used anabolic androgenic steroids (AAS) or other
doping without a medical prescription?

w Yes, in the last week
w Yes, in the last month
w Yes, in the last six months
w Yes, in the last year
w Yes, but several years ago
w No, have never used doping

Comment:__________________________________________________

24) What type of licensed premise are you working at?

w Bar/pub
w Restaurant
w Nightclub
w Hotel
w Student pub
w Other type of premise, namely _____________________________

Comment:_________________________________________________

25) What do you think the licensed premise can do to reduce drug
use/abuse among patrons and employees?
Thank you for your suggestions! We are very interested in what you,
who is working at a licensed premise, think about this.

26) What do you think the police and other authorities can do to
reduce drug use/abuse among patrons and employees?
Thank you for your suggestions! We are very interested in what you,
who is working at a licensed premise, think about this.

27) What do you think of the questions you have answered? You
can mark several alternatives.

w Very good
w Good
w Neither good nor bad
w Bad
w Very bad
w Interesting
w Too personal
w Difficult to understand

Comment:__________________________________________________

Thank you for your participation!

No
Yes,
once

Yes, several
times

a) At a licensed premise (e.g. nightclub, bar, pub) w w w

b) At a friend’s house (e.g. private party) w w w

c) At an underground club w w w

d) At a festival w w w

e) On the street w w w

f) At work w w w

g) Abroad w w w

h) Another place… w w w

No Once
2-4
times

5-20
times

More than
20 times

a) Hash/Marijuana w w w w w

b) Amphetamine w w w w w

c) Cocaine w w w w w

d) Heroin (injecting) w w w w w

e) Heroin (smoking) w w w w w

f) Ecstasy w w w w w

g) LSD w w w w w

h) MOP w w w w w

h) Hallucinogenic mushrooms w w w w w

i) Medical drugs without
prescription (citodonV

R

,
valium etc.)

w w w w w

j) Another illicit drug… w w w w w
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