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A B S T R A C T

Background: Swedish law states that any handling or use of narcotics, including cannabis, is illegal. Nightlife is 
known to have high concentrations of illicit drug use and related problems. ‘Clubs against Drugs’ was imple
mented in 2003 and is a community-based, multi-component prevention program targeting illicit drug use and 
problems in licensed premises. Previous studies of the program have demonstrated improvements in staff in
terventions over time.
Aims: The study evaluated the long-term effects of the program on staff intervention frequency rates of dealing 
with obviously drug intoxicated patrons.
Methods: Cross-sectional data was collected in 2023 and compared to earlier assessments conducted in 2003, 
2004, and 2008. Three teams, each consisting of two actors and three observers, visited licensed premises with 
doormen and open until 1 am or later in Stockholm city, Sweden on weekends. Professional male actors (pseudo- 
patrons) were trained by an expert panel to enact three standardized scenes of intoxication by stimulant drugs.
Results: In 2023, a total of 137 visits were made. The results reveal an intervention rate of 56.9 % [CI 0.49—0.65] 
which is considerably higher than the 7.5 % [CI -0.01—0.16] at baseline (p < 0.001). However, the rate was 
lower than that at the 2008 follow-up (65.5 % [CI 0.53—0.78]), although the difference was not statistically 
significant (p < 0.28).
Conclusions: The effects of the ‘Clubs against Drugs’ program has been sustained for over 20 years indicated by 
the high level of staff interventions targeting obviously drug-intoxicated patrons, suggesting consistency in the 
work with different components of the preventive program.

Introduction

In comparison with many other western countries, Sweden has a 
restrictive drug policy, most obviously manifested in the Penal law on 
narcotics (Law, 1968:64) which states that any handling and own use of 
narcotics, including cannabis, is illegal. According to official reports this 
restrictive policy has been successful for keeping drug use low,1

particularly among young people (UN 2007). However, amphetamine 
and cocaine use has increased among young adults in Europe (EUDA 
2024; Grabski et al., 2022). International statistics until 2021 indicate 

that the proportions of population with drug use disorders in Sweden are 
on similar levels to many other European countries but lower than in 
e.g., UK, Australia, US and Canada. Additionally, the rate of deaths 
attributed to drug use,2 although at lower levels than other Nordic 
countries, were observed to be higher in Sweden than in e.g., the 
Netherlands (IHME 2024a, 2024b). However, more recent statistics 
illustrate that both confiscations of narcotics3 and own narcotic use have 
decreased between 2020 and 2023, and drug-related deaths4 have also 
continued to decrease since 2015 (Folkhälsomyndigheten, 2025; Folk
hälsoStudion 2025).

* Corresponding authors at: STAD, Centre for Psychiatry Research (CPF), Norra stationsgatan 69, plan 7, 113 64 Stockholm, Sweden.
E-mail addresses: nina-katri.gustafsson@ki.se (N.-K.J. Gustafsson), johanna.gripenberg@ki.se (J. Gripenberg). 

1 Ever using or using the last year.
2 Per 100 000 people, including all drug use, including opioids and also when death was intended.
3 Police confiscations of drugs are depending on how much time is available for the police to detect crimes.
4 The increase in drug-related deaths was linked to increasing prescription of medical drugs, i.e., mixing opioids with buprenorphine rather than caused by 

restrictive laws (Fugelstad et al., 2019; Wikner et al., 2014).
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While most Swedes comply to the traditional restrictive views on 
drugs (Folkhälsomyndigheten, 2025), some have also challenged the 
zero-tolerance position of a drug-free society (Lerkkanen & Storbjörk, 
2023; Tham, 2021). A recently published study by Stenström and col
leagues (2024) additionally question the effect of criminalization of 
drug use, arguing that it is not resulting in decreased consumption 
levels, problematic drug use or healthcare needs, or in fewer 
drug-related deaths compared to other Nordic countries. Traditionally 
conservative temperance movements5 also ask for a more humane drug 
policy moving forward, but still restrictive and not promoting legaliza
tion. Still, that many other countries have recently liberalized their laws 
and policies on cannabis for medical and personal use, and/or sales 
(EUDA nd), might have an impact on the use of and attitudes to other 
illicit drugs in Sweden. While most Swedes still hold a restrictive view on 
drugs and there have not yet been any large increases observed in the 
general population (Sundin, 2022), attitudes have started to shift to
wards more positive views and a decrease in perceived risks 
(Folkhälsomyndigheten, 2025). Young adults traditionally have more 
positive views and use drugs more often than others (Sundin, 2022), 
although research also reveal that one contributing factor for Swedish 
youth not to use drugs is the fact that it is illegal (Kvillemo et al., 2022).

In nighttime settings, a Norwegian study based on saliva samples 
among nightclub attendees found that 24.7 % had used any illicit drugs, 
of which 13.7 % had used cocaine and 13.1 % cannabis (THC) 
(Bretteville-Jensen et al., 2019). In Sweden, a study using breath sam
ples of nightclub attendees found that 13.0 % had used illicit drugs and 
that the most frequently used substances were cocaine (6.4 %), 
amphetamine (3.8 %), and ecstasy/MDMA (1.8 %) (Feltmann et al., 
2022). Additionally, polydrug use is common among people who use 
illicit drugs and often correlated with hazardous drinking (Feltmann 
et al., 2021; Lorvick et al., 2018; Miller et al., 2015; Smith et al., 2011). 
Furthermore, recently, both owners and staff at licensed premises, 
municipal officials and police in Sweden have described an increasing 
problem with the use and open sale of illicit drugs in the Swedish 
nightlife setting (Feltmann et al., 2024). Additionally, these drug sales 
have been linked to the criminal groups involved in severe violent 
crimes in Sweden (Gerell et al., 2020; Gustafsson et al., 2024). In 
contrast to this development is one of the key messages by Strang and 
colleagues (2012) which states that drug policies should aim to promote 
the public good by e.g., improving neighborhood safety, and commu
nity, and by reducing crime.

Nightlife is a substancegenic situation (Gustafsson, 2017), i.e., 
combining a high-risk setting for substance use with a larger proportion 
of people who are more prone to use substances. As such, the nightlife 
scene increases the risk of both patrons and staff in nightclubs and other 
establishments being negatively affected by feeling unsafe and at risk of 
violence (Bellis et al., 2002; Calafat et al., 2011; Feltmann et al., 2024; 
Zhong et al., 2020). Consequently, nightlife settings are an important 
and probably underused arena for substance use prevention and 
risk-reducing interventions (Bellis et al., 2002; Feltmann et al., 2024). 
Drug use and related problems present at licensed premises can be 
reduced through contextual strategies including the external environ
ment, i.e., physical environment such as lighting at the entrance, 
entrance security, and staff monitoring; the interior environment, i.e., 
interior space such as dark corners and overall lighting, written drug 
policy, and staff action; and by mobilizing club owners and regulatory 
community agencies (Miller et al., 2009). It is well known in the field of 
prevention in nightlife settings that both external and internal envi
ronment have an impact on the volume of drugs which are consumed 
and the number of harms which are related to this setting. For example, 

clubs in quiet industry areas are linked to higher drug use (Miller et al., 
2009) and crowded places or hot temperature are related to harms 
(Palamar & Sönmez, 2022). Policies about when and how to intervene 
towards drug intoxicated patrons could contribute to a safter environ
ment for patrons and staff (Belles et al., 2002; Bolier et al., 2011). Ac
cording to a review of experimental studies examining the effects of 
interventions targeting substance use in nightlife settings, community 
interventions such as mobilizing the community or involving commu
nity members in work towards changing policies or practices can have a 
preventive effect on alcohol use (Bolier et al., 2011). The scientific basis 
for similar preventive interventions targeting illicit drug use in premises 
is more limited, but during the past decade the evidence for in
terventions in licensed entertainment settings has increased both for 
alcohol and illicit drugs (Bolier et al., 2011; Eassey et al., 2024; Elgán 
et al., 2024; Feltmann, Gustafsson, Elgán, & Gripenberg, 2025). Server 
training interventions have also shown to decrease substance use-related 
problems perceived in licensed premises, such as high-risk use and 
injured patrons, especially when combined with community-based 
policy interventions where stakeholders work towards stricter policies 
and practices at premises (Holder et al., 2000; Holder & Wagenaar, 
1994; Wagenaar et al., 2000). The effectiveness of such training seems to 
be enhanced when combined with external enforcement (Elgán et al., 
2024; Feltmann, Gustafsson, Elgán, & Gripenberg, 2025; McKnight & 
Streff, 1994; Toomey et al., 2008; Wagenaar et al., 2005). Enforcement 
in this context refers to authorities controlling that serving staff and 
owners of the licensed premises follow laws and policies to make sure 
drug use and drug handling is limited in the premises. To limit 
decreasing effects over time, it is recommended to have mandatory 
server training and to maintain enforcement strategies (Miller et al., 
2009; Wagenaar et al., 2005).

The ‘Clubs against Drugs’ intervention program and earlier results

The purpose of Clubs against Drugs6 (CaD) is to create safer envi
ronments at licensed premises such as bars/clubs and other entertain
ment venues for both patrons and staff by increasing the intervention 
rate and improving the quality of staff members’ interventions for 
obviously drug intoxicated patrons. Thus, the program is first and 
foremost an intervention on the universal level (Institute of Medicine 
1994), aiming to promote positive behaviors in this environment rather 
than targeting people with drug use dependence. It builds on strategies 
developed for the Responsible Beverage Service program (RBS), a 
multi-component intervention developed by STAD,7 which targets 
licensed premises (Andréasson et al., 2000; Elgán et al., 2024; Feltmann, 
Gustafsson, Elgán, & Gripenberg, 2025; Månsdotter et al., 2007; 
Norström & Andréasson, 2003; Wallin et al., 2005). Statistics from the 
Licensing Board show that the number of licensed premises has 
increased steadily since the mid 1990′s (Fig. 1a).

The Swedish Alcohol Act (Law 2010:1622) states that it is illegal to 
serve alcohol to patrons who are obviously intoxicated by alcohol or 
illicit drugs as well as to under-aged persons.8 Staff also have a legal 
responsibility to maintain order inside the premises. Together, these two 
parts of the law have been put into practice as not allowing severely 
intoxicated patrons to enter and by asking intoxicated patrons to leave 
the premises (Folkhälsomyndigheten 2014). Breaking the law could 
result in sanctions for licensed premises (e.g., warnings, license with
drawal) or sanctions for serving staff (e.g., fine). Although statistics from 
the Licensing Board do not support a trend in the number of sanctions 
(revocations and warnings) during the period; numbers rather fluctuate 
with more pronounced peaks in 2000, and 2005–2007 (Fig. 1b).

5 Debate article in National press 26 June 2025: https://www.gp.se/debatt 
/sedan-legaliseringen-i-kanada-anvander-var-fjarde-foralder-cannabis-regel 
bundet.471c5f1c-630a-4be2-9067-9c77ff958edb [Since the legalization in 
Canada, every fourth parent is using cannabis regularly]

6 Refer to illicit drugs/narcotics.
7 STAD – STockholm förebygger Alkohol- och Drogproblem [STockholm 

prevents Alcohol and Drug problems]
8 The legal drinking age in Sweden is 18 years.
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In the early evaluations of the RBS program, a combination of 
community mobilization,9 server training and stricter enforcement of 
existing alcohol laws resulted in higher refusal rates to serve alcohol to 
under-aged and obviously intoxicated individuals (Wallin & Andreas
son, 2004; Wallin et al., 2004). The promising results of the RBS pro
gram, in addition to a request from the nightlife industry and authorities 
for support to reduce illicit drug use problems, led to the development of 
the CaD program. CaD includes community mobilization, 1-day of drug 
training, policy work, improved enforcement, environmental changes, 
media advocacy, and public relations work (Table 1) (Gripenberg Abdon 
et al., 2011; Gripenberg et al., 2007). Server training not only includes 
encouragement to refuse serving, but also how to do it respectfully and 
safely by learning techniques of conflict management. The Police Au
thority and the Licensing Board enforce the law and conduct inspections 
of the licensed premises. Between 2002 and 2015, a specialized unit, 
created by the Police Authority and known as the Club Commission, 
actively worked to reduce and prevent nightlife-related crime. However, 
this specialized task force was disbanded when the Swedish Police 

Authority was reorganized in 2015. An additional aspect of importance 
for CaD was the new CaD media campaign10 which was launched in 
December 2022, and targeted environmental and societal incentives to 
encourage people not to use illicit drugs.

Licensed premises open after 1 am are obliged to have a certain 
number of security guards, depending on e.g., the size of the venue. The 
number is decided by the License Authority when granting the liquor 
license, and the Police Authority when granting a permit for public 
events. Security guards must maintain order and are often in charge of 
security, safety as well as age limit control at the entrance. It has been 
found that intoxication by alcohol or drugs is related to high levels of 
drug use (e.g. Byrnes et al., 2014; Miller et al., 2006) and Swedish laws 
have developed in accordance. Licensed premises are expected to deny 
entry to intoxicated patrons.

CaD training has been offered to staff at licensed premises since 
2003, and a total of 980 individuals took part in the in-person course in 
Stockholm (Fig. 2). It was not offered as an in-person course between 
2021–2022 due to Covid-19. However, a web-based course was 

Fig. 1. Intensity of the prevention intervention. (a) The number of licensed premises and inspections conducted by the licensing board increased during the study 
period. (b) The number of sanctions issued by the municipality is depicted. Gray bars represent letters of warning, while black bars represent license revocations, 
stacked. (Source: Swedish Licensing Board).

9 Community mobilization - Stakeholders e.g., hospitality sector, police, the 
municipality mobilize to counteract drugs in the nightlife by sharing informa
tion and discussing strategies in joint meetings.

10 https://krogarmotknark.se/nyheter/ny-kampanj-ska-motverka-droger-pa- 
krogen-infor-arets-stora-festhelger/ [New campaign will prevent drugs at 
nightlife establishments during the big holidays of the year]
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developed and has been available since 2021. Up to 2023, a total of 1127 
had taken part in the web-based course. CaD has been maintained over 
time using a steering group, a working group, and a network.

Earlier studies of the short and mid-term effects concluded that the 
CaD program increased the frequency of staff interventions regarding 
obviously drug intoxicated patrons between baseline in 2003 and the 

follow-up in 2004, and that the effect had improved at the 5-year follow- 
up in 2008 (Gripenberg Abdon et al., 2011; Gripenberg et al., 2007). The 
aim of the present study was to investigate the long-term effects (20 
years) of the CaD program on the frequency of staff interventions for 
obvious drug intoxicated patrons at licensed premises in Stockholm.

Methods

Data collection procedures

Data was collected in the nightlife setting in Stockholm. The same 
design and protocol were applied in 2023 as in the previous assessments 
in 2003 (baseline), 2004, and 2008 (Table 2).

The set-up
Seven professional male actors (pseudo-patrons), 27–40 years old, 

first watched the same film clip of signs of drug use (developed in 
collaboration with medical doctors and former drug users). They were 
trained by an expert panel to enact standardized scenes portraying 
obvious cocaine or amphetamine intoxication with expertise in signs of 
drug intoxication or experience of illicit drugs in the nightlife. In the 
2023-year study, the panel of eight experts consisted of narcotic police 
officers, a former security guard with long experience of working at the 
entrance of night clubs, drug researchers involved in earlier studies, an 
earlier observer and a drama coach specialized in drug signs. Physical 
and psychological signs included e.g., loud, talkative, restless, nervous, 
overconfident/grandiose, dry mouth demonstrated by licking the lips 
and frequent swallowing, and repetitive involuntary muscle movements, 
e.g., fingers or jaw muscles (Gripenberg et al., 2007).

Since earlier studies have only included male actors, this study also 
only includes male actors based on the incitements that drug-intoxicated 
women might be assessed differently than men (Meyers et al., 2021; 
Room, 1996). For practical reasons, actors needed to be older than 25 
years since some licensed premises have this age limit. The larger clubs 
tend to have patrons from a younger age range, why younger actors were 
chosen for this study; the older actors looked younger than their age. 
Fifteen observers, whose task was to discreetly follow the actors and 
make notes based on a study protocol, were also trained. A pilot study 
was conducted to test the performance of actors and observers.

In 2023, the number of establishments visited increased to include all 
establishments with doormen in central Stockholm open until 1 am or 
later (n = 117). Establishments from a wider area were included to ac
count for changes in the nightlife scene, which has resulted in some of 
the larger clubs being situated outside the city center. A list of all 
licensed premises obtained from the municipal Licensing Board, and the 
presence of security guards was verified by police working in the area. 
Not having staff at the entrance was an exclusion criterion. The larger 
clubs (above 150 patrons) were visited twice. The reason for it was that 
they are well visited and it has a greater impact on nightlife if the staff do 
not act in accordance with policies. This resulted in a final number of 
137 visits between April 14th and May 6th, 2023, of which 20 licensed 
premises were visited twice. During each data collection night, 3 teams, 

Table 1 
Components of the Clubs against Drugs (CaD) program.

Community mobilization & 
collaboration

• A steering group, including representatives from 
STAD, the hospitality industry, Licensing board, 
Police authority, the Union for the hospitality 
industry, and the County administrative board, 
meets 6 times per year.

• The steering group formulated a common goal for 
the CaD program, the aim of which was to reduce 
illicit drug use and related problems in licensed 
premises. If necessary, working groups were 
formed with representatives from the 
organizations in the steering group to co-produce 
training components, PR and media activities, and 
policy documents.

Training • 1-day CaD-training for all staff (such as door staff, 
serving staff, and security guards) at licensed 
premises. The training covers medical effects and 
signs of drug use, incentives for working with 
prevention at licensed premises, the roles of CaD 
collaborators, including owners and staff. The 
training day concludes with practical training and 
an examination.

• Brief (30-minute) web-based CaD-training for all 
staff, including temporary staff.

Enforcement • Licensed premises are encouraged to develop 
policies and action plans for illicit drug use among 
patrons and staff.

• The Police Authority and the Licensing board 
enforce the alcohol act that includes illicit drug 
use, for instance by conducting inspections at 
licensed premises.

Environmental changes • Adjusting the environment at the premises to 
standards (self-supervision) e.g., doormen, good 
lighting at the entrance, ensuring that staff 
members have a good overview of restrooms and 
more private or dark areas inside premises, 
keeping the premises clean, minimizing the risk of 
drug use in restroom areas.

• Changing as many parts of the environment as 
possible to take account of availability, social 
norms, the judicial system, enforcement, and 
social and medical factors.

Media • CaD campaign including advertisements in the 
news media

• Activities at the licensed premises
• Press conferences
• Media presence

Fig. 2. Number of staff who participated in the Clubs against Drugs (CaD) 
training by year, 2003–2023. (Source: STAD).

Table 2 
Table outlining data collection in 2003, 2004, 2008 and 2023.

2003 2004 2008 2023
n n n n

Number of teams 1 1 2 3
Visits (experiment) 40 48 55 137
Number of premises 28 28 28 117
Number of premises 

visited twice
15 21 27 20

Day of the week on 
which the study 
was conducted

Thursday- 
Saturday

Thursday- 
Saturday

Thursday- 
Saturday

Friday- 
Saturday

Time, hour 23–04 23–04 23–04 22–05
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each consisting of 2 actors and 3 observers, collected the data, super
vised by 2 researchers of which one worked all study nights, and the 
second position was changed between three other researchers. Super
vision included assisting the teams regarding decisions on whether to 
leave or follow through with the experiment (for example if they noted 
many police officers) and provided the teams with names of additional 
places to visit if needed. The teams were asked to sign confidentiality 
agreements to decrease the risk of establishments being alerted about 
the study. After each attempt to visit, teams went out of sight from the 
premises to jointly complete a digital protocol on their mobile phones 
about the outcome and the characteristics of the premises. Additional 
information could be added using open-ended questions.

Measures

The main outcome was interventions by staff towards obviously drug 
intoxicated patrons at licensed premises. These included entry denial 
and other interventions, which were based on free text responses and 
grouped into the following categories 1) “Actors were admitted but 
observed or followed by doormen (without additional intervention)”, 2) 
“Actors were admitted but observed/followed by doormen and later 
asked to leave the premises”, 3) “Bar staff either intervened or alerted 
the doormen who asked the actors to leave the premises”, 4) “Denied 
alcohol service”, 5) “Other patrons intervened and/or alerted the 
doormen, who asked the actors to leave the club”, and 6) “Police were 
contacted directly or after the actors were admitted” (all variables 
dichotomized).

Analyses

Premises included in the study were analyzed descriptively by 
reporting frequencies and proportions (%) of the characteristics of the 
clubs and their patrons (Table 3).

Frequencies, and proportions of intervention rates were reported by 
type of intervention for each attempted visit. χ2 tests were performed to 

provide indications of the magnitude of change in the refusal rate at the 
door, the sum of other interventions, and the main outcome i.e., the total 
sum of all types of intervention (Table 4).

Bivariate (simple logistic regression) analyses were carried out to 
assess the effect of the explanatory variables on the likelihood of staff 
intervening to deal with actors acting as if they were obviously influ
enced by illicit drugs (1 = yes, 0 = no). A multivariate logistic regression 
model was performed to estimate the associations between ‘any inter
vention’ and the explanatory variables; odds ratios (OR) and corre
sponding 95 % confidence intervals (CI). χ2 tests with p-values are 
presented in Table 5. The statistical significance of the associations was 
tested by Wald’s test.

Analysis was not pre-registered, and results should be considered 
exploratory.

This series of studies have been reviewed by the Swedish Ethical 
Review Authority in accordance to the Swedish Law about research on 
individuals (2003:460, 3 § and 4 §) and they have responded that they 
have no ethical objections to the studies (2011/343–31/5, 2015/ 
860–31/5).

Results

Characteristics of the licensed premises in 2023

The majority of the licensed premises visited were situated in the city 
center and comprised clubs or bar/pubs, i.e., drinking oriented 
(Table 3). The use of security guards varied, but only a few premises did 
not have security guards at the door. Security guards present inside the 
premises were less common. In most premises, staff did not have a good 
overview of the restroom area. Few establishments had a queue at the 
time of the visits. Less than half had a dark entrance, but a clear majority 
of the premises were dark or semi dark inside. The music level was loud 
in less than half of the establishments. Disorder, i.e., a fairly large 
number of patrons,11 of whom some were loud, was observed in less 
than half of the premises. During the majority of visits, the establishment 
was well-visited or crowded with predominantly young patrons (the 
majority looking younger than 20 years). Less than half of the estab
lishments were perceived to have a large proportion of intoxicated pa
trons. Out of the 137 visits, less than half were carried out at premises 
where owners had not sent their staff to be trained in either RBS or CaD 
during 2022 or the first quarter of 2023. A few establishments had 
official CaD posters on display inside the premises.

The behaviors of doormen and other staff

Refusing admittance and other interventions
Considering all interventions by staff to deal with the actors during 

the visits, a statistically significant increase was observed at the 20-year 
follow-up in 2023 (Table 4). The total number of interventions increased 
from 7.5 % at baseline in 2003 to 56.9 % at follow-up in 2023 (χ2 =

15.93, p < 0.001). The change between 2023 and the previous follow-up 
in 2008 was not statistically significant (χ2 = 1.18, p = 0.277). The most 
common intervention was refusing entry. In 2023, access was denied at 
the door in 43.1 % of the visits, which is a statistically significant in
crease compared to 7.5 % at baseline in 2003 (χ2 = 17.21, p < 0.001). 
The increase was not significant compared to the refusal rate in 2008 (χ2 

= 2.43, p = 0.119). No interventions other than refusal at the entrance 
were reported at baseline, while several additional intervention tech
niques were used in 2008. These other interventions were significantly 
less common in 2023 compared to 2008 (χ2 = 6.21, p < 0.012), 
decreasing from 34.5 % to 13.9 %.

Table 3 
Descriptive characteristics of the total number of visits at licensed premises in 
2023, n (%).

N = 137
Characteristics (1; 0 a)

Location (city center b; ref: areas outside city center c) 73 (53.3)
Type of establishment (clubs or bars/pubs; ref: not clubs or drinking 

oriented)
122 
(89.1)

Staff at the entrance (host; ref: security guards) 23 (16.8)
Lighting at the entrance (dark or semi dark; ref: light) 57 (41.6)
Queue at the entrance (queue – short/long queue; ref: no queue) 49 (35.8)
Number of patrons (well-visited or crowded; ref: few or half full) 73 (53.3)
Age of patrons (24 years or younger; ref: guests 25 years or above) 77 (56.2)
Intoxicated patrons due to alcohol or illicit drugs (many; ref: none or 

few) d
57 (41.6)

- Intoxicated patrons due to alcohol (many; ref: none or few) 57 (41.6)
- Intoxicated patrons due to illicit drugs (many; ref: none or few) 3 (2.2)
Music level (loud; ref: conversation friendly - low or none) 55 (40.1)
Lighting inside premises (dark or semi dark; ref: light) 111 

(81.0)
Order at premises (disorder or less calm; ref: calm) 51 (37.2)
Security guards inside premises (none; ref: many or few) 60 (43.8)
Staff overview over the restroom area (poor; ref: good) 92 (67.2)
Staff training (no recent training; ref: staff trained in CaD or RBS) 64 (46.7)
Visible CaD posters inside premises (no; ref: yes) 126 

(92.0)

a Reference categories are presented to clarify the division of the dummy 
variable.

b City center (high density of clubs): Norrmalm, Vasastan & Östermalm.
c Areas outside city center: Södermalm incl. Old Town, Kungsholmen, Globen 

and Slakthusområdet.
d The number of intoxicated patrons was related to the number of patrons 

currently visiting the premises.

11 Fairly large number was somewhere between a less than half full place and 
a crowded place where guests had difficulties to pass through the premises.
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Predictors of staff intervention
In the bivariate analysis (Table 5), two variables were statistically 

significantly associated with the outcome. Having a host at the entrance, 
rather than a security guard, and having staff with poor overview of the 
restrooms were associated with staff being less likely to intervene to deal 
with drug intoxicated patrons. When controlling for other variables 
included in the multivariate analysis, these results were maintained. The 
overall model was statistically significant when compared to the null 
model (χ2 (14) = 37.08, p < 0.001), explaining 32.0 % of the variation in 
interventions (Nagelkerke R2), and correctly predicting 73.5 % of cases.

Discussion

The aim of this study was to evaluate the long-term effects of the 
preventive multi-component Clubs against Drugs program intended to 
improve the rate of staff interventions to deal with obviously drug 
intoxicated patrons. The CaD program provided a unique opportunity to 
study what impact consistent preventive work in a nightlife setting has 
on staff strategies to create a safe environment at licensed premises by 
refusing access to drug intoxicated patrons. It is rare to maintain 

preventive interventions over such an extended period as 20 years, 
particularly in a nightlife setting.

In 2023, 20 years after baseline, the CaD still had a sustained and 
statistically significant positive effect on the intervention rate of door
men and other staff in terms of dealing with drug intoxicated patrons. 
Three of the interventions are specifically worth mentioning. In 2023 it 
was less common for doormen to validate their decision to admit actors 
by observing or following the actors into the premises. It was also far less 
common to involve the police. However, in 2023 it was somewhat more 
frequent for bar staff to intervene themselves or request the security 
guards to ask the actors to leave.

Due to the COVID-19 pandemic, there was no in-person CaD training 
between early 2020 and the spring of 2023. The sustained high inter
vention rates, regardless of COVID-19 related difficulties, can be 
explained by 1) a shorter web-based course launched in 2021, in which 
>1000 individuals participated, 2) the continuous work of the steering 
group with 6 annual meetings, and 3) a CaD campaign highlighting drug 
use in licensed premises. Nevertheless, in closer to 60 % of the attempts, 
actors were granted admission to the licensed premises, indicating room 
for improvement in refusal rates. However, there might be two possible 

Table 4 
The rate of interventions at baseline (2003) and follow-up (2004, 2008, 2023) studies, n (%, Confidence Interval).

Intervention (yes/no) Baseline 2003 (n ¼
40)

Follow-up 2004 (n 
¼ 48)

Follow-up 
2008 
(n ¼ 55)

Follow-up 
2023 
(n ¼ 137)

p-valueb

2008–2023
p-valueb

2003–2023

Total number of interventions, n (%) 
(CI)

3 (7.5) 
(− 0.66—15.66)

13 (27.1) 
(14.51—39.66)

36 (65.5) 
(52.89—78.02)

78 (56.9) 
(48.64—65.23)

0.277 0.001

Actors were denied entry by doormen 3 (7.5) 7 (14.6) 17 (30.9) 59 (43.1) 0.119 0.001
Other interventionsa 0 (0) 6 (12.5) 19 (34.5) 19 (13.9) 0.012 0.012
Actors were allowed to enter but observed or followed by security 

guards (without additional intervention)
0 (0) 1 (2.1) 6 (10.9) 6 (4.4) ​ ​

Actors were admitted but observed/followed by security guards 
and later asked to leave the premises

0 (0) 0 (0) 1 (1.8) 2 (1.5) ​ ​

Bar staff either intervened themselves or alerted a security guard 
who asked the actors to leave the premises

0 (0) 0 (0) 1 (1.8) 6 (4.4) ​ ​

Refused alcohol service 0 (0) 0 (0) 0 (0) 2 (1.5) ​ ​
Other patrons intervened and/or alerted a security guard who 

asked the actors to leave the premises
0 (0) 0 (0) 0 (0) 1 (0.7) ​ ​

Police were contacted immediately or after actors were admitted 0 (0) 5 (10.4) 11 (20.0) 2 (1.5) ​ ​

a In one case an attempt was made to intervene, but the actors were able to leave before any intervention took place.
b Pearson’s χ2 test, considered significant at 95 % level 

CI: confidence interval.

Table 5 
The impact of numerous factors on the likelihood of intervention by staff in the 2023 study (significant figures at 95 % level shown in bold type). Results from logistic 
regression analyses.

Bivariate analyses Multivariate analyses

χ2 (df) OR p-value CI χ2 (df) a OR p-value CI

Location: city center (ref: outside city center) 2.36 (1) 1.70 0.125 0.861 – 3.371 2.85 (1) 2.06 0.091 0.890 – 4.780
Club or bar/pub (ref: not club/drinking oriented) 3.81 (1) 2.98 0.051 0.960 – 9.251 2.34 (1) 2.88 0.126 0.743 – 11.173
No security guard at the entrance, e.g., host (ref: security guard) 14.26 (1) 0.16 <0.001 0.054 – 0.451 7.64 (1) 0.18 0.006 0.053 – 0.606
Dark/semi dark lighting at the entrance (ref: light) 3.81 (1) 2.00 0.051 0.989 – 4.043 3.04 (1) 2.17 0.081 0.908 – 5.183
No queue at the entrance (ref: queue) 0.16 (1) 1.15 0.691 0.568 – 2.343 0.49 (1) 1.39 0.485 0.550 – 3.519
Well-visited or half full (ref: few patrons or half full) 0.66 (1) 0.76 0.418 0.381 – 1.494 0.73 (1) 0.68 0.392 0.281 – 1.643
Young age of patrons (>24 years) (ref: 25 years or older) 0.31 (1) 0.82 0.577 0.414 – 1.635 0.86 (1) 0.66 0.355 0.268 – 1.603
Many b intoxicated patrons (alcohol/illicit drugs) 

(ref: none or few intoxicated patrons)
3.81 (1) 2.00 0.051 0.989 – 4.043 3.68 (1) 2.45 0.055 0.980 – 6.109

Dark/semi dark lighting inside premises (ref: light) 0.28 (1) 0.79 0.597 0.330 – 1.896 2.08 (1) 0.43 0.149 0.139 – 1.349
Loud music (ref: conversation friendly music level) 1.70 (1) 1.59 0.193 0.788 – 3.195 0.87 (1) 1.65 0.351 0.574 – 4.760
Disorder/less calm at premises (ref: calm) 0.49 (1) 1.29 0.483 0.636 – 2.602 0.04 (1) 1.11 0.840 0.407 – 3.025
No security guard inside premises (ref: many/few security guards) 1.21 (1) 0.68 0.272 0.345 – 1.351 0.00 (1) 1.00 0.994 0.401 – 2.477
Staff members have a poor overview of the restroom area (ref: good overview) 5.64 (1) 0.41 0.018 0.189 – 0.872 5.98 (1) 0.31 0.014 0.120 – 0.792
No recent CaD or RBS training 

(ref: establishment referred staff to course)
2.36 (1) 0.59 0.125 0.297 – 1.162 0.12 (1) 0.86 0.729 0.359 – 2.046

a Wald χ2 statistics from logistic regression modelling.
b The number of intoxicated patrons was related to the number of patrons currently visiting the premises. 

CI: confidence interval; OR: odds ratio.

N.-K.J. Gustafsson et al.                                                                                                                                                                                                                       International Journal of Drug Policy 145 (2025) 104937 

6 



explanations for this outcome, i.e., it might be a deliberate strategy to 
admit patrons and later contact the police, or it might be the result of a 
poorly executed task by doormen (security guard or host). There is a 
shortage of security guards working in the nightlife setting in Stock
holm. This may have a negative impact on the club owners’ opportu
nities to choose reliable security staff. It has, however, been observed in 
this and earlier follow-ups (Gripenberg Abdon et al., 2011; Gripenberg 
et al., 2007) that strategies other than rejection at the door are used, 
including admitting drug intoxicated patrons as a tentative response. 
This approach might be useful, particularly if the doorman is unsure of 
whether or not there is a basis for action and has been presented as a 
possible strategy during the CaD training. However, by allowing a per
son who have used illicit drugs into the premises might result in conflicts 
inside the premises when the patron is later removed and the night is cut 
short. In light of the Swedish zero-tolerance perspective (Lerkkanen & 
Storbjörk, 2023; Tham, 2021) allowing drug intoxication inside the 
premises could be interpreted as drug use being tolerated on the pre
mises. With a larger number of users inside the licensed premises, the 
custom base for dealers also increases. It has been observed and reported 
by people working in this environment that open drug dealing inside 
establishments has increased and that it is perceived as having decreased 
safety for patrons and staff (Feltmann et al., 2024; Kvillemo et al., 2023).

Considering all interventions carried out by staff, the intervention 
rate was higher compared to baseline in 2003 but did not differ signif
icantly compared to the follow-up in 2008. Some changes were partic
ularly observed in the way doormen and others reacted. It seems as if the 
police were not as often contacted by doormen as in 2008. The 
specialized police task force, the Club Commission, which was abolished 
in 2015, is a change since the previous follow-up. As the Club Com
mission specifically targeted drug-related crime in the nightlife setting 
and were well-known to owners and staff (i.e., the Club Commission’s 
phone number was widely disseminated among doormen). This change 
is likely to have had a negative impact on the drug situation in the 
setting since police units today are assigned to areas with concentrated 
nightlife on weekends, but the rotation of personnel might not allow a 
similar level of personal connections and trust. Staff at premises can call 
a special police phone number (helpdesk) when criminal activity or 
individuals are present, but staff are less familiar with it than that of the 
Club Commission. Additionally, due to recent developments with 
increased drug sales inside premises and drug market-related conflicts 
(Brå, 2019, 2021, Brottsförebyggande rådet, 2023; Feltmann et al., 
2024), police officers working in this area today have been asked by the 
Swedish police authority to focus their resources on urgent problems 
related to criminal groups and less on prevention, i.e. targeting drug use 
among patrons.

While it is difficult to fully claim that actual changes have taken 
place over time in the ways staff intervene based on the open-ended 
questions in the protocol, the observations provide ideas for future 
research. Earlier studies of prevention efforts in nightlife have estab
lished that several aspects in external and internal environment are 
important for keeping drug intoxication levels low (Miller et al., 2009). 
The present study revealed that having security guards at the entrance 
(rather than hosts) and staff with a good overview of the restroom areas 
are crucial for the ability of staff to intervene when encountering drug 
intoxicated patrons. The effectiveness of server training in limiting drug 
problems in the establishments by following the law and policies has 
been observed to be more successful when combined with enforcement 
carried out by the Police Authority and the Licensing Board toward 
licensed premises owners and staff, which is one of the components in 
CaD (McKnight & Streff, 1994; Toomey et al., 2008; Wagenaar et al., 
2005; Wallin & Andreasson, 2004; Wallin et al., 2004). However, the 
present results also suggest that the presence of security guards (who are 
trained and controlled by the Police Authority) at the entrance is asso
ciated with higher intervention rates, i.e., deny entry or assist serving 
staff when asking intoxicated patrons to leave. This has positive effects 
on the number of drug-intoxicated patrons in the establishments and 

drug-related problems in this setting but could mean higher risks for the 
refused patron. The individuals showing signs of clear drug intoxication 
may be vulnerable to harm when turned away from a club without 
assistance e.g., health issues, accidents, or assaults. Swedish establish
ments do not work with harm-reducing strategies to the same extent as 
some other countries e.g., first-aid rooms, drug checking, brief in
terventions (Bellis et al., 2002; Betzler et al., 2019; Brunt, 2017; Kurtza 
et al., 2017). Instead, in situations where it is not obvious that the staff 
need to call for an ambulance, it is the police who decide whether a 
person needs to be allocated to an arrest, an emergency department, or 
other treatment. There has been a resistance towards harm-reducing 
strategies in Sweden; while needle-exchange now exist in many cities, 
it was a controversial question for a very long time (Karlsson et al., 
2021).

Strengths and limitations

The study used professional actors playing standardized scenes, 
which are likely to be more robust than questionnaires to staff and more 
time-effective than an observational study. The actors were trained, and 
their performance was validated by an experienced expert panel. Ob
servers checked that they acted in accordance with the signs of drug 
intoxication used in all studies. Using a larger number of actors 
compared to earlier studies is expected to diminish the impact individual 
actors have on the result. In addition, the 2023 follow-up was based on 
the total sample of venues. Owners of the premises were not informed 
beforehand about the data collection, and efforts were made to conduct 
the study discretely.

There were some limitations. Swedish drug policy is unique in that it 
is very restrictive in comparison to many other Western countries, which 
could result in limited possibilities to generalize the results to other 
countries. This study had a repeated cross-sectional design with no 
comparison, which limits causal conclusions. As CaD is available na
tionally, it is not possible to find a comparable area that fulfills the 
criterion of being one of the major cities in Sweden but without clubs 
already working with this method. Furthermore, no data was presented 
regarding whether or not the staff tested in the study had participated in 
the CaD education or of the strictness of the enforcement strategy. 
Additionally, the study only used male actors to match the design of 
earlier studies, and the outcome might have been different using female 
actors. Other characteristics of the patrons might also affect the degree 
to which staff intervene. Although the CaD program involves commu
nity representation, it does not partner up or collaborate with people 
with lived experience of recreational drug use, who might have first- 
hand experience of the intervention. While not a study limitation, it 
could be a further improvement of the CaD method to involve recrea
tional users in the entire process.

Conclusions

The study showed that the effects of a community-based intervention 
targeting illicit drugs in licensed premises can be maintained over a 
longer period (20 years) when using a multi-component solution 
including, e.g., staff training and enforcement activities. Nevertheless, 
the majority of the doormen admitted obviously drug intoxicated pa
trons, suggesting that the CaD intervention work needs to be intensified. 
The results of the exploratory analysis additionally suggest that in order 
to increase intervention rates at clubs and other venues, establishments 
should aim to have security guards rather than hosts at the entrance, and 
that the premises should be planned so as to ensure that staff have a good 
overview of the restrooms. A recommendation is therefore that estab
lishments prioritize keeping a security guard at the door to avoid 
allowing obviously drug intoxicated patrons to enter the premises. 
However, establishments should also enable trained staff to keep tabs on 
drug-taking practices inside the premises by having a good overview of 
the inner environment. Staff’s training in policies and regulations as well 

N.-K.J. Gustafsson et al.                                                                                                                                                                                                                       International Journal of Drug Policy 145 (2025) 104937 

7 



as in the signs of drug use and strategies for how to handle drug-related 
situations is a necessity for ensuring a safe nightlife setting.
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Andréasson, S., Lindewald, B., & Rehnman, C. (2000). Over-serving patrons in licensed 
premises in Stockholm. Addiction, 95(3), 359–363. https://doi.org/10.1046/j.1360- 
0443.2000.9533596.x

Bellis, M. A., Hughes, K., & Lowey, H. (2002). Healthy nightclubs and recreational 
substance use: From a harm minimisation to a healthy setting approach. Addictive 
Behaviors, 27(6), 1025–1035. https://doi.org/10.1016/S0306-4603(02)00271-X

Betzler, F., Ernst, F., Helbig, J., Viohl, L., Roediger, L., Meister, S., et al. (2019). 
Substance use and prevention programs in Berlin’s party scene: Results of the SuPrA- 
study. European Addiction Research, 25(6), 283–292. https://doi.org/10.1159/ 
000501310

Bolier, L., Voorham, L., Monshouwer, K., van Hasselt, N., & Bellis, M. (2011). Alcohol 
and drug prevention in nightlife settings: A review of experimental studies. Substance 
Use & Misuse, 46(13), 1569–1591. https://doi.org/10.3109/10826084.2011.606868
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Brå (Brottsförebyggande rådet). [The Swedish National Council for Crime Prevention]. 
(2023). Konstaterade fall av dödligt våld 2022. Retrieved from https://bra.se/d 
ownload/18.3808406a192bd2f0b728a25/1730797710497/2023_Statistikrapport_D 
%C3%B6dligtv%C3%A5ld_2022.pdf Accessed 11 March 2025.

Bretteville-Jensen, A. L., Burdzovic-Andreas, J., Gjersing, L., Øiestad, E. L., & Gjerde, H. 
(2019). Identification and assessment of drug-user groups among nightlife attendees: 
Self-reports, breathalyzer-tests and oral fluid drug tests. European Addiction Research, 
25(2), 93–102. https://doi.org/10.1159/000497318

Brunt, T. (2017). Drug checking as a harm reduction tool for recreational drug users: 
Opportunities and challenges. Background paper commissioned by the EMCDDA for 
Health and social responses to drug problems: A European guide. European Monitoring 
Centre for Drugs and Drug Addiction. 

Byrnes, H. F., Miller, B. A., Johnson, M. B., & Voas, R. B. (2014). Indicators of club 
management practices and biological measurements of patrons’ drug and alcohol 
use. Substance Use & Misuse, 49(14), 1878–1887. https://doi.org/10.3109/ 
10826084.2014.913630

Calafat, A., Mantecón, A., Juan, M., Adrover-Roig, D., Blay, N., & Rosal, F. (2011). 
Violent behaviour, drunkenness, drug use, and social capital in nightlife contexts. 
Psychosocial Intervention, 20(1), 45–51. https://doi.org/10.5093/in2011v2, 0n1a4.

Eassey, C., Hughes, C. E., Wadds, P., de Andrade, D., & Barratt, M. J. (2024). A systematic 
review of interventions that impact alcohol and other drug‑related harms in licensed 
entertainment settings and outdoor music festivals. Harm Reduction Journal, 21, 
Article 47. https://doi.org/10.1186/s12954-024-00949-4
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Feltmann, K., Elgán, T. H., Böttcher, M., Lierheimer, S., Hermansson, S., Beck, O., & 
Gripenberg, J. (2022). Feasibility of using breath sampling of non-volatiles to 
estimate the prevalence of illicit drug use among nightlife attendees. Science Report, 
12, Article 20283. https://doi.org/10.1038/s41598-022-24741-1

Feltmann, K., Gustafsson, N.-K., Gripenberg, J., Elgán, T. H., & Kvillemo, P. (2024). Illicit 
drug use at licensed premises and the potential for prevention: A qualitative 
interview study of stakeholders. Nordic Studies of Alcohol and Drugs, 41(5), 522–542. 
https://doi.org/10.1177/14550725241249002

Feltmann, K., Gustafsson, N.-K., Elgán, T., & Gripenberg, J (2025). (in press). Sustained 
alcohol service refusal rates to underage patrons in nightlife setting: 25-year follow- 
up of a Swedish alcohol prevention program. Journal of Adolescent Health. https:// 
doi.org/10.1016/j.jadohealth.2024.11.013
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Gripenberg Abdon, J., Wallin, E., & Andréasson, S. (2011). Long-term effects of a 
community-based intervention: 5-year follow-up of ‘Clubs against Drugs. Addiction, 
106(11), 1997–2004. https://doi.org/10.1111/j.1360-0443.2011.03573.x
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situation of narcotics in licensed premises in seven counties: Mapping and preventive 
interventions], Research report No. 78. Stockholm: Centre for Psychiatry Research, 
Karolinska Institutet. 

Kvillemo, P., Strandberg, A., & Gripenberg, J. (2022). Attitudes to cannabis use and 
public prevention information among young adults: A qualitative interview study 
with implications for prevention practice. Frontiers of Public Health, Section Public 
Health Education and Promotion, 10, Article 830201. https://doi.org/10.3389/ 
fpubh.2022.830201

Law 1968:64. Penal law on Narcotics [Narkotikastrafflag 1968:64]. Ministry of Social 
Affairs, Government Offices. Regeringskansliets rättsdatabaser (gov.se). Retrieved 
from 2025: https://rkrattsbaser.gov.se/sfst?bet=1968:64 Accessed March 10, 2025.

Law 2010:1622. Alcohol Act [Alkohollag 2010:1622]. Ministry of Social Affairs, 
Government Offices. Regeringskansliets rättsdatabaser (gov.se). Retrieved from: http 
s://rkrattsbaser.gov.se/sfst?bet=2010:1622 Accessed March 10, 2025.

Lerkkanen, T., & Storbjörk, J. (2023). Debating the drug policy in Sweden: Stakeholders’ 
moral justifications in media 2015-2021. Contemporary Drug Problems, 50(2), 
269–293. https://doi.org/10.1177/00914509231159394

Lorvick, J., Browne, E. N., Lambdin, B. H., & Comfort, M. (2018). Polydrug use patterns, 
risk behavior and unmet healthcare need in a community-based sample of women 

who use cocaine, heroin or methamphetamine. Addictive Behaviors, 85, 94–99. 
https://doi.org/10.1016/j.addbeh.2018.05.013

Månsdotter, A. M., Rydberg, M. K., Wallin, E., Lindholm, L. A., & Andréasson, S. (2007). 
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